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Form 990 . ' | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501{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.

Cepartment of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990.
Internal Revenue Service

A For the 2013 calendar year, or tax year heginning ; 2013, and ending ,

B Check if applicable: c D Employer Identification Number
| [Address chenge  |WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
|| Nama changs 6150 MISSION GORGE ROAD #210 E Telephone number

__Initial raturn SAN DIEGO, CA 92120

615-584-5777

|| Terminated
|| Amended return | G Gross receipts 3 531,710.
|| Application pending| F Name and address of principal officer: TERESA STIVERS H{a) Is this a group return for SUbUFdi"atGS?HYes %‘Nu
SAME_AS C_ABOVE " iR e ks sty [ves (e
| Tex-eremptstatus  [X[501(c)®) [ [501¢0) ( )+ Gnsertno) | [4s47@)yor | [627
J Website; »  WWW. WALDENFAMILY ., ORG H(c) Group exemption number ™
K F ¢ organization: |§| Corporation L’ Trust u Association L' Other ™ | L vear of formatien: 2001 | M State of legal domicile: CA

Summary

Briefly describe the organization's mission or most significant activities: THE SOLICITATION, _RECEIPT, AND _ __ __
@ ADMINISTRATION OF CONTRIBUTIONS FOR THE BENEFIT OF WALDEN ENVIRONMENT, INC, DBA _ _ _
£ WALDEN FAMILY SERVICES. _THE FQUNDATION’S_SUPPQRT _L5_MAINLY FROM CONTRIBUTIONS —_ _ _
5 RECEIVED_ FROM BUSINESSES AND INDIVIDUALS IN SOUTHERN CALIFORNIA, __ _ ____~— ——~
2| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its nat assets.
< 3 Number of voting members of the governing body (Part VI, line Ta)..................... . ... ... 3 8
‘:-: 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... .. 4 9
2 5 Total humber of individuals employed in calendar year 2013 (Part V, line 28) 5 0
= Total number of volunteers (astimate if MECESSANYD ot v et [ 45
E 7 a Total unrelated business revenus from Part VI eolumn (©), line 12, oo 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34, .. o 7b 0
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line TR 716,379, 340,708,
2| 9 Program service revenue (Part VIII, line 24 ) B
% 10 Investment income (Part VI!I, column Ay lines 3,4, and 7d). ..o 193, 563,
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9z, 10c, and 11e)............ ... 82,489, 130,293,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12).. ... 799,061, 471,564,
13 Grants and similar amounts paid (Part IX, column A lines 1-3%.....................
T4 Benefits paid to or for members Part IX, column Gy linedy ..o
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 324,383. 362,966,
§ 16a Professional fundraising fees (Part 1X, column A dine Me) ..o
& b Tota fundraising expenses (Part X, column (D), line 25) » 370,010. | !
i 17 Other expenses (Part IX, column (A, lines Ma-11d, 11£-24e) ..o, 387, 953. 382,093,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 712,336, 745,059,
(| 12 Reverue less expenses. Subtract line 18 from line 12....................... ... . 86,725, -273,495.
g% Beginning of Current Year End of Year
é’g 20 Total assets (Part X, line 16} ... 657, 545. 529,567,
by 21 Total liahilities (Part X, line 26). ...................o i 55,333. 140,704.
22 22 Net assets or fund balances. Subtract line 21 from ne 20....................... 602,212. 388,863,

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o 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.

}hTPO(PﬁYEﬁS‘Cﬁ?‘f |
SEQH Signature of officer Date
Here p TERESA STIVERS EXECUTIVE DIRECTOR

Type or print name and fitle.

Print/Type preparer's name Preparet's signature Date Check |§| if PTIN
Paid JULTE A. FIRL JULTE A, FIRL 8/21/14 self-employad PO0085551
Preparer Fim's name ™ LEAF & COLE, LLP
Use Only |rims aaess > 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fim's EIN » 95-2076568

SAN DIEGO, CA 92108-3820 Phoneno. 619,294 .7200

May the iRS discuss this return with the preparer shown above? (see instructionsy. .. rooo oo X/ Yes [ {No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L  11/08/13 Form 990 (2013)
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Form 980 (2013) WALDEN FAMILY SERVICES FPOUNDATION, INC. 81-2160214
‘Partllll ] Statement of Program Setvice Accomplishments
Check if Schedule O centains a response or note to any line inthis Part 1. ... oo o
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Page 2

Form 990 or 990-EZ7.............. B ORI [] 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 "es,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(&) organizaticns and section 4947 (2)(1) trusts are required to repart the amount of grants and allacations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code; ) (Expenses 5 375,049, including grants of § ) (Revenue $ )
NALDEN FAMILY SERVICES FOUNDATION PURPQSE IS THE SOLTICITATION, RE CEIPT, AND __ __ __ __
ADMINISTRATION OF CONTRIBUTIONS FOR THE BENEFIT OF WALDEN ENVIRONMENT, INC. DBA _
YALDEN FAMILY SERVICES. WALDEN ENVIRONMENT DBA WALDEN FAM 1LY SERVICES (WALDEN) WAS __ _
FORMED IN 1976 AS_A NONPROFIT ORGANIZATION TO_PROVIDE ADV OCACY, OUT OF HOME
PLACEMENT, AND TREATMENT SERVICES FOR CHTLOREN UNABLE T0 REMAIN IN THEIR OWi HOMES
DUE TO ABANDONMENT, ABUSE, OR NEGLECT. _____— —— "~ ~ "~~~ "~ =" ~""——-
4b (Code: } (Expenses & including grants of & ) (Revenue § 3
dc¢ (Code: ) Expenses $ including grants of 8 ) (Revenue S )

4d Other program services. (Describe in Schedule G

(Expenses  $ including grants of & ) (Revenue 8 )
4 e Total program service expenses » 375,049,
BAA

TEEAQIO2L 07/02/13 Form 990 (2013)
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Form 990 (2013) WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214 Page 3

10

n

12

13

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundaticn)? /f "Yes,' complete
Schedule A

Bid the organization engaga in direct or indirect political campaign activities on behalf of or in oppositicn to candidates
for public office? If "Yes,' complete Schedule C, Part | -

Section 50T(c)3) organizations. Did the organization engaccje in lobbying activities, or have z section 501(h} election
in effect during the tax year? If 'Yes,' complete Schedwle C, Part 1., . . . . . . o T

Is the organization a section 501 (c)(4), 50150)(5), or 501(c){8) craanization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part lil

Did the organizaticn maintain any denar advised funds or any similar funds or accounts for which donors have the ri?hjtj
&

fo pl[olvide advice on the distribution or investmant of amounts in such funds or accourts? Jf 'Yes,' complete Schedu
Par

Did the organization receive or hold a conservation easement, including easements to Gpreserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complate Schedule D, Part 1!, .. .. ...\

Did the organization maintain collections of works of ari, historical treasures, or other similar assets? ff 'Yes,'
completfe Schedule D, Part 11!

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt nagotiation
services? If 'Yes," complefe Schedile D, Part IV. ... . 0 e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? if "Yes,' complate Schedule D, Part V. ..., ... ...
If the crganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,

or X as applicable.

a Bid Ft)he o\r/ganization report an amount for land, uildings and equipment in Part X, line 107 if 'Yes,’ cormplete Schedule
, Part Vi

b Did the organization repart an amount for invesiments ~ 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 VL. ... .. . . . . . . .
< Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes, complefe Schedula D, Part Vil ... ... . . . . . . . .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported

in Part X, line 167 If 'Yes," complete Schedule D, Part IX

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for Uncertain tax positions under FIN 48 (ASC 74007 If *Yes," complete Schedule D, Part X....

a Did the organization obtain separate, indepandent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, and XiL. ... T
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 X! and XIi i optional

Is the organization a school described in section 170¢B)(1)(AX? /f '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? If "Yes,” complete Schedule F, Parts Land IV. ... . . .

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 arganization? I 'Yes,' complefe Schedule F, Parts Hand IV, ..., . ... .. .. . .. .. .. .. oo

Did the arganization report on Part X, column {A), line 3, mora than $5,000 of aggregate grants or other assistance to

or for foreign Individuals? /f 'Yes,' complete Schedule F, Parts ltf and IV. ... ... . . . o

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

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ... ..o v

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

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.......... .. . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line %a? /f 'Yes,’

complete Schedule G, Part il

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

Ma X
1b X
Te¢ X
11d X
Te| X

11| X

12a X
12b] X

13 X
14a X
T4b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQT03L  11/08/13

Form 990 (2013)
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Form 990 (2013)  WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4
Checklist of Required Schedules {coritinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, column (&), line 17 I 'Yas, complete Schedule I, Parts Tand 1. ... ... . . . .. .. 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A}, line 27 If 'Yes,' complete Schedule LPartstand il ... 000 T 22 X
23 Did the organization answer 'Yes' {o Part VII, Sestion A, line 3, 4, or 5 about compensation of the organization's current
and former officars, directers, trustees, kay employees, and highest compensatad employeas? /f 'Yes,' complete
Sehedule J.. oo T T T e 23 X
24.a Did the organization have a tax-exampt bond issue with an outstanding pn’nc;w)aal 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 24b through 24d and
complete Schedule K. If ‘No,go to fine 25a........................... 000 T e A s ana 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception?. . ................ 24b
< Did the erganization maintain an escrow account other than a refunding escrow at any time during the yeer to defease
any tax-exempt bonds?.............. L T e heeeese 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part[.................. ... ... ... ... . ... 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 990-E27 Jf "Yes,' complete
Sehedule L, Part /... T e ot 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables {o an]y currgnt or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
[f so, complete Schedule L, Part If., ., 0.0 0T TR e e e e 26 X

27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employse, substantial
contributor or employee therect, a grant selection committae member, or to a 35% controlled entily or family member
of any of these persons? If ‘Yes,' complete Schedule LPartiib oo
28 Was the organization a parly to a business fransaction with one of the following parties (see Schedule L, Part I
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes,' complete Schedule L, Part IV.......... ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV, 28h X
¢ An entity of which a current or former officer, director, trustee, or kay employse (or a family member thereof) was an
officer, director, trustee, or direct or indiract owner? ‘Yes,' complete Schedule L, Part IV... .. ... . . .. .. ... 28¢ X
29 Did the organizatien receive more than $25,000 in non-cash contributions? Jf 'Yes,’ complete Schedule M. .. ......... 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate Schedule M...................,.L 0 L DL e consevation 30 X

31 Did the erganization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part| .. . ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,' complete

Schedule N, Partil..........00 0L T smeee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? i 'Yes,' complete Schadule R, Parts If, iI}, IV,

and Vi line 1. T T e AL 34 X
35a Did the organization have a controlled entity within the meaning of saction S12000003Y7 .o 35a X

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

entity within the meaning of section 512(bY(13)7 If 'Yes,' complete Schedule R PartV fine 2. .. ... .. .. ... ........ . 35h
36 Section 501(;)(3) organizations. Did the or}gan'rzation make any transfers to an exempt non-charitable related

organization? ff "Yes, complete Schedule R, Part V, line 2..."....... 0., 0 L LR eEed 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related arganization and that is

treated as a partnership for federal income tax purposes? I 'Yes,' complote Schedule R, Part Vi, .. ... .......... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part V1, lines ¥1b and 197

Note. All Form 990 filers are required to complete Schedule O oo 38 X
BAA Form 990 (2013)

TEEAD104L  11/11/13
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Form 990 (2013) WALDEN FAMILY SERVICES FOUNDATION, INC. 91~2160214
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1695, Enter -0- if not applicable.............. T1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable........... 1h

¢ Did the arganization comply with backup withholding rules for reportahle payments 10 vendors and reportable gaming
(gambling) winnings to prize wirners? e

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

b If 2t least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils tsee instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yeard ...
b If "Yes' has it filed a Form 990-T for this year? If ‘No' &z ling 3b, provide an explanation in Schedufe G

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

b If 'Yes,' enter the name of the foreign country; »
See instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Acceunts.
5a Was the organization a party to a prohibited tax shelier transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.....,....... .. 0 T 6a X

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

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

Form BB2Y. L D T e e e 7c X
d If Yes," indicale the number of Forms 8282 filed during the year....... .............. L7 d| s _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, .. ....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899

A8 TEGUINSd?. ... T 79

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

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time during the year?

a Initiation fees and capital contributions included on Part VIl line 12, .................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
1 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ................................... Ma
b Gross income frem cther scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.).............. .0 . . . .. . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417.............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear. ... .. |£b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report en Schedule 0.
b Enter the amount of reserves the organization is raquired to maintain by the states in

which the organization is licensed to issue qualified healthplans . .,... ..., .. .. ... ... 13b
¢ Enter the amount of reserves onhand............................ 13¢ :
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. ... ... ... ... 14a X
blf Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule Q. ........, . .. .. 14h

BAA TEEADIO5L  07/02113 Form 280 (2013)



Form 990 (2013) WALDEN FAMILY SERVICES FOUNDATICN, INC. 91-2160214 Page 6

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

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

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

Section A. Governing Body and Management

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

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

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

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

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

since the prior Form 990 was filed?........................oo 4 X
5 Did the organization become aware during the year of a significant divarsion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?...........................................__ " 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

Mmembers of the gaverning body?................ooiiiiiiiiiii e 7a X

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

8 I%id E‘h?l organization conternporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes, _provide the names and addresses in Schedule O............... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Dic the organization have local chapters, branches, or affiliates?...................... 10a X
b !f Yes,' did the organization have writtn policies and procedures governing the activities of sugh chapters, affiliates, and branches to ensure their
aperations are consistent with the arganization's exampt PUTBOSEST. ..o e 10b
171 a Has the organization provided a complate copy of this Form 990 to all members of its governing body befare filing the form?, . ... ........ ... ... TMaf X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O :
122 Did the organization have a written conflict of interest policy? If No,"gotoline 13................... ... . ... . . 12a] X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that couid give rise
toconfliets?. ... L L e averse 12B| X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If 'Yes,' describe in
Schiedule O how this was done. .. .SEE. SCHEDULE. Q............ ... 0 0 —77=m==n 12¢| X
13 Did the organization have a written whistleblower POlicyZ. .. 13 | X
14 Did the organization have a written document retention and destruction policy?......................... 14 | X

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

a The organization's CEO, Executive Director, of top management cfficial. . SEE. SCHEDULE .Q................... . 15a] X |
b Other officers of key employees of the organization. ...
If 'Yas' to line 15a or 15b, describa the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar 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 arrangemenis under applicable federal tax law, and taken steps io safeguard the
organization's exempt status with respact to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 250 is required to be filled » CA

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

D Cwn website l:[ Another's website Upon request l:l Other (explain in Schedule O)
19 Describe in Schedula 0 whether (and if so, how) the organization makes Its governing documents, confliot of interest policy, and finanzial statemants availahle to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEA0106.. 07/02/13 Form 890 (2013)



Form 290 (2013) WAILDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 7
Pa | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or nate to any line inthis Part VIl
Section A. Officers, Ditectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listad. Report compensation for the calendar year anding 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
cempensation. Enter -0- in columns (DY, (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1095-MISC) of more than $100,000 from the
crganization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest cempensated employees who received more than $100,000
of reportable compensation from the organization and any related organizaticns.

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

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

D Check this box if neithar the erganization nor any related organization compensated any current officer, director, or trustee.

©
B Position (da not check more than (D E F)
e erd e hfz“ﬁ%;g%sr TS R | e L o
S TIFTO[RIEE| WOBRS | RSusaer | Sy
for reli_ateF! o F = 3 bl 223 orggmz‘:‘;g);
Or%%?.'? 18 g' b= = »% S i % o?g?anrigations
below g2 = S| ®8
dotted 7l = gl 2
line) 7 1
SEE SCHEDULE O 52 g
() JON BAILEY | -1
BOARD MEMBER 0 X 0. 0 0
& JOE BERNSTEIN | 4
BOARD MEMBER 0 X 0 0 0
- LISA BETYAR _____ | L
BOARD MEMBER 0 X 0 0 0
_@ SABRINA GREEN _ | _1_
BOARD MEMBER 0 X 0. 0 0
_© JIM IAUTH o
BOARD MEMBER 0 X 0 0 0
_®_JORGE RUIZ DE CASTILLA | 1 _
BOARD MEMBER 0 X 0. 0 0
_ _DAVE SCHNELL _ | .
BOARD MEMBER 0 X 0. 0 0
_® _MARYANNE CARLIN ____ _ | .
CHATIR 0 X 4] 0 0
_© DALE GANZOW ___ | _1
VICE CHAIR 0 X 0 0 0
(9 _HILARY VREM | 1
SECRETARY 0 X 0 0 0
Oh_TERESA STIVERS | 2l _
EXECUTIVE DIR. 19 X 58,292, 49,625, 15,377.
9 _ ] ———_
a ] ——
9 __] ———

BAA TEEAQI07L. (7/08/13 Form 990 (2013
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Form 990 (2013) WALDEN FAMILY SERVICES FOUNDATIQON, INC.

91-2160214

Page 8

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (ontinied)

® ©
Positi
A) Avarage (co m:»’flche<:cl)<5Iml{c)n?e'thl.-;un‘t one ()] E ®
: ours 0x, Unless person is both an ;
Name and fitie Bl officer and a diractorftrustas) comj;grﬁl;ar%?ol?':efmm comggﬁs{};i?ol}iefrpm amEiﬂT:ft%?her
day B IO [E AT G | adnmiEes | Copersion
?grrs Q. 2 § = ﬁ = i:ﬁ- § organization
related (8 2| (& |5 % & and related
organiza (8 & g =®g organizations
- tions 8 = b3 g
below B & 3 g
dotted Z
line) % %
€L
a@ ] _—
s ] __
A ] —
a8 —
a —_—
@ @] e
e 1
@ ] _—
] ——
R
] ——
TbSub-total ... T > 58,292. 49,625. 15,377,
¢ Total from centinuation sheets to Part VIl SectionA...................... .. > 0. 0. 0.
dTotal (addlines b and Tc) ... > 58,292, 49,625, 15,377.

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

from the organization ™ 0

3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated employee

on line 1a? /f 'Yes," complete Schedule J for such individual

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

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individuat

5 Dd any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

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

Section B. Independent Contraclors

T Complete this table for your five highest compensatad independent contractors that received more than $700,000 of
cerrpensation from the organization. Report compansation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B) .
Description of services

©
Compenisation

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

$100,000 of compensation from the organization ™ 0

BAA TEEAQ108L, 11/1113

Form 990 (2013)
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Form

a

990 (2013) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 9
Vil Statement of Revenue
Check if Schedule G contains a response or note to any ling in this Part VIl . ..ot e D
A {B) ©) D)

Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 12-514

1a Federated campaigns......... Ta
b Membership dues............. Th
¢ Fundraising events............ 1c 141,530,
d Related organizations......... 1d
e Government grants {contrihutions) . . . . le
{ All other contributions, gifts, grants, and
similar amounts not included above. .. | 1f 199,178,
g Noncash contributions included in lines Ta-1f; &
h Total. Add lines 1a-1f............................... > 340,708,

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| "sp oTHER SIHILAR AMGUNTS

Business Code

a0 T o

Q

f All other program service revenue . . .

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

OTHER REVENUE

3 lInvestment income (including dividends,
cther similar amounts).................

4 Income from investment of tax-exempt bond proceeds. *

5 Royalties..............................

interest and

563.

() Real

{iiy Personal

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

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or {foss).............

7 a Gross 2mount from sales of | Secuies

(i) Other

assets cther than Inventory..

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

¢ Gainor (loss)........

d Netgainorlossy,.....................

8a CGross income from fundraising events
(not including. . & 141,530,
of contributions reported on line 1¢).

SeePart IV, fine 18................. a|
b Less: direct expenses,.............. b

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

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

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

190, 439,
60,146. :
130,293,

¢ Net income or (loss} from gaming activities >

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

b Less: costof goods seld . ........... b

¢ Net income or (loss) from sales of inventory »-

Miscellaneous Revenue

Business Code

130,293,

471,564,

130,856,

BAA

TEEADIO9L  07/08/13

Form 990 (2013)
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orm 980 (2013)

WALDEN FAMITY SERVICES FOQUNDATION, INC.

91-2160214

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compleie all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or rote to any line in this Part 1X

; ; A) (B) <) (D)
Do not include amounts reported on lines Total éxpenses Pro ; M i
gram service anagement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vi, axpenses genaral expenses expensesg
1 Grants and cther assistance to governments
and o\r/ganizations in the United States, See
Pat IV, line21.................. . el
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, ... ..
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16,
4 Benefits paid to or for members............
5 Compensation of current officers, directers,
trustees, and key employses............... 58,501. 0. 0. 58,501.
g Compensation not included above, to
disgualified persons {as defined under
section 4958(N(1)) and persons described
in section 4858(c3(3DB). .. ... il 0. 0. 0. 0.
7 Other salaries and wages.................. 229,710, 124,735, 104, 975.
g Pension plan accruals and contributions
(include section 401(k) and 403(k) employer
contributions) . ......... ...
9 Other employee benefits................... 53,490. 21,174, 32,316.
10 Payrolitaxes............... 21,265. 9,259, 12,006.
11 Fees for services (non-employees);
aManagement.................. ... ...,
blegal......... ... 203. 203,
cAccounting. .. ...
dlobbying........... o i
e Profassional fundraising services, Sea Part IV, line 17, .
 Investment management fees, .............
9 Other. (If line 11g amt excesds 10% of lina 25, column
(A) amount, list line T1g expenses en Schecule 0). . . . . 15,877, 13,647, 2,230.
12 Advertising and prometion................. 21,213. 3,853, 17,360,
13 Office eXpenses. ... ..oovviiviivnne ... 7,472, 6,227. 1,245,
14 Information technology. ....................
15 Royalties.............. ... .. . .
16 Oceupaney.........ooovviii . 32,418. 20,639, 11,779.
17 Travel.........oooo 18,782, 16,547. 2,235,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officlals. .......... oo
19 Conferences, conventions, and meetings. .., 4,808, 2,401, 2,497.

20 Interest..... ... ... .
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .

23 INSUMANCE. ...
24 Other expenses. ltemizae expenses not

covered above (List miscellaneous expenses §

in line 24e. If line 24e amount exceads 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O ..., .. ...
a MISC EXPENSE

93,106,

39,138,

25 Total functional expenses, Add lings 1 through 24a . . .

26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 9R8-720) ... ...............

53,968,
69,777. 8.673. 61,104.
58,486, 58,486.
23,142, 12,859. 10,283.
28,155, 19,055. 9,100.
745,059, 375,046, 0. 370,010.

BAA

TEEAO110L 11/08/13

Form 990 {2013}
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WALDEN FAMILY SFRVICES FQUNDATION, INC.

91-2160214

Page 11

alance Sheet

Beginni(rfg of year End(c?t)year
1 Cash —non-interest-bearing.................. ... . . ... 265,969.| 1 207, 886,
2 Savings and temperary cash investments .................. . 252,983.| 2 248,081,
3 Pledges and grants receivable, net................ .. .. 3
4 Accounts receivable, net. ... 138,593.] 4 73,600,
5 Loans and other receivablas from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(8), and contributing .
employers and sponsoring organizations of section 50 (c)(9) veluntary employees
beneficiary organizations (see instructions). Complete Part !l of Schedule L .. .., 6
é 7 Notes and loans receivable, net .............................. 7
é 8 Inventories forsale Or USe..........oovvi i 8
E 9 Prepaid expenses and deferred charges...................o o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ ... 10a
b Less: accumulated depreciation. . ................ .. 10h 10c
11 Investments ~ publicly traded securities.................. ... ... ... ... 11
12 Investments — other securities, See Part IV, line 11....... ... 12
13 Investments — program-related. See Part Voline 11 13
14 intangible assets ... 14
15 Other assets, See Part IV, Iine 11................ 15
16 Total assets, Add lines 1 through 15 (must equal line 34 ...................... 657,545,116 529,567.
17 Accounts payable and accrued EXDeNSeS. e, 17
18 Grants payable..............oooi 18
19 Deferredrevenue.............ooc 19
L | 20 Tax-exempt bend liabilities..................... oo 20
fq 21 Escrow or custedial account iiability. Complete Part IV of Schedule T....... ... 21
|B 22 Loans and other payables to current and former officers, directors, trustees, :
L key employees, highest compensated employees, and disqualified persons.
LS Complete Part il of Schedule L............... ... . ... ... . 22
L 23 Secured mortgages and notes payable to unrelated third parties. ............... 23
$1 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liahilities (including federal income tax, payables to related third parties,
and other llakilities not included on lines 17-24), Complete Part X of Schedule D. 55,333,125 140,704.
26 Total liabilities. Add lines 17 through 25. .. ........................... ... . 55,333,126 140,704,
B Organizations that follow SFAS 117 (ASC 958), check here » and complete
I\ lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted netassets................cooo i 191,210.; 27 108,529,
E 28 Temporarily restru.:ted netassets.............. 411,002.| 28 280, 334.
o 29 Permanently restricted netassets................... ... ...
R Organizations that do not follow SFAS 117 (ASC 958), check hera »
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. . ...................... .
g | 31 Paid-in or capital surplus, or land, building, or equipment fund ............... ..
g 32 Retained sarnings, endowment, accumulated incorne, or other funds
¢ | 33 Total net assets or fund balances. ..................................... 602,212.]33 388,863.
§| 34 Total liabilities and net assets/fund balances ............ . ... . . . 657,545, | 34 529,567,
BAA

TEEADTTIL G7/08/13

Form 990 (2013)
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Form 990 (2013} WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (&), line 12 ... ... ... 1 471,564,
2 Total expenses (must equal Part IX, column (A}, line 25)...............ocoo 2 745,059,
3 Revenue less expenses. Subtract line 2 from fine 1..............oco i 3 -273,495.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ..............ss, 4 602,212.
5 Net unrealized gains (losses) on investments. ..., 5
6 Donated services and use of facilities. ... 6
7 Investment eXpenses . ... 7
8 Prior pefiod adjustments. ... 8
9 Other changes in net assets or fund balances (explain in Schadule ). SEE SCHEDULE O 9 60,146,
10 Net assets or fund balances at end of year. Combire lines 3 through ¢ {must equal Part X, line 33,
COIUMN (B)) 1o vt it 10 388,863.

1 Accounting methed used to prepare the Form 990: D Cash Accrual DOther

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

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

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

D Separate basis DConsoIFdated basis D Both consolidated and separate basls
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 vear were audited on a separate
basis, consolidated basis, or both:

Separate hasis DConsoIfdated basis D Both consolidated and separate basis

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

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

8a 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 A-1337

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

BAA Form 990 (2013)

TEEAD112L  07/08/13
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Public Charity Status and Public Support | _owe no. 15450087

SCHEDULE A . e . _— .
(Fo|!:1E99t§Jcl;r 590.E2) Compilete if the org&rx;(a;;ar; :150?1 esfgr“%? Eﬁ;i(‘ici)éggeotrﬂlasqllzatmn or a section
> Attach to Form 990 or Form 990-EZ,
Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form990,
Name of the organization Emplayer identifi
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

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

1 A church, convention of churches or association of churches described in section 170X TXAXD.

2 [ |Aschool described in section 170(bY1XAXID. {Attach Schedule E)

3 | |a hospital or a cooperative hospital service organization described in section 170X 1{AXII).

4 7] A medical ressarch organization operated in conjunction with a hospital described in section T170(BXT}AXii). Enter the hospital's
- name, city, and state:

5 D An organization operated_ for the benefit of a Eoﬁege_or ur_{iv_ergity owned Er?)p_ergtgdnﬁy_ augavgrﬁm_érEaTuﬁirdEsErEeTj insecion
— T70(bX1)(AXiv). (Complete Part 1)

6 A federal, state, or local government or gavernmental unit described in section T170(bXTXAXV).

7 || An crganization that normally receives a substantial part of its support from a governmenrtal unit or from the general public described
— In section 170(b)1XAXvi). (Complete Part I1.)

8 A community trust described in section T70(bX1XAXvi). (Complete Part 11.)

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

from activities related to its exempt functions — subject to certain excentions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%ax2). (Complete Part i)

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

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

a Type ! b [:|Type Il C D Type Il — Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other thaéwofgo(ur;t(ja;non managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 2}{2).

i If the organization raceived a written determination fram the IRS that is a Type |, Type I or Type Il supporting organizaticn, D
check this box

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

Yes | No

i} Anperson whe directly or indirectly controls, either alone or toegether with persons described in iy and i) .

\ below, the governing body of the supported arganization?.._............ . .. . T TN Mg X

@iy A family member of a person described in (i) above?. ... ........ oo g (i) X

(iify A 35% controlled entily of & person described in (i) or (i) above?............ ... ... 11 g (iii) X

h Provide the following information about the supported organization(s),
(iy Name of supported (i EN {ili) Type of organization V) Is the ) Did you notify (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organization in_ |the organjzation in organization in support
abave or IRC saction column i} listed in | column ) of your eolumn (B
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes Ne | Yes No
WALDEN ENVIRONMENT, INC.

(A) 94-2358632 9 X X X 467,325.
(B)
©)
()
(E)
Total 467,325,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 890-E7) 2013

TEEADADIL 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 WALDEN FAMILY SERVICES FOQUNDATICN, INC. 91-2160214 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(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 I, If the
organization faiis to qualify under the tasts listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total

1 dGifts, grants, contributions, and
membership feas recejved. {Do not
include any 'unusual granisty . ... ...

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

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support
Calendar year (or fiscal year !
beginningyin) A (a) 2009 (b) 2010 {c) 2071 (d) 2012 (e) 2013 (f) Total

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

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

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

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

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

12 Gross receipts from related aclivities, efc (see instructions)

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

organization, check this box and stop here.............. 0.0 LT T T R RSN RROS > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line Mocolumn ) ... 14 %
15 Public support percentage from 2012 Schedule AcPartil line 14, oo 15 Y

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgenization ..., 0 T TR IR B » D

b 33-1/3% support test — 2012. |f 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 step here. The organization gualifies as a publicly supported erganization.........................0 0 TR > D

17 a 10%-facts-and-circumstances 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-an ~clrcumstances’ test, check this box and stop here. Expiain in Part IV how
the organization meets the Tacts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

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-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the facts-and-circumstances' test. The organization gualifies as a publicly suppaorted organization............, > H

T8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 176, check this box and see instructions. .. ™
BAA

Schedule A (Form 990 or 990-EZ) 2013

TEEAD402L  06/28/13
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Schedule A (Form 990 or 990-E7) 2013 WALDEN FAMTILY SERVICES FOUNDATION, INC. 91-2160214 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the arganization falled to aualify under Part II. I the organization fails
to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal yr heginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

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

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

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

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

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

6 Total, Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disquaiified 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 fine 13
forthe year..................

cAddlines 7aand 7b..........

8 Public support (Subtract line
7cfromline B, ... ..., ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6..........
10a Gross income from interest,
dividends, paymentis 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 .,

c Add lines 10a and 10b...... ..

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

n

12

13
i4

Net income from unrelated husiness
activities not included in fine 10b,
whether or not the business is
regularly carried on, . ... .........

Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total Support. (Add Ins 3,105, 11 end 12.)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (O divided by line 13, column R} ... ... ... 15 %
16 Public support percentage from 2012 Schedule A Part il line V8. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10, column () divided by line 1B, column ) oo 17 %
18 Investmant income percentage from 2012 Schedule APert L line 17,0 o 18 %
19a 33-1/3% support tests — 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 net more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% suppott tests — 2012. If the organization did not check a box on line 14 or lina 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The orgznization quzlifies as a publicly suppcrted organization. ... ™ H

20 Private foundation. If the crpanization did not check a box on line 14, 19a, or 19b, check this hox and see instructions . ........... >
BAA Schedule A (Form 990 or 330-EZ) 2013

TEEADAQSL 06/28/13



Schedule A (Form 990 or 990-E7) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4

Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a
or 17b; and Part 1lI, line 12, Also complete this part for any additional infermation.
(See instructions). '

BAA Schedule A (Ferm 990 or 990-E7) 2013
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Schedule B CMB No. 1545-0047
E)Frosaré?)-%%:u)’ 990-£2, Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-E2, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Farm 990, 990-EZ, 990-PF) and its instructions is at www.irs.goviformg90.

Name of the organization Employer identification number

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

Filers of: Section:

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

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

Form 990-PF [ 1501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]5010)@) taxable private foundation

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

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

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(b)( YAV and received from any cne contributor, during the year, a contribution of the greater of (1) $3,000 or
(2) 2% of the amount on () Form 990, Part VIII, line Th, or (i) Form 990-EZ, line’ 1. Complete Parts | and I,

D FFor a section BOT{C)(7), (8, or (10} organization filing Form 990 or 950-EZ that received from any one contributor, during the year,
total contributicns of more than $1,000 for use exclusively for religious, charitable, sciantific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and I11.

|:| For a section 501(c)(@), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributtions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusivsiy religious, charitable, etc,
purpose, Do not complste any of the parts unless the General Rule applies 1o this organization because it received nonexclusively

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

Caution: An organization that is not covered by the General Rule and/or the Sgecial Rules does not file Schedule B {Form 990, 990-E7, or
990-PFP_ but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on Iine 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 §90, 990-EZ, or 990-PF).

BAéAg OF orF Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
or 990-PF.

TEEAO70IL  12/27N3



Schedule B (Form 990, 930-EZ, or 990-PF} (2013) Page 1 of 4 of Part1
Name of organization Employer identification humber
WALDEN FAMILY SERVICES FOUNDATION, INC, 91-2160214
ontributors (ses instructions). Use duplicate copies of Part | if additional space is needed,
(a (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |BARNEY & BARNEY _ ____ Person
e Payroll  []
6150 MISSION GORGE RD. STE 210 5. 5,100.| Noncash []
Camplete Part |1 for
SAN DIEGO, CA 92120 _ o o butione.
{a) (b) {c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _|LISABEYTAR _____ Person
e Payroll D
6150 MISSION GORGE RD. STE 210 ______________[¥_____ 6,425, Noncash [ ]
C lete Part [l f
| SAN DIEGO, CA 92120 _ _ _ _ _ ] %o%f:naiﬁ go n?rributié);&}
(@) () {c) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |ARTHUR CANDLAND ___ Person
bt ke Payroll D
6150 MISSION GORGE RD. STE 210 _ I8 25,115.| Noncash [ |
C lete Part I f
| SAN _D..;[.:EG_O,L _CA 9212 Q. _______________________ gogzznapsﬁ go ntarributig[qs.)
a =) C d
Nugn)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(m?ltribution
contributions
4__ |MARYANNE CARLIN Person
e Payroll D
6150 MISSION GORGE RD. STE 210 _ _ |8 - 16,100.{ Noncash [ ]
Complete Part Il for
SAN DIEGO, CA 92120 ____ o e
b (¢ d
Nuﬁ)ber Name, addre(ss?, and ZIP + 4 TE)t)aI Type of c(or)ltribution
contributions
5__ |DOWLING & YAHNRE Person
JE e e b bl bl ke R Payroll D
6150 MISSION GORGE RD. STE 210 I8 - 10,000.f Noncash []
Complete Part Il for
_SEXI‘_I ....D._IEG_O.L _C_A__ 9.2_12 O ] r%o%capsﬁ gontributicns.)
a b d
Nuf"n%aer Name, adclre(ss), and ZIP + 4 Tg:t)af Type of c(ogtribution
contributions
6__ |FIRST AMERTCAN TRUST __ Person
T T T T T T T T T T T T T T T T T T T T T T e e e e Payroll |:|
16150 MISSION GORGE RD. STE 210 |8 20,000.| Noncash [ ]
Complete Part Il f
| SAN _.D._.I..E_.G_O_' ca g2__1_2 Q _______________________ goncapsﬁ ﬁon?rributig r:s.)
BAA TEEAO702L 12/27/13 Schedule B (Form 950, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 4 of Part1
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
k|| Contributors (see instructions). Use cuplicate copies of Part | if additional space is needed.
(a) (b) {c) y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |HERVEY FOUNDATION ________ | Person
it Payroll [ ]
6150 MISSION GORGE RD. STE 210 ___ __ |8 - 30,000.| Noncash [ ]
Complete Part 1l for
_S_Ati HD;[ EGO, _CA 9_2_1_2 0 ] r(m%capsﬁ contributions.)
a b C o
Nugn)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ogltribution
contributions
8__ |ARLENE LIBERMAN _ Person
et Payroll [ ]
6150 MISSION GORGE RD. STE 210 ______________5______ 5,000.| Noncash []
Complate Part |1 for
| SAN _D;[EG_O_, A 92120 go%ca%h contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |ARTHUR Q. JOHNSON FQUNDATION _ Person
- - - - Payroll D
6150 MISSION GORGE RD. STE 210 ___ ____ |5 - 15,000.| Noncash [ ]
SAN DIEGO, CA 92120 __________ o e bution
a b d
Nuﬁn%aer Name, addre(ss), and ZIP + 4 Tg?al Type of c(o%tribution
contributions
10 _ |JOHN & NANCY POUK SCHWEB CHARTTABLE _ __ _ Person
- - - Payroll D
6150 MISSION GORGE RD. STE 210 _ _ I8 5,000.| Noncash [ ]
Complete Part |l for
_S.E*Iﬂ DI EG_O_’.. ._C_A_ 9212 Q. ________________________ r(mncapsﬁ gon?rributions.)
b (% d
NuS:{)er Name, addre(ss?, and ZIP + 4 Tf)t)al Type of c(or)ltributiorl
contributions
11_ |SDGSE A SEMPRA ENFRGY _____ Person
1 e Payroll [:]
6150 MISSION GORGE RD. STE 210 _ ____ s ———__5,000.{ Noncash |[]
C lete Part Il for
| SAN DI ElG_O_L _C_A,_ .9_2_12 O go%?apsﬁ sontarributig ns.)
b d
Nugg)ber Name, adclre(ss), and ZIP + 4 Tg?al Type of c<0|?|tribution
centributions
12 |BARLEY SEFTON ___ Person
T T T T T T T T T T T T T T T T T T e T e e e e Payroll D
6150 MISSION GORGE RD. STE 210 |5 122,870.| Noncash [ |
C lete Part Il for
_Sél_‘]_ DIEGO, Ca 9212 O r(m%rgapsh contributic?ns.}
BAA TEEAQ702L. 12/27113 Schedule B (Form 590, 990-EZ, or 990-FF) (2013)



4 of Part1

Schedule B (Form 990, 990-EZ, ar 990-PF) (2013) Page 3 of
Namme of organization Employer identitication humber
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) (b) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |SOCIAL ENTREPENEURS | Person
- - - - Payroll D
6150 MISSION GORGE RD. STE 210 ___  _______ . __5.000.| Noncash []
Complete Part 1l for
| SAN DIEGO, CA_ 22120 Eloncapsh con?ributigns.)
a h C d
Nu(m)ber Name, addre(s:g, and ZIP + 4 Tgt)ar Type of c(0l)1tribu1ion
contributions
14 _ |SURDNA FOUNDATION _ ___ Person
e Payroll  |]
6150 MISSTON GORGE RD. STE 210 _ __ | S 55,000.| Noncash []
Complete Part I fo
SAN DIEGO, CA 92120 ____________ e conbuions
(@) () () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _ |LINDA & JERRY STRICKLAND FQUNDATION | Person
e e b b Payroll D
16150 MISSTON GORGE RD. STE 210 o 14,775.| Noncash [ |
[SAN DIEGO, CA 92120 __________________ RS SR
{a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |SAN DIEGO FOUNDATION __ ________ Person
e Payroll [ ]
6150 MISSION GORGE RD. STE 210 ___ §_____ 1 12,232.] Noncash []
SAN DIEGO, CA 92120 ____ o conibitions )
(@) (b} {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |[HOLIDAY GIFTS FOR FOSTER YOUTH _ __ Person [ |
T T T T T T T T T T T T T T T T T T T T T T T e e e Payroll D
6150 MISSION GORGE RD. STE 210 % ____5,000.] Noncash
SAN DIEGO, CA 92120 _________ o e buions 3
a b (W d
Nu(m%zer Name, acldre(ss), and ZIP + 4 TS)tL! Type of c(m)ﬂribution
contributions
18  |JEWELERY DONATION Person [ |
e kbt Payroll D
16150 MISSION GORGE RD. STE 210 _ __ % _____5,000.| Noncash
[SAN DIZGO, CA 92120 ________ o conbutions.)
TEEAQ702. 12/27/13 Schedule B (Form 990, 990-E7, or 990-PF) (2013)

BAA



Schadule B (Form 99G, 990-E7, or 990-PF) (2013)

Page

4 of

Name of organization

Emtployer identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of conttibution
contributions
19 _ |BALBOA_TRAVEL MANAGEMENT Porson [ ]

Payrolt [ ]

6150 MISSION GORGE RD. STE 210 |8 ~35.000.| Noncash
Complete Part Il f
[SAN DIEGO, CA 92120 ___________ onaaer camtibutons)
( (0) () dy
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person [ ]
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

Number

(c
Tot)anl
contributions

@
Type of contribution

T T T T e e e e e e e

Person [ ]
Payroll [ ]

Noncash l:l

{Complete Part Il for
noncash contributions.)

()
Number

(©)
Total
contributions

@
Type of contribution

Person D
Payroll [ ]

Noncash |:|

(Complete Part il for
noncash contributions.)

Number

(<)
Total
contributions

o
Type of contribufion

Person D
Payroll D

Noncash |:|

{Complete Part Il for
noncash contributions.)

Nuﬁﬁ:er

(©
Total
contributions

o
Type of contribution

Person D
Payroll D

Noncash |:|

(Complete Part |l for
nongash contributions,}

BAA

TEEAO702L  12/27/13

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

4 of Part1
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Schedule B (Form 990, 990-EZ, or $90-PF) (2013) Page 1 to 1 of Partll
Name of organizatien Employer Identitication number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is nseded.
(a) No. L (b) . (© (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
(HOLIDAY GIFTS _ __ _ _ o __]
]
L TTITTIIITI I T s 5,000, 12/20/13
(a) No L b) ) () (d)
from Descriptien of noncash property given FMV (or estlmateg Date received
Part 1 (see instructions
JEWELRY e
S
T ITITIITIIITIIII T T s 5,000, 8/12/13
(a) No . b) , © )
from Description of noncash property given FMV (or estamate; Date received
Part | (see instructions
TRAVEL ]
B
T TIITTITTTTITTTT s _5,000.0 8/12/13
(a) No. L b) . ey (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O N R
{a) No, - b) . © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
L TTITTITIITTIITITTIITTT N
{a) No. o ) _ () ()
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
__________________________________________ 5

BAA

Scheduie B (Form 990, 930-EZ, or 990-PF) (2013)

TEEAQ703 12/27713



T

Schedul

e B (Form 980, 990-EZ, or 990-FF) (2013)

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

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

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations cempleting Part Il enter total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instrustions.). ..........., Ll N/A
Use duplicate copies of Part il if additional space is needed. === —————=—===
a ® © T .
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
L I R I
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . N -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ By (@ Y . A
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer)of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © LW
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAD704L 12127113

Schedule B (Form 990, 990-EZ, or 920-PF} {2013}



| OMB No, 1545-0047

2013

SCHEDULE D Supplemental Financial Statements
(Form 930) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 114, 11hb, 11c, 11d, 11e, 111, 12a, or 12b,
» Attach to Form 990.

e oz 12y | » Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. |
Kame of the organization Employer ification
WALDEN FAMILY SERVICES FOUNDATION, TNC. 91-2160214

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

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

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

0 N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit?. ... . .. T S |:|Yes D No
Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a ceriified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Tolal number of conservation easements. .. . ..ot e 2a
b Total acreage restricted by conservation easements . .......... v 2b
¢ Number of conservation easerments on a certified historic structure included in @............. 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register.........0 ... .. ... T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations;
and enforcement of the conservation easements it holds?............ ... i i DYES D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(N)
and section T70(@BIINT ... T [IYes  [Ne

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense staternent, and balance shest, and
incfude, if applicable, the text of the footnote to the organization's financial staiements that describes the arganization's accounting for
conservation easemants, _

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1aIf the organization elected, as permitted under SFAS 115 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, cr research in furtherance of public service, provids,
in Part XI1l, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 058), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simijar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIL IIne 1., .. oo e >3
(i) Assets included in Form 990, Part X. ..o -4

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

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X. .. oooo . o e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I0IL 10/02/13 Schedule D (Form 990) 2013




t 1

Schedule D (Form 990) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2
Organizations Maintaining Collections of Ar, Historical Treasures, of Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations

4 grO\{ig(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ... ... ... D Yes D No
| Escrow and Custodial Arrangements. Complete 1t the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, fine 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 930, Part X7, o e e T D Yes D No

Armount
cBeginning balance. . ... 1c
d Additions during the year. . ... 1d
e Distributions during the year. . ............... Te
FENRding balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212..... ... |:| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XN, ........... . ... .. ... B

Endowment Funds. Complete if the organization answered 'Yes' io Form 990, Part IV, line 10.
{a} Current year (b) Prior year (t) Two years back (d) Three years back {e) Four years hack

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

€ Net investment earnings, gains,
and losses....................

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

f Administrative expenses.......

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

a Board designated or quasi-endowment » %

b Permanent endowmant » %

¢ 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 . .. ... 3ali)
(i related organizations.. ... 3a(ii)

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

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 (a) Cost or other basis (b) Cost or cther (c) Accumulated (d) Book value
{investment) asis (other) depreciation

Total. Add lines 1a through le. (Colurnn (d) must equal Form 980G, Part X, column (B), line 10(c).) > 0

BAA Schedule D {Form $90} 2013

TEEA3302L 10/02N3
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Schedule D

(Form 950) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC.

91-2160214 Page 3

Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 90, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (Including name of security)

(b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.................. i

{2) Closely-held equity interests

{3) Other

Investments — Program Related.

/A
Complete if the organization answered 'Yes' to Form 990, Part |V, 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

(h) must eguial Form 990, Part X, column (B) fine 13.). . ™

Other Assets.

Cemplete if the organization answered 'Yes' to Form

N/A
990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{h) Book value

)

@

&)

“)

©)

)

)

@

@

(16)

Total.

(Cofumn (b) must equal Form 990, Part X, column (B), iine 15.)

Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25

(a) Description of liability

(b) Book value

(1) Faderal income taxes

(2 DUE TO WALDEN FAMILY SERVICES

140,704,

&

&

)

)

)

&

@

ao

an

Total. (Column (b) must equal Form 390, Part X, column (B) fine 25.). .. .. . >

140,704.

2, Liability for uneortain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that
tax posftions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X/I)

n's liability for uncertain

SEE. PART XIIL [X

reports the orgniz

BAA

TEEA3303L  10/02/13 Schedule D (Form 930) 2013
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Schedule D (Form 990) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 01-2160214 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' to Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ...............c00on o 1 531,710,
2 Amounts included on line T but not on Form 990, Part VIII, line 12;

a Net unrealized gains on investments. .. ..........coooviiiii e 2a

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

¢ Recoveries of prior year grants. . ...........ooooi oo 2¢

d Other (Descrive in Part Xy, SEE PART XIIT . 2d 60,146,

eAddlines 2athrough2d. ... 2e 60,146,
3 Subtract line Ze from line 1. 3 471,564,
4 Amounts included on Form 990, Part VIII, line 12, but not on {ine 1

a Investment expenses not included on Form 9990, Part VIl line7be. .. oL da

b Other (Describe in Part X1y, oo 4h

cAddlinesdaand db ... T T dc¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12).......... ... ... ... .. 5 471,564,

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

1 Total expenses and losses per audited financial statemenis. .. ............o.ooeo 1 745,059,
2 Amounts included on line 1 but not on Farm 990, Part iX, ling 25:

a Donated services and use of facilities. .............oooeveo i 2a

b Prior year adjustments. ... 2b

CONErIOSSES . oo 2¢

d Other Describe in Part XIL). ..o oo e 2d

eAddlines 2athrough 2d ... T 2¢
3 Subtract line 2e from line T, 3 745,059,
4 Amounts included en Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,Iine 7b...oooio ., 4a

b Other Describe in Part XHLY. ..o 4h

cAddlinesdaanddb....... ... T T 4c

5 745,059,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines b and 2b; Part v,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

BAA, Schedule D (Form 990) 2013

TEEA2304L. 10/02113



Schedule D (Form 990) 2013 WALDEN FAMTLY SERVICES FOUNDATION, INC. 91-2160214 Page 5
P upplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2613



2013 SCHEDULE D, PART XIIl - SUPPLEMENTAL INFORMATION PAGE 4
CLIENT 11-015 WALDEN FAMILY SERVICES FOUNDATION, INC, 91-2160214

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSE 5 60,146,




Supplemental Information Regarding |~ ome ne. 1505.0007
SCHEDULE G

Fundraising or Gaming Activities
(Form 290 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. = See separate instructions.

Department of the Treasury * Information about Schedule G (Form 990 or 920-E7) and its instructions is

Internal Revenue Service at www.irsbgov/foerQO,

Narme of the organization Employet identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

undraising Activities. Complete if the organization answered "Yes' to Form 990, Part iV, fine 17.
orm 990-EZ filers are not required to complete this part,

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

]

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

d [ ] In-person solicitations

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

b If "Yes,' list the ten highest paid individuals or entities (fundraisersy pursuant to agreements undar which the fundraiser is to ba
compensated at least $5,000 by the organization.

(Y Name and address of individual (i) Activity (i) Did fundraiser | (iv) Gross receipts (V) Amount paidte | (v Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i}

Yes No

3 Lis’ltlall states in which the organization is registered or licensed 10 solicit comributions or has been holhed [T is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
TEEA37CIL  06/26/13



n

Schedule G (Form 990 or 990-EZ) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than %5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Eve?t #1 (b) Event #2 {c) Other events sgglgoctgllusr\]lr??g
; e | Tl | 091 oo @)
E 1 Grossreceipts.,....................... 331,969, 331, 969.
¢ 2 Less: Charitable contributions .......... 141,530, 141,530,
3 Gross income {line 1 minus line 2)...... 190,439, 190,439,
4 Cashprizes...........................
5 Noncashprizes........................
g 6 Rentfacility costs...................... 37,7175, 37,775,
T 7 Foodand beverages................... 8,308, 8,308.
’E 8 Enterfainment............ ... . ..., 1,500. 1,500.
g 9 OCtherdirect expenses. ... ............. 12,563. 12,563,
) 10 Direct expense summary. Add lines 4 through 9 in column o » 60,146,
11 Net income summary. Subtract line 10 from line 3, column W) > 130,293,

k| Gaming. Complete if the organization answered "Yes' to Form 950, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo () Pull tabs/Instant | (c) Other gaming (d) Total gaming
g bingo/pregressive (add column (a)
\Er bingo through column {c))
N
U
E T Grossrevenue.................ouvinn.
2 Cashoprizes........oooeiiiiiiiiniin.
E
D X
FEl 3 Noncashprizes........................
E N
€S
TE| 4 Rentffacility costs......................
5 Other direct expenses..................
L] Yes
€6 Volunteerlabor. ....................... No

a ls the organization licensed to operate gaming activities in each of these states?.. ..., ... ... . ... . ... . . |:| Yes DNO
D e =
102 Were any of he organization's gaming licenses revoked, suspended or terminated during the tax year?. ... ...... _|j Yes "G’ﬁ"& B

BAA TEEA3702L.  06/26/13 Schedule G (Form 990 or 990-E7) 2013



o "

Schedule G (Form 990 or 930-E2) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3

17 Does the organization operate gaming activities with nonmermbers?. .................co0 e D Yes |:| No
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed to
administer charitable gaming?......0....... L e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... 13a %
b Anoutside facility ... 13b %

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

of gaming revenue retained by the third party » 3 LT TTTTmee T

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

16 Gaming manager information:

Description of services provided »

|:| Director/officar |:| Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charftable distributions from the gaming proceeds to retain the
stale gaming license? DYes [ ]No
b Enter the amount of distributiens requirad under state law to be distributed to other exempt organizations or spent in the
organization's own axempt sctivities duting the tax year » §
l¥2 | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and {v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal
information (see instructions).

BAA TEEAI703L 06/26/13 Schedule G (Form 990 or 990-E7) 2013



SCHEDULE L Transactions With Interested Persons | omB No. 15450047

(Form 990 or 990-E2) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8h, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. ™ See separate instructions,

Dapartment of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and its instructions Is

Internal Revenue Service at www.irs.gov/form990, e
Name of the organization Employer identification
WALDEN FAMILY SERVICES FOUNDATION, INC. 01-2160214

2013

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 390, Part [V, ling 25a or 26b, or Form 990-EZ, Part V, line 40k,

(a) Name of disqualified person {b) Relationship between disqualified (¢} Description of transaction {d) Corrected?
1 persen and organization
Yes No
m
@
3
@
(3)
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHION A0 L e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . ............coviiiranns. ]
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interesied person | (b) Relationship (c) Purpose (d) Loan to or () Criginal () Balance due (g} In default?| (h) Approved | (i} Written
with organizaticn of loan orgf;%rgghtieon? principal amount Egé}gﬁ&%g agreement?
To From Yes No Yes No Yes No
m
@
&)
@
(3)
(6)
7
8
2
(0

Total. .

=] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form %90, Part IV, line 27.

(a) Name of interesied person (b) Relationship between interested person (c) Amount of assistance {d) Type of Assistance {e) Purpose of assistance

and the organization

M

&)

3

@

&)

(6)

U]

®

©

(0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule L {(Form 990 or 980-EZ) 2013

TEEA4501L 10403113
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Schedule L (Form 990 or 990-E2) 2013 WALDEN FAMILY SERVICES FOUNDATION, 91-21560214 Page 2
i Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship betwean (c) Amount of {d) Description of transaction {e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes [ No
(1) JOSE RUIZ DE CASTILLA BOARD MEMBER 14,0093. IT SUPPORT X
@
@
&)
®)
(6)
@)

®)
E)
a0

upplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 930 or 990-E7) 2013
TEEA4501L  10/03/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMeNe. 1550007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury *» Information about Schedule O (Form 920 or 990-EZ) and its instructions is

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

Name of the organization Employer identifi
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

THE BOARD OF DIRECTORS FOR WALDEN ENVIRONMENT, INC. MAKES HIRING AND COMPENSATION
BAA For Paperwork Reduction Act Notice, see the Instructions far Farm 990 or 990-EZ, TEEA4S01L  09/09/2013 Schedule O (Form 990 or 930-E7) 2013




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

Name of the organization

Employer identification humber

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

___ALL_PAYROLL IS PAID BY WALDEN ENVIRONMENT, INC., A RELATED ENTITY, AND ALLOCATED TO

—- LN MLy FOUNDATION .

BAA Schedule O (Form 990 or 990-E2Z) 2013
TEEA4902L  07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 11-015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

SPECTAL EVENT EXPENSES...........coooiviiiiiiiiiiiiiea e 3 60,146,
TOTAL % 60,146.
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Schedule R (Form 990) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 51-2160214 Page 5
; | Supplemental Information
Frovide additional information for responses to questions on Scheduie R (see instructions).

BAA TEEABCOEL  06/27/13 Schedule R (Form 990) 2013



Form 9868 Application for Extension of Time To File an

(Rev January 2074) Exempt Ol’ganizaﬁon Retu I‘l'l OMB No. 1545.1709
Depariment oftre Traastry > File a separate application for each return.

internal Revenue Servica > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

& if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ................ .. .. . ... . . . . -

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

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

Automatic 3-Month Extension of Time. Only submit original (no coples needsd’,
A corporation required to file Form 990-T z2nd requesting an automatic 6-month exlension — check this box and complete Part | only ... » D

Ali other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EINY ar
Tylp? or
¥
prin WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
File by the MNumber, sireet, and reom or suite number, If a P.O. box, see INStruclions. Sacial secuirity number (5N
firayon”  [6150 MISSTION GORGE ROAD #210

return. See City, town or post office, state, and ZIP code. Far a foreign address, see nstruclons,

mstructions,
SAN DIEGO, CA 92120

Enter the Return cede for the return that this application is for (file 2 separate application for each return).. ... .. .. . . . .

Application W Application Return
Is For @tls For Code
Form 990 or Form 990-E7 W orm 990-T {corporation) 07
Form 990-BL B Form 10471-A 08
Form 4720 (individual) ’ a3 Form 4720 {other than individual) 0s
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trush) 05 Form 65069 11
Form 290-T (trust other than above) 06 Form 8870 12

® The books are in the care of *  TERESA STIVERS

Telephone No. = 619-584~5777 FaxNo. » 619-584-5757 _ _
® |f the organization does not have an office or place of business in the United States, check this box. ... N S
& |f this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) . IT this is for the whole group,
check this box ..... » D . IFitis for part of the group, check this box, ., » D and attach a list with the names and EINs of all members

the extension is for,
1 | request an autormatic 3-month (6 months for a corporation required to file Foim 990-Ty extension of time
until 8/15 20 14 | 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 fax year beginning , 20 , and ending , 20

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6062, enter the tentative iax, less any

nonrefundable credits. See instructions ... ... T 333 0,
b If this applicaticn is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mads. Include any prior vear overpayment allowed as a cregit........................ .. 3b|5 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .................... .. = 3c|8 G.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31/13




Form 8868 (Rev 1-2014)
® If yoli are filing for an Additional (Not Automatic) 3-Month Extension, complete onhly Part ind check this hox >

Note. Only complete Part il if you have already been granted an automatic 3-menth exiension on a previously filed Form 8868,
* |f yau are flling for an Automatic 3-Month Extension, complete only Patt [on page 1).

3 Additional (Not Automatic) 3-Month Extension of Time. Only file the criginal (no copies needed).

Enter filer's identifying number, see instructions
Empioyer identification humber (EIN) or

Name of axempt organization or other fiter, see instructions.

Type ot '

print WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Nurmber, street, and room or suite number, If a P.O. box, see instructions, Social security number (SSN)

File by the

extanded LEAF & COLE, ILLP

due date for

filing your -~ | 2810 CAMINQ DEL RIQ SOUTH, SUITE 200
{sgwéh%enz. City, town or post office, state, and ZIP code, For a foreign address, see instructions.

SAN DIEGC, CA 92108-3820

Enter the Return code for the return that this application [s for (fiie a separate application for sach returs) .o
Application Return |Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Lge L GG T T L
Faorm 990-BL 02 Form 1041-A 08
Form 4720 (individual) - 03 Farm 4720 (other than Individuat) 09
Form 990-PF 04 Form 5227 i0
Form 890-T (section 401(2) or 408(z) trust) 05 Form 2069 [
Form 890-T (frust other than above) 08 Form 8870 : 12

STOP! Do not complete Part Il if you were not already granted an automatic @nonth extension an a previously filed Form 8868,

® The beoks are In care of » TERESA STIVERS ‘Q; }

Telephone Na. ™ £19-584-5777

® if the organization dees not have an office or place of jy

® |f thig Is for a Group Return, enter the organization's
whole group, check this box. ... » D At itis for part of
members the extension is for,

4. | request an additional 3-month exte'nslon of time until 11/15 , 20 14,

5 For calendar year 2013_ , or other tax year beginning_ T , 20 , and ending , 20
6 If the tax year entered in line 5 Is for less than 12 months, check reasor: . D Initial return D Final retum

D Change in accounting pericd
7 State In detail why you need the extenslon...  ADDITIONAL TIME IS NECESSARY TQ GATHER THE INFORMATION

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or BOBS, enter the tentative tax, less any
honrefundable credits. See instructions

b If this applicaticn is for Forms 990-PF, 990.T, 4720, or B062, enter any refundable credits and estimated

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

¢ Balance due, Subtract line 8b from line 8a. Inciudé our payment with this farm, if required, by using
EFTPS (Etectronic Federal Tax Payment System). See INstructions. ... .......0voeniiroe 2 8ci3

Signature and Verification must be completed for Part Il only,

Under panalties of perjury, | declare that | have examined this form, including aceompanying schedules and statamsnts, and to the hest of my knowledge and helief, it is true,
correct, and complete, angh that | am authorized to prepare this form,

Sigr.lalure » / { { Tite W= arpg" . Date M= /%/L%

BAA FIFZ0502L 12/31/13 ) Form 8868 (Rev 1-2014)




TAXABLE YEAR

2013

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2013 or fiscal year baginning {mm/ddfyyyy)

» and ending (mmiddiyyyy)

Corporation/Crganization Name

WALDEN FAMILY SERVICES FOUNDATION, INC.

California corporation number

2358520
Address (suite, room, or PMB 11o.) FEIN
6150 MISSION GORGE ROAD #210
City State | ZIP Code
SAN DIEGO CA [92120

AFistRetum. .. oo
B Amendsd Information Return
C IRC Section 4947¢a)(1) trust
D Final Information Return?
L] D Merged/Reorganized
Enter date (mm/dd/yyyy): @
E Check accounting method:

1 DCash 2 Accrual

3 [ Jother
F Federal return filed?

1e[]oor 2 [ Jas0 P 3@ [ ]schh (300)
G Is this a group filing for the subordinates/affiliatas?, .. .. .. [

° D Dissolved

Yes

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

b Did the organization have any changes in its activities,
governing instrument, articles of incorporation, a7 hylaws
that have not bean reported to the Franchise Tax Board?

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

° DYes

L] |:| Surrendered (Withdrawn)

If exempt under R&TC Secticn 237014, has the
organization during the year: (1) participated in any
Folitical campaign, or (2) attempted to influance
egislation or any ballot measurs, or (3) made an slection
under R&TC Section 23704.5 (relating fo lobbying by
public charities)?

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

Is the organization exempt under R&TC Section 2mg? ..
If 'Yes,' enter gross recsipts from
NONMEMBET SOUGES . . . v\ v eese e ]

If organization is exempt under R&TC Section 23701d
and Is exclusively religlous, educational, or charitable,
and is supportet primarily (50% or more) by pubiic

contributions, check hox. No filing fee is required

Pid the organization file Form 100 or Form 109 to report
taxableincome?. ..., ... ... )

@No
No

Is the organizatfon under audit by the IRS or has the IRS
audited in a prior year?

CACATTIZL 1120013

Part | Complete Part | unless not required to file this form. See General Instructions B and C,
1 Gross sales or receipts from other sources. From Side ZPartll, line8&.................... o 1 151,002.
2 Cross dues and assessments from members and affiliates ............................ . .
Re;:gi ts 3 Gross coniributions, gifts, grants, and similar amounts received ........... SEE SCH, B o| 3 340,708,
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B... e | 4 531,710.
5 Costofgoodssold........................ ... . ... ®| 5
6 Cost or other basis, and sales expsnses of assets sold. ... ... e g
7 Totalcosts. Add lineSand line 6................oo 7
8 Total gross income. Subtract line 7 from line 4 .. ... e| 8 531,%710.
Expenses 9 Total expenses and dishursements, From Side 2, Partll, line 18, ................ ... ..., e| 9 805,205.
10_ Excess of receipts over expenses and disburssments. Subtract line 9 fromline8........... e | 10 ~273,495.
1 Filing fee $10 or $25. See General Instruction F...............oviee 11
Filing |12 Tolal payments.................ooi o 12
Fee 13 Penalties and Interest. See General Instruction J...................oi i 13
14 Use tax. See General Instruction K. ol l4
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. ... ..o ®)| 15
Under penalties of perjury, } declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
R correct, and complete. Declaration of preparer (ather than taxpayer} is based on all information of which preparer has any knowledge.
a'egrg . Titie Date ® Telephone
°f|g°rflﬁ°irfe > TAXPAYERS COPY EXECUTIVE DIRECTOR 619-584-5777
. Date Check if @ PTIN
Paid Coine ™ JULTE A. FIRL 8/21/14 _ |ampored » [%| |Pon0B5552
nggm;s Firm's name LEAF & COLE, LLP ® FEN
ey 2810 CAMINO DEL RIO SOUTH, SUITE 200 95-2076568
and address SAN DIEGO, CA 52108-3820 ® Telephone
619.294,7200
May the FTB discuss this return with the preparer shown above? See instructions. .. .......... ... L] |§| Yes ‘ | No

For Privacy Notice, get FTB 1131 ENG/SP.

059 3651134 [

Form 199 C1 2013 Side 1

—



WALDEN FAMILY SERVICES FOUNDATION, INC. ' 91-2160214

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

1 Gross sales or receipts from all business activities. See instructions .. ................... . o [ 1
2 Interest.......o o | 2 563,
. B ODIVIHBNGS | 3
ngﬁ'pts 4 Grossrents ... e | 4
Other 5 Gross royallies . ...o.oiu i e | 5
Sources 6 Gross amount received from sale of assets (See instructions)................ .. e | 6
7 OCther income. Attach schedule. ... i SEE STATEMENT 1 o | 7 190,439.
8 Total gross sales or receipts from cther sources. Add line 1 thraugh line 7. Enter here and on Side 1, Part |, ling 1., ... ., 8 191,0Q02.
9 Contributions, gffts, grants, and similar amounts paid. Attach schedule .. .................. ... ... ... ... e | 9
10 Disbursements to or for members. ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule. ... ...oovoooro e |11 58,501.
12 Other salaries and Wages ... e |12 229,710.
El):genses 13 Interest. oo e [13
Disburse- | 14 Taxes.............ooiiii e |14 21,265,
ments 15 Rents, oo e |15 32,418,
16 Depreciation and depletion (See instructions)...................ooooi i e |16 1,063.
17 Cther Expenses and Disbursements. Attach schedule. .. ............ SEE STATEMENT 2 o [17 462,248,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line9 ............... 18 805,205,
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (b) (d)
T Casho. oo 518,952. 455,967,
2 Net accounts receivable,...................... 138,593, 73,600,
3 Netnotesreceivable .........................
4 Inventories......... e,
5 Federal and state government obligations. . ...... ..
6 Investments in otherbends.. ..................
7 Investments instock. ... L
8 Mortgage loans. ............................
9  Other investments. Attach schedule. .............
10a Depreciable assets ... ...oovu e inans s
b Less accumulated depreciation .. ...............
1T Land ..o
12 Other assets. Attach schedula . .,...............
13 Totalassels...........oooi ...
Liabilities and net worth
14 Accounts payable ...........................
15 Contributians, gifts, or grants pavable ............
16 Bonds and notes payable. . ..................
17 Mortgages payable .......................... :
18  Other liabilities. Attach schedule . .. ... .. 5TM 3 140,704.
19 Capital stock or principle fund. ... .............. 388,863.
20 Paid-in or capital surplus. Attach reconciliation. . . . N
21 Retained earntings or income furd ., ....... ..., :
22 Total liabilities and networth .. ................ - 657,545 529,567,

Schedule M-1  Reconciliation of income per books with income per return _
Do not complete this schedule if the amaunt on Schedyle L, line 13, column {d), is less than $50,000.

T Netincome parbooks..................0..... b -213,349.| 7 Income recorded on hooks this year not included
2 Federal INCOMatAX .. ..o 0 in this return, Attach sch. . ... SEE ST 4je
3 Exeess of capital losses over capital gains ... ... ., b 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Aftachschedule. . .......................... e Aftach scheduls. . .....................
5 Expenses recordad on books this year not deducted " m 9 Total Addfine7and line 8..............
in this return. Attach schedule. ................ * 10 Net income per return,
6 Total. Add line T through line 5. ............... -213,349. Subtract line 9 from line 6..........

I Side 2 Form 199 C1 2013 059 | 3652134 | CACAT112L 11/20113 1



A 1

Schedule B CALIFORNIA COPY OMB MNo. 1545-0047
oy 2 Schedule of Contributors 2013
Depariment of the Treasury *> Attach to Form 990, Form 990-EZ, or Form 930-PF

internal Revenue Service > Information about Schedule B (Form 390, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the crganization Employer identification humber
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Organization type (check cne):

Filers of: Section:

Form 99C or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(@)(1} nonexempt charitable irust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)}(3) exempt private foundation
D 4947(a)(1) nenexempt charitable trust treated as a private foundation
[]501¢c)(3) taxable private foundation

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

Note. Cnly a section 501(¢){(7), (8), or {10} organization can check hcxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(@(1) and 170(bX(T)(A)(vi) and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or
(&) 2% of the amount on (i) Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Cemplete Parts | and |I.

D For a section 501(c)(7), (8), or (10) organization filing Forrm 990 or 990-EZ that received from any one contributor, during the year,
fotal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I}, and |11

D For a section 501(c}(7), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,600.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it recaived nonexclusively

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

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

BA&?Q OFng Paperwork Reduction Act Notice, see the Instructions for Form 990, 920EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF,

TEEAQD7GIL 1227113
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Schedufe B (Form 990, 990-E7, or 990-PF) (2013) Page 1 of 4 of Part1
Name of organization Ethployer identification humber
WALDEN FAMILY SERVICES FOUNDATION, INC. 01-2160214
}attl | Contributors (see instructions), Use duplicate copies of Part | if additiona! space is neadad.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__|BARNEY & BARNEY __ ________ Person
ey Payroll  |']
6150 MISSION GORGE RD. STE 210___________ |5 5,100, Noncash 1
Complete Part Il for
[SAN DIEGO, CA'92120 _ ______ oG SontrbLions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |LISABEYTAR __ Person
e Payroll [ ]
6150 MISSION GORGE RD. STE 210 _____ ________ 8 _____6,425.] Noncash [
Complete Part 1| for
| SAN DIEGO, CA 92120 _ ___ ____ ____________ rgoncapsh conftjrributigns.)
a b (o (i}
Nu:(*n%:oer Name, addre(ss), and ZIP + 4 Tf)taal Type of c(ogntribution
contributions
3__ |ARTHUR CANDLAND _ _ _____ Person
e Paytoll D
6150 MISSION GORGE RD. STE 210 ___ I8 25,115.| Noncash [ |
SAN DIEGO, CA 92120 ____ ___________ o Somtibuions.)
(@) (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |MARYANNE CARLIN _ _ ~ Person
T T T T T T T T T T T T T T T T T T T T T T T T e e Payroll D
16150 MISSION GORGE BD. STE 210 _ 8 - 16,100.| Noncash [ ]
Complete Part |1 for
|SAN DI EGO, _C_AH 22120 _ _ _ _ gonncqapsﬁ go n?rribut\'oms.)
(a) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |DOWLING & YAHNKE ___ _____ Person
e Payroli D
6150 MISSION GORGE RD. STE 210 ___ _____Is - 10,000. | Noncash [ |
Complete Part Il for
SAN DIEGO, CA 92120 _________ o Somtbutions
a b c d
Nu(m)ber Name, addre(ss), and ZIP + 4 TS)t?a] Type of c(ozltribution
contributions
6__ |FIRST AMERICAN TRUST ____ ___ Person
bl Payroll |:|
6150 MISSION GORGE RD. STE 210 s 20,000.| Noncash [ ]
Complete Part Il for
_Sél\_l __D;[EG_O_’. LA 92120 _ _ _ _ l(']O?'IrCI.'apSﬁ gon?rributigns.)
BAA TEEAO702L 122713

Schedule B {Form 990,

920-EZ, or §90-PF) (2013)



1 i

Schedule B (Form 996, 990-EZ, or 950-PF) (2013) Page 2 of 4 of Part1
Name of organization Employer identification numbet
WALDEN FAMILY SERVICES FOUNDATION, INC. 01-2160214
Contributors (see instructions). Use duplicate copies of Part | if acditional space is needad.
(@) (b) (© G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
J__ [HERVEY FOUNDATION _____ Person
1 Payroll [ ]
6150 MISSION GORGE RD. STE 210 _ __________ |8 30,000.| Noncash [ ]
Complete Part |l f
[SAN DIEGO, CA 92120 ___ ___ e Santbutions
1) (» d
Nuﬁ%)er Name, addre(ss?, and ZIP + 4 TE:t)aI Type of c(ogntribution
contributions
§__ |ARLENE LIBERMAN _ Person
e Payroll [l
6150 MISSION GORGE RD. STE 210 ___ __________ 5 5,000.| Noncash [ ]
Complete Part |l for
|SAN DIEGO, CA 92120 o __ gong‘apsh contributions.}
@ (h) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ [ARTHUR Q. JOHNSON FOUNDATION __ Person
e Payroll [l
16150 MISST ON GORGE RD. STE 210 B 15,000.( Noncash D
C lete Part || for
|SAN DT EGO, CA_ 92120 E]G%rgapsh co n?ributions.)
b d
Nuf?l%)er Name, addre(ss?, and ZIP + 4 Tl(act)al Type of c(ogltribution
contributions
10 _ |JOHN & NANCY POUK SCHWEB CHARTTABLE _ ___ ______ person
e Payroll D
16150 MISSION GORGE RD. STE 210 e __5,000.| Noncash [ ]
C lete Part Il for
SAN DIEGO, CA 92120 _ _ _ o Contrbutions.)
(@) {b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |SDG&E A SEMPRA ENERGY ____ Person
T T T T T T T T T T T T T T T T T T T T e T T T s T e e e Payroll D
6150 MISSION GORGE RD. STE 210____ __________[$ _____5,000.| Noncash []
C lete Part 1] for
|SAN DI EG_O_L ______________________________ go%?a%ﬁ contrributions.)
b d
Nuﬁ‘ﬂ)er Name, addre<ss), and ZIP + 4 Tg:t)al Type of c(o%tribution
contributions
12 _ [HARLEY SEFTON __ __ Person
s Payroll |:|
6150 MISSION GORGE RD. STE 210 |8 122,870.| Noncash [

{Complete Part Il for
noncash contributions.)

BAA

TEEADZOZL 12/2713

Schedule B (Form 990,

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

Page 3 of 4 of Part 1
Name of erganization Employer identification number
WALDEN FAMILY SERVICES FOQUNDATION, INC. 91-2160214
Contributors (see instructions). Use duplicate copies of Part | if additional space is reeded.
b d
Nu$1a1)ber Name, acldre(ss), and ZIP + 4 TE)ct)aI Type of c(or):tribution
contributions
13 _ |SOCIAL ENTREPENEVRS __ _________ Person
e bl Payroll D
16150 MISSTON GORGE RD. STE 210 _ ____________ |5 ___ 5,000, Noncash []
Complete Part Il for
SAN DIEGO, CA 92120 ____ ______ omaiah sonmbutions
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |SURDNA FOUNDATION __ ________ | Person
________ Payroll D
16150 MISSION GORGE RD. STE 210 s 55,000.( Noncash D
Comgplete Part || for
| SAN DIEGO, CA 92120 _ _ o ___ slonrg]a%ﬁ con?rributions.)
a b (+ d
Nugn}:er Name addre(ss), and ZIP + 4 Tgt)al Type of r;(m?ltribution
contributions
15 _|LINDA & JERRY STRICKLAND FOUNDATION Person
e ekl Payroll l_—_|
16150 MISSION GORGE RD. STE 210 _ |5 __ - 14,775.| Noncash [ |
[SAN DIEGO, CA 92120 _______ _______________ o s
(b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |SAN DIEGO FOUNDATION _ __ ______ | Person
e Payroll D
16150 MISSION GORGE RD. STE 210 __ _ 8 1 12,232.| Noncash | |
C lete Part Il for
|SAN DIEGO, CA 92120  _ _ _ o ___ E}O%rc]:qa%h con?rributigns.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |HOLIDAY GIFTS_FOR FOSTER YOUTH B Person [ ]
e Payroll D
6150 MISSION GORGE RD. STE 210 _______ 8 5,000.| Noncash
SAN DIEGO, CA 92120 __ ___________ ] ot Somi bbtions.
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18  |JEWELERY DONATION _ B Person | |
el Payroll D
6150 MISSION GORGE RD. STE 210 |5 5,000.| Noncash
Complete Part Il f
ISAN DIEGO, CA 92120 _______________________ o conmbitions.)
BAA TEEAQ7O2L  12/27/13 Schedule B (Form 920, 990-E7, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4 of 4 of Part1
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
{2 (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 [BALBOA TRAVEL WANAGEMENT ___ | Person | ]
- - Payroll D
16150 MISSION GORGE RD. STE 210 % _____5,000.] Noncash
(Complete Part |l for
| SAN DIEGO, _CA 5212 0 noncash contributions.)
(a{) (b {c) @
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
Person [ |
N e Payroll D
______________________________________ S ____ | Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
() (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person (]
e Payroll D
______________________________________ $_____________ Noncash D
(Complete Part |} for
______________________________________ noncash contributions.)
(a) (b {c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
ety Payroll [ ]
______________________________________ $____________ Noncash |:|
{Complete Part || for
______________________________________ noncash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T T T T T T T T T T T T T T T T T T T T T T T T T e T e s s e Payroll [ ]
______________________________________ $____________ Noncash |:|
{Complete Part |l for
______________________________________ nencash contributions.)
(a) (b) ©) o
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
Person |:|
T T T T T T T T T T T T T T T T T T T T T T T T T T s e e e e Payroll D
______________________________________ S_ | Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ7O2L 12/27113

Schedule B (Form 990, $90-EZ, or 990-PF) (2013)
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Schedule B (Form 990, $30-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC, 91-2160214
Noncash Property (see instructions). Use duplicate capies of Pa:t Il if additional space is nesded.
(a) No. e (0 , () @
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
HOLEDAY GIFTS ]
S
LTI ITIITIIIIIII I T s 5,000, 12/20/13
{(2) No L b) , (©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see insfructions
JEWELRY T
L
T IIIIII I T T s 5,000, 8/12/13
(a) No L (b) , (© (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
TRAVEL T
S
T TTTTIITIIIIIIIIIII T T s s.000.] /12713
(a) No. . (b) . {c) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

(b

(c)
FMV (or estimate
(see instructions

(d)y
Date received

(©
FMV (or estlmateg
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 950-PF) (2013)

TEEAD703L  12/27/13
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Schedule B

(Form 980, 990-EZ, or 990-PF) (2013)

FPage 1 to 1 ofPartill

Name of erganlzation

WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identification number

81-2160214

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

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

contributions of $1,000 or less for the year. (Enter this information onge. See instructions.)............. >3 N/A
Use duplicate copies of Part Il if additional space is needed. =777 7======
(a) by ) N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
NA e .
©®
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® (© . T L A
N% from Purpose of gift Use of gift Description of how gift is held
art 1
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) ® ©) Y )
N?’. fro]m 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
@ by ) . L
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ7OAL  12/2/13

Schedule B (Form 990, 390-EZ, or 990-FPF) {20713)



2013 CALIFORNIA STATEMENTS PAGE 1
CLIENT 11-015 WALDEN FAMILY SERVICES FOUNDATION, INC, 91-2160214
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS............c.ccooooviiiiiiiieiiiseiineieee $ 190,439,

TOTAL § 190, 439.

STATEMENT 2

FORM 199, PART Il, LINE 17

OTHER EXPENSES

ADVERTISING AND PROMOTION............oc.ooiuiuineiinaan = 21,213,
CONFERENCES, CONVENTIONS, AND MEETINGS...............ooovoveomoi 4,898,
CONTRACT LABOR ......0iviiiiii ettt 23,142,
EMANCIPATED YOUTH. ........o0oooiiiiiiinit i 58, 486.
EQUIPMENT RENTAL ...t e 1,553,
INSURANCE . ..o e e e 7,501.
LEGAL FEES ... .. i 203.
LICENSES & PERMITS.........ccoiiiiiininniii e 2,217.
MISC EXPENSE ..ot e 93,106.
OFFICE EXPENSES. ... ...ttt it e 7,472,
OTHER EMPLOYEE BENEFTIT............cooiiiiiieeiniiiinee 53,490,
OTHER FEES........ . i 15,877.
POSTAGE AND SHIPPING .............coooiviuiiniisiiniiii e 2,039,
PRINTING AND PUBLICATIONS.............co0'ioieieiiiin i 10, 260.
REGIONAL CENTER RESPITE CARE...................ccocoooiiiiiiiin 9,405.
SPECIAL EVENT EXPENSES..............ccoooo i 60, 146,
SPECIAL PROJECTS ...........oooiiiiiiiiiiiii i 69,777,
TELECOMMUNTCATION. ...ttt 2,681,
TRAVEL oo 18,782,

TOTAL § 462,248,
STATEMENT 3

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DUE TO WALDEN FAMILY SERVICES.................cccoooiiiviiiiiim 140,704,
TOTAL $§ 140,704,

STATEMENT 4

FORM 199, SCHEDULE M-1, LINE 7

INCOME RECORDED ON BOOKS NOT ON RETURN

SPECTAL EVENT EXPENSE..........ccoooiiiiiiiiiiit e 5 60,146




2013 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1

CLIENT 11-015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

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-E0Q
THE ORGANIZATION SHOULD REVIEW, SIGN AND DATE FORM 8453-EQ 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-EO IN YOUR FILES FOR 4 YEARS.
DO NOT MAIL:
FORM 8453-E0
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KJ'IAIL TO: ANNUAL
Registry Iof Chatitable Trusts REGISTRATION R ENEWAL FEER EPORT
P.0. Box 503447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 R .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
phone: 11 Cal. Code Regs. sections 301-307, 317 and 312

Failure t mit thi 1] Il later than f th d fifteen d fter th
WEBSITE ADDRESS: e:':::lu;fe ti':)es;:'g?rllizatl;:;e's ‘:ccaor:,lr::;'lg ::ri:de:na; :e:ul:tr ilrr::t’lr'n‘e Iso:: of ;a)e(ear:(e:");s;;ne;nde
http:/fag.ca.govicharities/ the assessment of a minimum tax of $800, plus Interest, andior fines or filing penalties as

defined in Government Code Sectlon 12586.1. IRS extensions will be henored.

Check if:

State Charity Registration Number 118786 D Change of address

Amended report
WALDEN FAMILY SERVICES FOUNDATION, INC. D P

Name of Organization

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

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

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

Gross Annual Revenue Fee Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between _$250,UO1 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

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

Gross annual revenue % 471,564, Total assets & 529,567.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer 'yes' to any of the guestions below, you must attach a separate sheet providing an explanation and details for each

'ves’ response. Please review RRF-1 instructions for information required.

&
[F]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the

organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

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

B<] (E | |§

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

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

A

5 During this reporting period, were the services of a commercial furdraiser or fundraising counsel for charitable
purpgges used? If 'yes,” provide an attachment listing the name, address, and telephone number of the service
provider,

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

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

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

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

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

EO | OO0 3O/, |E

LI E |(EE|E

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

Organization's e-maijl address

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

TAXPAYERS COPY TERESA STIVERS EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAVASROIL 01/21/14 RRF-1 (3-05)
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Dapartme
Internal Ry

om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except

nt of the Treasury
evenue Service

* Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.frs.gov/form930.

OMB Ne. 1545-0047

private foundations)

A For

the 2013 calendar year, or tax year beginning

, 2013, and ending

2013

B Check if applicable:
Address change

Name change
Initial return
Terminated

Amended return

c

WALDEN FAMILY SERVICES FOUNDATION, INC.
6150 MISSION GORGE ROAD #210
SAN DIEGO, CA 92120

D Employer Identification Number

91-2160214

E Telephone number

619-584-5777

G Gross raceipts

$ 531,710.

| )Application panding| F Name and address of principal officer: TERESZ STIVERS H(a) |s this a group return for 5Ub°rdi"3195?H ves | X[no
SAME AS C ABOVE O R bt e o LI Yes LN
| Taxeemptstatus  [X]50103) [ [5010) ( )« Gnsertnoy | Jasrcaynyor [ 527
J Website: » WWW.WALDENFAMILY.ORG H(c) Group exemption rumber ™
K Form of erganization: |XlCorporation l |Trust |_l Association l | Other ™ ||. Yaar of formation: 2001 |M State of legal domicile: CA
ummary
1 Briefly describe the organization's mission or most significant activities; THE SOLICITATIQON, RECEIPT, AND _ __ _ _
@ ADMINISTRATION OF CONTRTBUTIONS FOR THE BENEFIT OF WALDEN_ENVIRONMENT, INC, DBA _ _ _
£ YALDEN FAMILY SERVICES. _THE FOUNDATION'S SUPPQRT IS MAINLY FRQM CONTRIBUTIONS _
£ RECEIVED FROM BUSINESSES AND INDIVIDUALS IN SOUTHERN CALIFORNIA. _ __ _____ _ ___~
5| 2 Check this box » if the organization discontinued its operations or disposed of mote than 25% of its net assels.
<1 3 Number of voting members of the governing body (Part VI, Ing 1a). ..o oo 3 8
‘:g 4 Number of independent voting members of the governing boady (Part V), line £ o) R 4 )
Eg 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). ..o vveoeeei v, 5 0
Z| 6 Total number of volunteers (estimate if necessary). ...t 6 45
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12. .. ovre e 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 34 .. ... ovvoreeese e, 7hb 0,
Prior Year Current Year
ol 8 Contributions and grants (Part VI, tine Th). ..o 716,379, 340,708,
2| 9 Program service revenue (Part VI, ine 20). oo
% 10 Investment income (Fart VI, column (A), fines 3,4, and 7d). . . ..., 193, 563,
& | 11 Other revenue (Part VI, column ¢A), lines 5, &d, 8c, 9¢, 10¢, and 1) 82,489, 130,293,
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12)..... 799, 061. 471,564,
13 Grants and similar amounts paid (Part IX, column (A), lines T-3% .. .. vvvnnns ... ...,
14 Benefits paid to or for members (Part IX, column (A), line &) ... ..o oivivinnns. ..
o 15 Salaries, cther compensation, employee benefits (Part iX, column (A), lines 5-10).. ... 324,383, 362, 966.
% 16a Professional fundraising fees (Part IX, column (4, line 11e) ..o oo,
E— b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 13F-24e). ..., 387,953, 382,093.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25)............. 712,336. 745, 059.
.| 19 Revenue less expenses. Subtract line 18 from line 12.. ... . oo, 86,725, ~273,4095.
; § Beginning of Current Year End of Year
§I’; 20 Total assets (Part X, INe TB) .. ... oo et e 657,545, 529,567.
;-g 21 Total liabilities (Part X, ine 26). ... i e 55,333, 140, 704.
2L 22 Net assets or fund balances. Subtract line 21 fromline 20............ov v, 602,212, 388,863,

Under penalties of perjury, 1 declare that | have examined this return, in¢luding accompanying schy

ignature Block

edules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officery is based on all information of which preparer has any knowledge,

b _ _ > N\ [MN7
Sign Signature of officer U | - ]‘( Date
Here } TERESA STIVERS . EXECUTIVE DIRECTOR

Type or print name and title, o

PrintType preparer's name Preparetr’s signature Date Check I_}g i |PTIN
Paid JULIE A. FIRL JULIE A. FIRL 8/21/14 self-employed P00085551
Preparer |Firmsname ™ LEAF & COLE, LLP
Use Only |rimsagsess ~ 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fim's EIN > 95-2076568

SAN DIEGO, CA 22108-3820 Phonepo. 619.284,7200

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

X[ Yes [ | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L  11/08/13

Form 990 (2013)



Form 990 (2013) WALDEN FAMTILY SERVICES FOUNDATION, INC. 81-2160214
il Statement of Program Service Accomplishments
Check if Schedule O contains & response or note to any line in this Part 1. ............ooooee o
1 Briefly describa the organization's mission:

SEE,_ SCHEDULE 0O

2 Did the orgenization undertake any significant program ssrvices during the year which were not listed on the prior

FOrmM 990 08 B90-EZ? ...ttt e s et [] 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?, . .. |:| Yes No
If "Yes,' describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 375,049, including grants of § ) (Revenue § )
WALDEN FAMILY SERVICES FOUNDATION PURPOSE IS THE SOLICITATION, RECEIPT, AND
ADMINISTRATION OF CONTRIBUTIONS FOR THE BENEFIT OF WALDEN ENVIRONMENT, INC, DBA ____ _
WALDEN FAMILY SERVICES, WALDEN ENVIRONMENT DEA WALDEN FAMTLY SERVICES (WALDEN) WBS
FORMED IN 1976 AS A NONPROFIT ORGANIZATION TO PROVIDE ADVOCACY, OUT OF HOME
PLACEMENT, AND TREATMENT SERVICES FOR CHILDREN UNABLE TO_REMAIN IN THEIR ORI AOMES "
DUE TO ABANDONMENT, ABUSE, OR NEGLECT. _______________— — _—~"—""—"=——""™=""~

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

4¢ (Code: ) (Expenses £ including grants of $ ) (Revenue $ )

4d Other program services. (Describz in Schedule 0.)

(Expenses  § including granis of 3 ) (Revenue $ )
4 e Total program service expenses » 375,049,

BAA TEEAGIO2L  07/02/13 Form 990 (2013)




990 (2013) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947¢a)(1) (other than a private foundation)? Jf "Yes,' complate

SCREAUIB A o e T 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (ses instructions)? ............ ... 2 X

Did the arganization engage in direct or indirsct political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,” complete Schedule C, Part 1. ... . i e 3 X
4 Section 501(c)3) erganizations. Did the organization engage in lobbying activities, or have a section 507¢h) election

in effect during the fax year? If 'Yes, "complete Schedule C Part . ... . .. . . ... . . .. . . T 4 X
5 Is the organization a section 501(c)(4}, 501 éc)(S), or 501{c){6) organization that receives membership dues,

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

t‘g p;o’vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yas,' complete Schedula D, %

L2 6

7 Did the organization receive or hold 2 conservation easement, inciuding easements 1o apreserve open space, the

environment, historic land areas, or historic structures? i 'Yes,' complete Schedule D, Fart fl... .. oo\ ovooo . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'

complete Schedule D, Part fll. .. ... T 8 X
9 Did the organization report an amount in Part X, line 21, for escraw or custodial account liability; serve as a tustodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yes,’ complete Schedule D, Part IV, ... o e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V.. ..o oo r
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VL, 1X,
or X as applicable.

a Did the org!;anization report an amount for land, buiidings and equipment in Part X, line 107 If "Yes,’ compléte Schedule

A R 1a X
b Did the organization raport an amount for investmenis — other securities in Part X, line 12 that is 5% or maore of its total

assets reporied in Part X, line 167 If "Yes,' complete Schedule D, Part VIL. ... .. 11h X
¢ Did the crganization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total

assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... .. . o 1Mc X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assats reported

in Part X, line 167 if 'Yes,' complete Schedule D, Part IX ... . . . . 0 i 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,' complete Schedule D, Part X ..., el X

f Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positiens under FIN 48 (ASC 740)? /f 'Yes," complete Schedule D, Part X ... | 11f| X

12a.Did the organization obtain separate, independent audited financial statements for the tax year? I 'Yes,’ complete

Schedule D, Parts X1, and Xil. . . e T 12a X
b Was the organization included in conselidated, independent audited financial staternents for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and XII is optional. ................ 12b] X
13 |s the organization a school described in section 170(0)(1)(A)(i)? If 'Yes,' complete Schedwle E.......ovovvn 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............. . oiiuiiii ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and E/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? ff 'Yes,'complete Schedule F, Parts Tand IV.. ... . ... . . . e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,’ complete Schedule F, Parts il and IV, ... .00 T 15 X
16 Did the organization report on Part [X, column (/g, line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts i and IV, ... . . 16 X
17 Did the or'ganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e7? )f '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 Part Vi,
lines e and 822 If 'Yes,' complete Schedule G, Part I ... .. o T 18 X
19 Did the organization report more than $15,008 of gross income from gaming activities on Part VIII, line 9a7 if 'Yes,'
complete Schadule G, Part Il ... . 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H............ ... i ', 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ......... .. 20b

BAA TEEADIC3L 11/0813 Form 890 (2013)
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990 (2013) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4
Vi | 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 17 If 'Yes,' complete Schedule |, Parts Tand 1 .. ... .. vven oo 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United Stales on Part
IX, column (A), line 27 If 'Yes," complete Schedule I, Farts Land 1L ... ... .. ... . . . . . . .. . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
%n% fcgr?erJofﬁcers, directors, trustees, key employaes, and highesi compensated empleyees? Jf 'Yas, ' complete %
CIIBOUIR Jo o i e e e e e e e e e 23

24.a Did the organizaticn have a tax-exempt bond issue with an cutstanding principal amount of mote than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'go 10 fine 252, .. ..o oo e 24a X

b Did the organization invest any proceeds of tax-exernpt bonds beyend a temporary period exception?.................. 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNAST .. ... e T 24c

d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any fime during the year?,................ 24d

25 a Section 501(c)3) and 501{c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part ... .. ... . . 0 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf Yes,' complete
Sehedule L Partf, o 25h X

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables o anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1.0 ... e 26 X

27 Did the organization provide a fgrant or other assistance }o an officer, director, trustee, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or tc a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1}l

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

a A current or former officer, director, trustee, or key employee? If Yes,” complete Schedule L, Part IV, ................. 2
b A family member of a current or former officer, director, irustes, or key employee? /f Yes,' complete
Schedule L, Part IV, . 28h X
c An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' completa Schedule LPartiV. ... .. ... . 28c X
29 Did the organization receive more than $25,000 in non-cash cortributions? / 'Yes,' complete Schedule M. ............, 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,  complete Schedule M. ... T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part [ ...... 31 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? if Yes,' complete

Schedule N, Parf 1. 32 X
33 Did the organization own 100% of an entity disregarded &s separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yas,' complefe Schedule R, Partf... .. oo s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris i, i1,

BNV, N8 T e e T 34 X
35a Did the organization have a controlled entity within the meaning of section B2 353 X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a2 controlled

entity within the meaning of section 512(5)(13)? If 'Yes,' complete Schedula R, Part V, line 2.......... . ... ... .. .. ... 35h
36 Section 5_01(7)(3) organizations, Did the orfganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nct a related organization and that is

treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ............ ooovo.. 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O.. ... .ooveee o 38 X
BAA Form 990 (2013)

TEEADIOH. 1111113
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990 (2013) WALDEN FAMILY SERVICES FOUNDATION, INC. 01-2160214
| 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.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b

¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
{gambling) winnings to prize winners?

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

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

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

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

b if "Ves," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... .o T

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

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

c Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was reguired to file

v - 7c X
df 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8893

BS TEUUITEAT o 79

h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form i088-C?

& Sponsoring organizations maintaining doner advised funds and section 503(a)(3) supporting organizations. Did the
suppotting organization, or a donor advised fund maintained by a spensofing organization, have excess business
holdings at any time during the year?

10 Seciion 501(cX7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part Vill, ine 12, .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... [ 10b
11 Sectlion 501(cX12) organizations. Enter;
a Gross income from members or shareholders ... ..o oo e 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.: ... oo e e Th

12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 bl

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

which the organization is licensed to issue qualified health plans ......0.................. 13b
c Enier the amount of reserves onhand. ... oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... . ovor ...
b If Yes,' has it filed a Form 720 to report these payments? if 'No,' provide an explanation in Schedule Q............... 14b

BAA TEEAOTO05L. 07/02113 Form 990 {2013}
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Form 990 (2013) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 6

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

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

Check if Schedule O contains a response or note to any line in this Part VL, . oo e e s

Section A. Governing Body and Management

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

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

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

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

since the prior Form G00 was filetd . ... e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholIdBrs? .. o . ot e e e e 6 X
7 a Did the organization have members, stockhelders, or cther persons who had the power to elect or appoint one or more

members of the GOVEIMING DOy T . . o e e e e 7a X

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

8 Rid E‘h?I organization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed in Parl Vil, Section A, who cannoct be reachied at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O, .. ... . v iniinii. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10 a Did the organization have iocal chaplers, branches, or affiliates? .. ... i e e e 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

13 Did the organization have a written whistleblower policy?

12a Did the organization have a written conflict of interest policy? If No, ' goto line 13, .. . i e X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
10 CON I CES 7. o e e e e 12b| X
¢ Did the organization regularly and consistenﬂé monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q. 12¢| X
X
X

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

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

a The organizaticn's CEC, Executive Director, or top management official. . SEE. SCHEDULE . Q................coovtt, 15a
b Other officers of key employees of the organization. . ...o..oo i e e e e 15b X
If "Yes' fo line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the erganization follow a written policy or procedure requiring the organization to avaluate its -

participation in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the
organization's exempt status with respect to such arrangements?

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

18 Section 6104 requires an organization {o make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website [ ] Another's website Upon reguest [[] Other (explain in Schedule ©)
19 Describe in Schedule O whether (and if s, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEAQ106L 07/02113 Form 990 (2013)
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Form 990 (2013) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 7

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

Ta Complete this table for all persons raquired 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 cfficers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (O}, (), and (F) if ne compensation was paid.

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

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

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

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

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

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

©
A) (B) Position (do not check more than (D) E F
ome eniTie e | e a2 s | e mszagsﬁ?obn'%mm S,
e RSSO E S E[ D] o | hSames | e
f%?%ggltjéa o o &t =R 2 "3 g5 g o ) W ) orgrgll;ri‘zatiun
organiza- | @ Z g &3’ S1@ 8 § and related
bleolgar a ECL g i 8 é" = organizations
dotted st Bl (2] 3
ling) Bl o 2
SEE SCHEDULE © 2 % %
_ JON BATLEY _ _________ A
BOARD MEMBER 0 X 0. 3] 0
@ JOE BERNSTEIN _ _____ L
BOARD MEMBER 0 X 0 0 0
_@& LISA BETYAR _ __ _____ | L
BOARD MEMBER 0 X 0. 0 0
_@ SABRINA GREEN _ __ _ __ .
BOARD MEMEBER 0 X 0. 0 0
_Gy JIM LAUTH | L.
BOARD MEMBER 0 X 0. 0 0
~.© JORGE RUIZ DE CASTILLA | 1 _
BOARD MEMBER 0 X 0. 0 0
_( DAVE SCHNELL _______ A
BOARD MEMBER 0 X 0. 0 0
_® MARYANNE CARLIN _____ | .
CHATR 0 X 0. 0 0
_© DALE GANZOW ___ __ ___ |__ 1.
VICE CHAIR 0 X 0. 0 0
(9_ELLARY VREM ___ | . 1
SECRETARY 0 X 0. g. 0.
OD_TERESA STIVERS _ _ ____|_21_
EXECUTIVE DIR, 19 X 58,292, 49,625. 15,377.
8
O
LN [

BAA TEEACIO7L 07/08/13 Farm 990 (2013)
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Form 990 (2013) WALDEN FAMTILY SERVICES FOUNDATION, INC. 91-2160214 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

® ©
ith
(A) A;erage 1gdo noilch;:?f!mg?e‘thgn‘ ore ) ) )
. ours 0%, unless person is both an R bl
Name and title vfeaerk officer and 2 directorfrustee) cwpé’.ﬁ’;’ar{?on‘:fmm C?ngﬁgﬁ?c}jﬁ{pm am%ﬁﬂ?n;l%?har
Gstany 12 31 21 Q| F B S| wanbbmiso) | oweiolase” | homie
o FEEE s (233 e eted
Jr%laa:l?ga o g % = 2 § g’ = organizations
i gl = 3
e (§]
dotted % @B @
line) & &
[=1!
0 _
a9 ] N
a ] e
as ] e
@y ——
e ] ———
@ ] _—
e e ____] R
e ] ——
@y e ___] —
e . __] e
ThSub-total ... > 58,292, 49,625, 15,377.
¢ Total from continuation sheets to Part VI, Section A........................ » 0. 0. 0.
dTotal (add lines Thand 1) ...ttt e » 58,292, 49,625, 15,377.
2 Total number of individuals {including but nat limited to those listed above) who received more than $100,000 of reportabls compensation
from the organization ™ 0

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

4 For any individual listed on line ia, is the sum of reﬁortable compensation and other compensation from
the ,?rggrjlgjtlo’n and related organizations greater than $150,000? If 'Yes' complete Schedule J for
BT (e B E o L = |

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

T Complete this table for your five highest compensated independent contractors that received more than $700,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization's tax year.

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

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 ®

BAA TEEAC108L 11/11/13 Form 990 (2013)
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Form 9290 (2013) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 9
Statement of Revenue

Check if Scheduie O contains a response or note to any line tn this Part VI, ..o e D

) ®) © )
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... Ta
b Membership dues............. Th
¢ Fundraising events..........., 1c 141,530.
d Related organizations......... Td
e Government grants (centributions), . ., Te

f All other contributions, ifts, grants, and
similar amounts not included above. .. | Tf 199,178.

g Noncash contributions included in lines 1a-1f; §
h Total. Add lines Ta-1f................ » 340,708.

Business Code

2a

L

c

d

e

. f All other program service revenue . ..
g Tetal. Add lines 2a-2f L

oy
=g
=
or =
o O
=
Ea
g3
s E
W
e
[T}
at
g
E3
8%
b
il
=
=
[}
m
[a°4
w
p=]
=
=4
Ll
7
g
s
=
&

3 Investment income (including dividends, interest and
other similar amounts)............... ... > 563,

4 Income from investment of tax-exempt bond proceeds..
5 Royalties. .. ..o -
(i) Real iy Persona! : - B

563.

‘Y

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

(i) Securities {iiy Other

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

b Less: cost or other bas's
and sales expensss. . , ...

c Gainor {oss).......
dNetgainor{loss)........oooviii i, >

8a Gross income from fundraising events
(not including . § 141,530.
of contributions reported on line 1c).

See Part IV, line 18................. al  190,439.
b Less: direct expenses............... b 60,146,
¢ Net income or (Joss) from fundraising events .. ....... > 130,293,

{THER REVENUE

130,293,
9a Gross income from gaming activities,
SeePart IV, line 19.............. ... a

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

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

b Less: costofgoods sold ............ b
¢ Net inceme or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

12 Total revenue, See instructions. ..................... > 471,564, 0. 0. ' 130, 856 .
BAA TEEADICOL 07/08/13 Form 990 (2013)
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Form 990 (2013) WALDEN FAMILY SERVICES FOUNDATION, INC.
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any Tine in this Part IX...................coo i [ ]

B8y ©) (%
Program service Management and Fundraising
expenses general expanses expenses

91-2160214 Page 10

Do not Include amounts reporied on lines

(A)
6b, 7b, 8b, 9b, and 10b of Part Vil Total expenses

1

9
10
1

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

Grants and other assistance {o individuals in
the United Stataes. See Part IV, tine 22.. .. ..

Grants and other assistance 1o governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16.

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

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

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(M(1)) and persons described

in section 4958(c3NB). ..o

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

Pension plan accruals and contributions
(inciude section 401(k) and 403(h) employer
contributions) .................. .

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

Payroll taxes. . ..........ocovii i

Fees far services (non-employees):
aManagement............... ... .. i

cAccounting.. ...
dlobbying..........oooi i
e Professional fundraising services, See Part IV, line 17, .,
f Investment management fees.............,

9 Qther. (if line 11g amt exczeds 10% of line 25, column
(A) amount, list [ine 11g expenses on Schedule 0). . . ..

12 Adverlising and prometion.................
13 Office expenses.......cooveivneeeeein,..
14 Information technology. ....................

15
16

Royalties.. ...

17 Travel oo
18 Payments of travel or entertainment

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

19 Conferences, conventions, and meetings. ...
20 Interest...... ...

21

22 Depreciation, depletion, and amortization . ..

23 INSUrance..... ...
24 Other expenses. |temize expenses not

covered above (List miscellanecus expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (SA? amount, list line 24e
expenses on Schedule Oy...............

58,501,

58,501.

0.

0

0.

229,710,

124,735,

104,975.

53,490.

21,174,

32,316.

21,265,

9,259,

12,006.

203,

203.

15,877.

13,647,

2,230.

21,213.

3,853,

17,360,

7,472,

6,227,

1,245,

32,418,

20,639,

11,779,

18,782,

16,547,

2,235,

4,898.

2,401.

2,497,

1,063,

269,

794.

aMISC EXPENSE ______ 93,106, 53,968. 39,138.
b SPECIAL PRQJECTS __ ___ 69,777. 8,673, 61,104.
¢ EMANCIPATED YOUTH_ _ __ 58,486. 58,486,
d CONTRACT LABOR _ __ _ _____ 23,142, 12,859. 10,283,
e All other expenses. ........................ 28,155, 19,055, 9,100.
25 Total functional expenses. Add lines 1 through 24e . ., 745,059, 375,049, 0, 370,010.

26 Joint costs. Complete this line only if

the organization reported in column (B)
jeint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC958-720) ..o et

TEEAOT10L 11/08/13

Form 990 (2013)
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Form 990 (2013)

WALDEN FAMILY SERVICES FOUNDATION, INC.

91-2160214

Page 11

alance Sheet

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

A
Beginning of year

B
End (of) year

L5 N R 7 B ]

[+}]

[CE Pt T

7
]
9
0

11
12
12
14
15
16

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

b Less: accumulated depreciation. . .................. 10b

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

Loans and other receivables from current and former officers, directors,
frustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(BY, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L

Notes and loans receivable, net
Inveniories for sale or use

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

265,969,

207,886,

252,983.

248,081.

E R RN

73,600,

Wi |{~J| o

10¢

Investments — publicly traded securities.. ...........o oo
Investments — other securities, See Part IV, line 11 . ..o eoeiii .
Investments — program-related, See Part IV, line 11
Intangible assets

11

12

13

14

15

657,545,

16

529,567.

17
18
18

20
21
22

23
24
25

M= Ee—r

26

Escrow or custodial account liability, Complete Part ¥V of Schedule ... ..... ..

Loans and other pa%ables to current and former officers, directors, trustess,
key employees, highest compensated employees, and disqualified persons.
Complete Part lfof Schedule L............ ... .. ...,

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

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

Tatal liabilities. Add lines 17 through 25.. ... oo e

27
28
29

O A=A —TTZ

30
3

MOZErem 0Zem
REy

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

Unrestricted net assets

Permanently restricted net assets, . ...

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

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

191,210,

27

108,529,

411,002,

28

280,334,

32

602,212,

33

388,863.

657, 545.

529,567,

2

TEEADIT1IL 07/08/13

Form 990 (2013}
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Form 990 (2013) WALDEN FAMILY SERVICES FOUNDATION, INC. 01-2160214 Page 12
kl.| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part XL, oo
1 Total revenue (must equal Part VIIE, column (A), N8 12). ... e e 1 471.564.
2 Total expenses (must equal Part IX, colurmnn (A), 1IN 25), .. ..o vt 2 745,059,
3 Revenue less expenses. Subtract line 2from line ... ... i 3 -273,495,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A0 .o vovervvvnn. .. 4 602,212,
5 Net unrealized gains (losses) on investmMEnts. ... i e 5
6 Donaled services and use of facilities. ... ..o v oo e 6
B [ T g n T T 7
8 Prior period adiustments. ..o e 8
9 Other changes in net assets or fund balances (explain in Schedule ). SEE, SCHEDULE O . 9 60,146,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musi equal Part X, line 33,
........................................................................................... 10 388,863.

inancial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrua] DOther

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

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

|:| Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... oo,

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

Separate basis DConsoiidated hasis DBoth consolidated and separate basis

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

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

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

b If "Yes,’ did the crganization undergo the required audit or audits? If the organization did not undergo ihe required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEADY12L 07/08113

Form 220 (2013)
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Public Charity Status and Public Support | omBMo. 185007
(Sl_.ngmEggéJb%Eﬁ]‘_Ez) Complete if the organization is a section 507(cX3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.
» Attach to Form 9290 or Form 990-EZ,

Department of the Treasury * Information about Schedule A (Form 990 or 230-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990,

Name of the organization

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

1 [ A church, convention of churches or association of churches described in section 170{b)1XAXi).
| A school described in section 170(bY1XAXi). (Attach Schedule E.)
A haspital or a cooperative hospital service organization described in section 170(bXTXAXGii).
| A medical research organization operated in conjunction with a hospital described in section 170(bY1)AXiii}. Enter the hospital's
name, city, and state:
D An organization operated— for the benefit of a Eoﬁeae_or_ uﬁi\'r_érgiﬁ owned Eer_eétgdeF a_ggvgrrTm_terIaTL]Flii—dEsErEeTj insection
I 170(bX1)AXIv). (Complete Part I1,)
A federal, state, or Iocal government or governmental unit described in section 1T70(bYX1XAXV).

|| An organization that normally receives a substaniial part of iis support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). {(Complete Part IL.)

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

9 D An organization that normally receives: (13 mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
rom activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%@X2). (Complete Part 11}.)

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

" An organization organized and operated exclusively for the bensfit of, to perform the functions of, or carry out the pLrposes of one or
more publicly supported organizations described in section 509(¢a)(1} or section 509(a)(2). See section 50%(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b DType I c D Type 1l — Functionafly integrated d |:| Type Ill = Non-funclionaily integrated

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

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
saction 508(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supperting organization, I:]
check this box

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

E - ¥

~Néa o,

=<}

Yes | No

i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .

® below, the governing body of the supported ofganIZatoNT. .. . oot r e s e, g @) X

(i A family member of a person described in (i) above? .. ... e M g (i) X

(i) A 35% controlled entity of a person described in (Y or (i above? ... ... . . 11g (i) X

h Provide the following infermation about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organizaticn (v} Is the v} Did you notify (vi) Is the (vit) Amount of monetary
organization (destribed on lines 1-9 organization in |ihe organization in orgahization in support
above or IRC seciion celurnn {f) listed in | column (i) of your calumn (i}
{see instructions)) your governing supporl? organized in the
document? u.s,?
Yes No Yes No | Yes No
WALDEN ENVIRONMENT, INC.

(A) 94-2358632 9 X X X 467,325,
(B)
©
)]
()
Total 467,325.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. Schedule A (Form 990 or 990-E2Z) 2013

TEEAO4O0TL  06/28/13
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Schedule A (Form 990 or $90-EZ) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2

Support Schedule for Organizations Described in Sections 170(bX1)AX(Iv) and T70(bXTXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Fart | or if the crganization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) » y (2) 2009 (k) 2010 {c) 2011 {dy2012 (e) 2013 () Total
1 Gifts, grans, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) ... . ...

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

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5 |
fromiined................... ;

Section B. Total Support

Calendar year (or fiscal year )
beginning in) > (a) 2009 (by2010 (c) 2011 {d) 2012 {e) 2013 () Total

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

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

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

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

11 Total su[lagort. Add lines 7
through 10...................

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

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

organizaiion, check this box and step here.................. 000 T e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 1T, column @) .ooovveene e, 14 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14, .. ... 15 %

162 33-1/3% support test - 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportad organization. . ... > 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. ... » D

17a 10%-facts-and-circumstances test — 2013. If the organization did nat check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test, The organization qualifies as a publicly supported organization. .. .. .... > 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 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 organization

18 Private foundation. If the organization did not check a box on lina 13, 16a, 16h, 17a, or 17b, check this box and see instructions. .. ™ H

BAA Schedule A (Form 390 or 990-E7) 2013

TEEAO402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3

upport Schedule for Organizations Described in Section 502(a)(2)
(Complete only if you checked the box on line 9 of Part | ar if the organization failad to qualify under Part I |f the organization fails
to gualify under the tests listed bejow, please complete Part 11.)

Section A. Public Support

Calentar year (or fiscal yr beginning in}) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (D Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusuat granmts.’), ........
2 Gross receipts from admis-
sions, merchandise sold or
“services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .. ........

3 Gross receipts from activities
that are riot an unrelated trade
or business under section 513,

4 Tax ravenues levied for the
organization's benefit and
either paid o or expended on
its behalf........ AT

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

6 Total. Add lines 1 through 5. . .

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

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

cAdd lines 7zaand7b..........

8 Public support (Subtract line
Jefromline 6. ... ......

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ {a) 2009 (h) 2010 (c) 2011 (d)2012 {e) 2013 () Total
9 Amounts fromline &, .........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources. ..............

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10a and 10b........

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

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

13 Total Support. add Ins 810, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and step here. ... ... 00 T L T T TR SRS > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column (). ..., 15 %
16 Public support percentage from 2012 Schedule A, Part 1), ine 15 .. ..o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column )., .................. 17 %
18 Investment income percentage from 2012 Schedule A, Part Il fine 17..... ..o coe oo 18 %
19a 33-1/3% support tests — 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 gualifies as a publicly supported organization........... »- |:|

b 33-1/13% suptporttests — 2012. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
[

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

BAA TEEAD4D3L 06/28/13 Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 990 or 990-EZ) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4

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

BAA Schedule A (Form 990 or 990-E2) 2013

TEEADADAL 06/28/13
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Schedu}e B OMB Mo, 1545-0047
Conopry T E Schedule of Contributors 2013
Deparlment of the Treasury » Attach to Form 290, Form 920-EZ, or Form 990-PF

Internal Revenus Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification numbar
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Organization type {check one):

Filers of: Section:

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

D 4947¢a)(1) nonexempt charitable trust not treated as a private foundation
[ 1527 political organization

Form 9%0-PF |:| 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation
|_—_| 5071(c)(3) taxable private foundation

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

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

For an organization filing Form 990, 880-EZ, or 930-PF that received, during the year, $5,00C or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

]:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170()(1)A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received frorm any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
1f this box is checked, enter hers the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it receivad nonexclusively

religious, charitabie, etc, contributions of $5,000 or more during the year. ...l L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 90-EZ, or
990-PF? but it must answer 'No' on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ or on its Form 990-PF,

Part 1, ine 2, to cerify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF),
BAéQg oFng Paperwork Reduction Act Notice, see the Instructions for Form 920, 990EZ, Schedule B {Form 9920, 990-EZ, or 990-PF) (2013}
or 990-PF.

TEEADPOIL 12727013
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 1 of 4 of Part 1
Name of organization Empleyer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

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

(a) (b) () b
Numbetr Name, address, and ZIP + 4 Total Type of coniribution
contributions
1__ |BARNEY & BARNEY Person
- - - Payroll [ ]
6150 MISSION GORGE RD. STE 210 _ ___________ __¥______5,100.| Noncash [ |
SAN DIEGO, CA 92120 _________ o Sommbutions.)
a b (3 d
NuEn)ber Name, addre(sg, and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
2__ |LISABEYTAR Person
IR T Payroll D
16150 MISSION GORGE RD. STE 210 _ __ ________ __ _|9______6,425.] Noncash [ |
Compiete Part Il for
|SAN DIEGO, CA 92120 __ Ewoncapsh ceniributions.}
(@ ()] () o
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
3__ |ARTHUR CANDLAND ________ Person
I Payroll [ |
6150 MISSTON GORGE RD. STE 210 _ __ B ___ - 25,115.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) () () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |MARYANNE CARLIN __________ | Person
T e e e S e e e Payroll D
16150 MISSTON GORGE RD. STE 210 __ ________ ___ _J5_____1 16,100.| Noncash [ |
Complete Part Il for
SAN DIEGO, CA 92120 _________ . ________ | oneadn contrbutions.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |DOWLING & YAHNKE Person
5 Payroll |:|
6150 MISSION GORGE RD. STE 210 ____|§_ 1 10,000.] Noncash []
Complete Part Il for
__S_Z}l! _DI'E.G_O.L Ca 22_12 O Ewoncapsh contributigns.)
a b (n d
NuEn%Jer Name, addre(ss), and ZIP + 4 TSJt?al Type of c(oz?ltribution
contributions
6__ |FIRST AMERICAN TRUST Person
S Payroll |:|
6150 MISSION GORGE RD. STE 210 _ _____ _______|3_____ .- 20,000.| Noncash [}
SAN DIEGO, CA 92120 ______________________ o corebutions.)
BAA TEEA0702L 12/27/13

Schedule B (Form 930, 990-EZ, or 990-PF) (2013)



T

i

Schedule B (Form 990, 990-EZ, or 990-PF) (2013} Page 2 of 4 of Part1
Name of organization Employer identification humber
WALDEN FAMILY SERVICES FOUNDATION, INC. 01-2160214
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) a0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |HERVEY FOUNDATION ________________________ Person
Payroll [ |
6150 MISSTON GORGE RD. STE 210 _ __ _ _ ____ _____ S 30,000.| Noncash [ |
Complete Part il for
| SAN _D;EG_O.L Ca_ 22_12 Q. _______________________ lcﬂoncapsh contributions.)
() (b} (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |MRLENE LTBERMAN Person
Payroll [ |
16150 MISSION GORGE RD. STE 210 _ _ _______ __ ___| S __5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |ARTHUR Q. JOHNSON_FQUNDATION | Person
e Payroll D
6150 MISSTON GORGE RD. STE 210 _ __  _ ________ | S 15,000.( Noncash | ]
i lete Part il for
|SAN DIEGO, CA 92120 _ _ ___ _ __ _____________| rgo?}?apsh contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |JOHN & NANCY POUK SCHWEB CHARITABLE __ _____ _ Person
e Payroll D
6150 MISSION GORGE RD. STE 210 _ __ _ _ _ _  _____ | §______5,000.| Noncash []

(Complete Part 1| for
noncash contributions.)

(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |SDG&E A SEMPRA ENERGY ___ Person
A Payroll [ ]
6150 MISSION GORGE RD. STE 210 I8 _____5,000.| Noncash []
Complete Part 1l f
|SAN DIEGO, CA 92120 _ __ __ _  _  ___________ go%::naesﬁ gon?rributiglgs.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |HARLEY SEFTON Person
Payroll [ ]
16150 MISSION GORGE RD. STE 230 _____________ [ 122,870.| Noncash [ |
Cotmnplete Part || for
|SAN DIEGO, CA 92120 _ __ _ ___ _ _ _ _ ________| goncapsh contributions.)
BAA TEEAG702L 12/27/13

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3 of 4 of Part1
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) {c) {
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |SOCIAL ENTREPENEVRS ___ | Person
- T Payroll [ ]
16150 MISSION GORGE RD. STE 210 _ ____________ % _____5,000.| Noncash []
Complete Part |} for
_ngll _D;EG_O_L _.C.;Z‘\,_ 2.2_12 0 ] lgloncapsh con?rributigns.)
(a) {b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |SURDNA_FQUNDATION _ ___ | Person
T r Payroll D
6150 MISSION GORGE RD. STE 210 _ ____ |6 55,000.| Noncash [ ]
Complete Part Il for
| SAN DIEGO, CA_ 22120 ] ElD?‘I?BpSﬁ gon?rributig ns.)
a h (5 d
Nuf'n{aer Name, addre(ss?, and ZIP + 4 TS)t?aI Type of c(m)ﬂribution
contributions
15 _ |LINDA & JERRY STRICKLAND FOUNDATION _ | Person
T T Payroll [ ]
6150 MISSION GORGE RD. STE 210 _ ___________ |8 ____ 1 14,775.] Noncash [ |
Complete Part || f
|SAN DIEGO, CA 92120 _ __ _ __ __ ____ _________| Euongna%ﬁ gon?rributigrﬁs.)
b d
Nug:%oer Name, addre(ss?, and ZIP + 4 Tg:t)al Type of c(or)ﬂribution
contributions
16 _ |SAN DIEGO FOUNDATION ___ __ Person
T T Payroll D
6150 MISSION GORGE RD. STE 210 _ ________ __|§ 1 12,232.] Noncash [
Complete Part |l f
|SAN DIEGO, CA 92120 _ _ _ _ o __ go?:?apsﬁ gon?rribuiic? rrms.)
(@) (b) © ey
Number Name, address, and ZIP + 4 Total Type of contribution
’ contributions
17 _ |HOLTIDAY GIFTS FOR FOSTER YOUTH _ | Person [ |
e Payrol! D
16150 MISSTON GORGE RD. STE 210 _ ____________|%______5,000.| Noncash
C lete Part It f
‘SE*IE _D_I E_G_O.L CA 9_2_1_2 Q, _______________________ r(m%?apsﬁ go n?r[}butigrqs.)
b (3 d
Nufg%mer Name, addre(ss?, and ZIP + 4 TS)t)al Type of t:(m?ltribution
contributions
18 |JEWELERY DONATION ______ ___ Person [ ]
R A - Payroll l:]
16150 MISSION GORGE RD. STE 210 ____________ _[$______5,000.| Noncash
Complete Part Il f
SAN DIEGO, CA 92120 ________________ onekeh contrbLitons.)
BAA TEEAD702L 12/27/13

Schedule B (Form 990,

990-EZ, or 990-FF) {2013)



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

Page

4 of

Employer identification number

91-2160214

4 of Part1

Name of orgahization

WALDEN FAMILY SERVICES FOUNDATION, INC.

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

(a)
Number

(b)
Name, address, and ZIP + 4

(©
Total
contributions

@
Type of contribution

Person D

19

BALBOA TRAVEL MANAGEMENT

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

-
Type of contribution

Nu(:nLer

Person |:|

()

Payroll D
Noncash |:|

(Complete Part 1l for
rioncash contributions.)

0
Type of contribution

(a)
Number

Total
centributions

Person D

Payroll |:|

Noncash [ ]

{Complete Part |l for
noncash contributions.)

a)
Nu(mber

{©)
Total
contributions

d
Type of contribution

Person D

Payroll |:|

Noncash D

Tow

(Complete Part 1l for
noncash contributions.)

@
Type of contribution

contributions

Person D

(©)

Payroll [ ]

Noncash |:|

(Complete Part Il for
noncash contributions.)

Type of contribution

a)
Nusnber

Total
contributions

Person |:|

Payroll [ ]

Noncash |:|

(Complete Part | for
noncash contributions,)

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

TEEAQ7D2L 3212713



Schedule B (Form 990, 290-E7, or 9530-PF) (2013)

Page 1 to

1 of Partll

Name of crganization

WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identification number

91-2160214

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

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

(HOLIDAY GIFTS oo _____ ]

17

e % ____5,000.| 12/20/13 _
(a) No L b) , () @
from Description of noncash property given FMV (or estlmate; Date received
Part (see instructions
RN RY ]
18
I IITTITTTITITITTIIITTITTT T T s 5,000.] 8/12/13
(a) No, - (b) . (c) ()
from Description of noncash property given FMV (or estlmateg Date received
Parti {see instructions
TRAVEL e ]
8 T
T IITITITITIIIIIIII T T T s 5,000 8/12/13
(2) No, - b) . ) )
from Description of nornicash property given FMV (or estlmate; Date received
Part | (see instructions

(a) No.
from
Part |

1(s)

(€
FMV (or est;mate;
(see instructions

(d)
Date received

(a) No.
from
Part |

(<)
FMV (or estimate)
(see Instructions)

(d)
Date received

BAA

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

TEEAQ703L  12/27/13



Schedule B (Form 990, 890-EZ, or 990-PF) (2013}

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

Exclusively religious, charitable, etc., individual contributions to secti
organizations that total more than $1,000 for the year. Completa cotumas (a)
For arganizations completing Part 1l, enter total of exclusively religious, charitable, etc.,

on 507(c)(7), (8) or (10)
through (e) and the following line entry.

cortributions of $1,000 or less for the year. (Enier this information once. See instructions.). ............ -4 N/A
Use duplicate copies of Part )il if additional space is needed. ~~ Te———— o SdR
a (b) (©) L
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (© . .
N% f'!'tolm Purpose of gift Use of gift Pescription of how gift is held
a
(e)
Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b)) {c) L
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
ey
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® {c) N
N% f:tolm Purpose of gift Use of gift Description of how giftis held
a
(@
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

TEEAO704L  12/27/13



SCHEDULE D Supplemental Financial Statements | ove . 1sts.000

(Form 290} * Complete If the organization answered "Yes,' to Form 920, ' 201 3
Part IV, lines 6,7, 8, 9, 10, 11a1111b, 1¢, 11d, 11e, 11f, 12a, or 12b.

Department of the T > Attach to Form 920,
niomal Revenue seree | ™ Information about Schedule D (Form 990) and its Instructions is at www.irs.govw/form$90.
Name of the organization

i
Employer id

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

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

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

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

N bW N =

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

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 denor or doner advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... i [ ]ves [ ]No
Conservation Easements. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Furpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreserva‘tion of an historically imporiant land area

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

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

Held at the End of the Tax Year

a Total number of conservation easemeNtE. ... i e 2a
b Tetal acreage restricted by conservation easements .. . .o.ove oot 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........ ... . . . 2d
3 Number of conservation easements modifiad, transferred, released, extinguished, or terminated by the organization during the
{ax year »

4 Number of states where property subiect to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS 2. . ... oottt e e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 BYD

and section 1700 BT .o o e e |:| Yes |:| No

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

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

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

Talf the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtharance of public service, provide,
in Part XIll, ihe text of the footnote 1o its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(i Assets included in Form 990, Part X . ..o . i >3

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

a Revenues included in Form 990, Part VI, TN 1. e e -3
b Assets included in Form 9580, Part X. .. oot e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 10/02/13 Schedule D (Form 290y 2013
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Schedule D (Forrn 990) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition - d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Eroxtfigl(e“fl description of the organization's collections and axplain how they further the organization's exempt purpose in
ar .

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

to be sold o raise funds rather than to be maintained as part of the organization's collection?. ... ............... D Yes D Mo
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 290, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N F T G0, Pt X .. ottt ettt e e e D Yes D No
b if Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
€ BeginninNg balance. . ..o e e 1c
d Additions during the Yean ... oo e id
e Distributions during the | 1e
f ENRdINg Balance. . .o e 11
2 a Did the organization include an amount on Form 990, Part X, line 217 ..o |:| Yes No
bf "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIIL. .. .......... ... ..., H

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

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

¢ Net investment earnings, gains,
and l0SSes. .. vvuiiiiiainin...

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

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

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

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

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

crganization by: Yes | No
(i) unrelated organizations . ... e 3a(i)
(D related organizations. .. ... ... o 3a(ii)

bl "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?2. ... oo 3h

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 basis (bLCqst or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation

bBuilldings...........coi
¢ Leasehold improvements. ...................
dEquipment. ...
eOther. . e

Total. Add lines 1a through Te. (Column (d} must equal Form 990, Fart X, column (), fine 10(6)). . covvvveovvnr. ., > 0.
BAA Schedute D {Form 990) 2013

TEEA3302L 10702713
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Schedule D (Form 990) 2013 {ATLDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214 Page 3

B nvestments — Other Secutities. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 1Tb. See Form 990, Part X, line 12,
(a) Description of security or category (inciuding name of security) {b) Book value (c) Method of vatuation: Gost or end-of-year market value

(1) Financial derivatives.................................

Total. (Column (b) must equal Form 990, Part X, cm'umg (B)line 12.) .. ™
nvestments — Program Related, N/A .
Complete if the organization answered "Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13,

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

M
@
3
_@
&
€
@
@&
&
(0

Total, (Colurmn (h) must equal Form 990, Pait X, column (8) fina 13.) . .
Other Assets. ) N/A
Complete if the organization answered Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
)
)
)
@
O]
©)
)
&
&)
a0
Total. (Column (k) must equal Form 990, Part X, column (B line 15.). ..o >
Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. S
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 DUE TO WALDEN FAMILY SERVICES 140,704.
3)
@
®)
®
€]
)
(©)
(0
amn
Tatal. (Column () must equal Form 990, Part X, colurmn (B) line 25). . . . .. > 140,704,

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the erganization's liability for uncertain
tax positions under FIN 48 (ASG 740). Check here if the text of the foctnote has been provided in PartXIIL ........... .. .......... . SEE PART. XITI [X

BAA TEEA3308L 10/02/13 Schedule D {(Form 930} 2073
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Schedule D (Form 990) 2013 WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ............. ... i, 1 531,710,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments........... o i 2a

b Donated services and use of facilities,...............oooo oo 2b

¢ Recoveries of prior year grants. .. ... i i e 2c

d Other (Describe in Part Xtil.y., SEE PART XTTT . ... . 2d 60, 146.

eAdd lines 2athrough 2d. ... ..o oo e 2e 60,146,
3 Subtract line 2e from e ..o e e e e 3 471,564,
4 Amounts included on Form 920, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7B ............. da

b Other (Describe in Part Xl oo 4b

CAdd liNes da and A . ..o e e d¢
5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Part L line 12).....cvvoe e, 5 471,564,

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

1 Total expenses and losses per audited financial statements. ......... ... 1 745,059,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. .............ooo i i 2a

b Prior year adjustments. ... i 2b

C O N 0SS BS vttt 2c

d Other (Describe in Part XIL) . oo i e e 2d

e Add lines 2athrough 2d ... o e e 2e
3 Subtract line 2e from lIne ... e e e 2 745,059,
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 980, Part VUII, line 7o .. ........... 4a

b Other (Describe In Part XL ). ... oo e e e ab

cAddlines da and Qb . ... T 4c¢

5 745,058,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule B (Form 990) 2013

TEEA3304L 10/02/13
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Schedule D (Form 990) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 5
| Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



2013 SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 4
CLIENT 11-015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE iNCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSE..............cccccoiiaiiiiiiiiiineiioee o 5 60,146,

IOTAL g 60,146,




Supplemental Information Reqardin OMB No. 1545-0047
SCHEDULE G ppP g 9 |

Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered "Yes' 1o Form 994, Part IV, lines 17, 18,
or 18, or if the organlzation entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Department of the Treasury * Information about Schedule G (Form 990 or 990- Z) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

MName of the organization Employer identificat|

WALDEN FAMTLY SERVICES FOUNDATION, INC. 91-2160214

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

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

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

d | | In-person solicitations
2.a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess or key
employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services?..... . .......... .. |:|Ye5 No

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

(i) Narne and address of individual (i) Activity (iii} Did fundraiser { (Fv) Gross receipts (v) Amount paid to | (V) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
of contrigutians? fundrallser Ijsé%ed in organization
column

Yes No

3 Lis}.all states in which the organization Ts registared or licensed o solicht conBUTORS or Fas baen notified it is exempt from regisiration
or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-E7) 2013
TEEA3701L  06/26/13
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G (Form 990 or 990-E7) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2
| Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part 1V, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,
List events with gross receipts greater than $5,000,
(a) Event #1 {b) Event #2 (c) Other events Edg;‘otall eve?ts;
add column (a
WINE D'VINE NONE through column (c))
E {event type) (event type) (tofal number)
v
E 1 Gross receipts. ........................ 331,969, 331, 969.
3 2 Less: Charitable contributions ....... ... 141,530, 141,530.
3 Gross income (line 1 minus line 2). .. ... 190,439, 190,439,
4 Cashoprizes..........co...ouviiiii .
5 Noncashprizes........................
D
R | 6 Rentffacility costs................. 37,775. 37,775.
E
$ 7 Focdandbeverages................. .. 8,308. 8,308.
E
X | 8 Entertainment...................... 1,500. : 1,500.
E
E 9 Other direct expenses.................. 12,563, 12,563,
E
s
Direct expense summary. Add lines 4 through 9 incolumn (d).................oo > 60,146,
Net income summary. Subtract line 10 from line Socolumn (@) > 130,293,

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

(a) Bingo () Pull tabs/Instant | (c) Other gaming (d) Total gaming
[:‘ blngo/g_rogresswe (add column (a)
\;:' ingo through column (c))
N
1]
E 1 Grossrevenue..,......................
2 Cashprizes......................... ..
b X
a Bl 3 Noncashoprizes..................... ..
E N
cs
TE{ 4 Rentfacility costs....................
5 Other direct expenses. .. ...............
 iYes
6 Volunteer labor........................ No

to
=
D
.
[ (]
)
3
3
[(m]
=
Q
o
3
@
wn
c
3
3
o
<
w
g
=3
=
o
(o]
4
=
wm
~
=
Q
3
=
@
Q
=1
j oy
3
3
—_
(=
p—

9 Enter the state{s) in which the organization operates gaming activities:

a ls the organization licensed to operate gaming activities in each of these states?................... . .. .. . ... D Yes I:INO
b If 'No,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E7) 2013
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Schedule G (Form 990 or 990-E7) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... ... .. . D Yes |:| No

12 Is the organization 2 grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed to
administer charitable gaming?.............. L, LT ST R AroTeremiy formed o D Yes  [INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ..o 13a
b An outside facility............ 13b

o[ o\

Name »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?..... ... DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization™ & and the amount
of gaming reverve retained by the third party» ¢ =0 = TTTTT——————
¢ If 'Yes,' enter name and address of the third party: T~

16 Gaming manager information:

Description of services provided *

L—_| Director/officar D Employee D Independent contractor

17 Mandatory distributions

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

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the

organization's own exempt activities during the tax year » 8
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (),

and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  D6/26/13 Schedule G (Form 990 or S90-EZ) 2013
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SCHEDULE L Transactions With Interested Persons | ome No. 15e5.047

(Form 290 or 990-E2) | , Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 201 3
28h, 28c, or Form 990-EZ, Part V, line 3%a or 40b,
> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Depariment of tha Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is
Internal Revenue Servica at www.irs.gov/form990.

Name of the organization

Employer Identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Excess Benefit Transactions (section 501 (c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 252 or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship 2etween disqualified (c) Description of transaction (d) Corrected?
person and organization

(1)
@
3
@
5)
©)

Yes | No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

oans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-£Z, Page V, fine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b} Relationship {t) Purpose (d} Loan to or (e) Original (N Balance due (&) In default?| (k) Approved | (i) Written

with organization of loan from the principal amount by board or | agresment?
organization? committea?

To From Yes No | Yes No | Yes No

)
3]
3
@
(5)
{6)
@
®
&
(10)
Total, .

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship betwaen interested person (<} Amount of assistance {d} Type of Assistance (e) Purpose of assistance
and the organization

)
(2
(3
(4)
&)
(2]
@
@&
@
(10
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990 or $90-E2) 2013

TEEA4501L  10/03/13



Schedule L (Form 950 or 990-EZ) 2013 WALDEN FAMILY SERVICES FOUNDATION, 91-2160214 Page 2
‘ Business Transactions involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part v, line 28a, 28h, or 28c.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the fransaction organization's
organization revanues?
Yes | No
(1) JOSE RUIZ DE CASTILLA BOARD MEMBER 14,093, IT SUPPORT X

@

3

@

)

©

:‘ )

®

©

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  10/03/13

Schedule L (Form 950 or 990-E7) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450007

(Form 220 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 920 or 990-EZ.
Depariment of the ‘Traasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer identification number

WALDEN FAMTILY SERVICES FOUNDATION, INC. 91-2160214

THE CONTROLLER REVIEWS THE 990 TAX RETURN FOR ACCURACY AND TEEN THE CHATRPERSON

THE BOARD OF DIRECTORS FOR WALDEN ENVIRONMENT, INC. MAKES HIRING AND COMPENSATION
BAA For Paperwork Reduction Act Notice, see the Instructians for Form 990 or 950-EZ, TEEASS01L  09/09/2013 Schedule O (Form 990 or 990-E7) 2013
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Schedule O (Form 920 or B90-E7) 2013 Page 2

Name of the organization Employer identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4S02L. - 07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 11-015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
FORM 990, PART X, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
SPECIAL EVENT EXPENSES..............ccocoociiiiiiiiiiiiei i 60, 146.

60,146.
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Scheduls R (Form 980) 2013 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 5
Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS008L  06/27/13 Schedule R (Form 990} 2013



torm 5068 Application for Extension of Time To File an

{Rev January 2014) Exem pt Org anization Return OME No. 1545-1703
Depariment of the Trezsury . *File a separat.e a'ppiication f'or each return.

internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/formB8868,

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . ...
® £ you are filing for an Additional (Not Automatic) 3-Month Exiension, complete only Part 1l {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month sxtention on a previously filed Form 8888.

Electronic filing (e-file). You can electranically file Form 8RG8 if you need a 3-month automatic extension of tims to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il witn the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

.’

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

A corporation regutired to file Form 990-T and raquesting an automatic 6-month extension — check this box and complete Part I enly.... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instruclions. Employer identification number (EIN) or

Ty'p? or

tin
P WALDEN FAMILY SERVICES FOUNRDATION, INC, 91-2160214
File by the Numoer, streel, and room of suite number, If 2 P.O. box, see instructions. Social security number (SSN)
duesstefor o150 MISSTON GORGE ROAD #210
return, See City, town or post office, stale, and ZIP code, For a foreign address, see instructions.
instructions.

SAN DIEGC, CA 92120

Enter the Return code for the return that this application is for (file 2 separate application for eachreturn). ...t
Application Application Return
Isp!-'or ey ls I-Por Code
Form 990 or Form 990-E2 e T ; i orm 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) ' 03 Farm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 920-T (section 401(a) or 408(z) trus) 05 Form 6069 1
Farm 990-T {trust other than above) 06 Form 8870 12

@ The books are in the care of »  TERESA STIVERS o e

Telephone No. » §19-584-5777__ _____. FaxNo. > §19-584-5757 __ ____
® [ the organization does not have an office or place of business in the United Stales, checkthisbox. ... >
® If this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . 1f this 15 for the whole group,
check this box ... .. - D . lf it is for pari of the group, check this box... * Dand attach a list wilh the names and EINs of all members

the extension is for,

T Treques! an automatic 3-menth (6 months for & corparation required 1o file Form 290-T) extension of time
until — 8/15 _.2014 to flie the exempl organization return for the organization named above.

> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, chack reason: Dinitial return |:|Fina| return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable cradits, SEe INSEUCHONS . . 0o et i sttt 3al$ 0.
b if this application is for Forms 990-2F, 990-T, 4720, or 6069, enter any refundable credits and estimated
{ax payments made. Include any prior year overpayment allowedasacredit .. ... ... el 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systerm). See IS TUC DS, ot et e e 3c|$ 0.

Caution, if you are going 1o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8B79-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014}
FIFZOS0IL 12/31/13
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Form 8868 (Rev 1-2014) Page 2
& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Bind check this 107 AP >
Nete. Only complete Part 11 if you have already been granted an automatic 3-month axtension on a previously fiied Form 8868.

filing for an Automatic 3-Month Extension, complete only Part [on page 1).

= Additional (Not Automatic) 3-Month Extension of Time. Only file the criginal (no copies needed).

Enter filet's identifying number, see instructions

fiame of exempt crgenizaiion ar ethet filer, see instructions. Employer identification number (EIN) o
Type or
print WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Number, street, ang rootn or sults number. lt'a P.D. box, see instruetions, Social security number (SSN)
File by the
extorded |LEAF & COLE, LLP
fling yeur 2810 CAMINO DEL RIO SQOUTH, SUITE 200
{ﬁ:ﬁ'&&ﬁl City, town or post office, stale, and 2P code. For a foreign address, see instructions.

SAN DIEGO, CA 92108-3820
Srter the Return code for the return that this application is for (file a separate application for sach (=110 '21) (PP
Ap}glication Return | Application Return
Is For Code tlIsFor Code
Form 990 or Form 990-E2 01 ; e e s : :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuah 09
Forrm 990-PF 04 Form 5227 10
Form SS0-T (section 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (frust other than above) 06 Form 8870 12

STOP! Do not complete Partl if you were not already granted an automatic & onth extension on a previously filed Form 8868,

4 | request an additional 3-morth extension of time unti! _]:l/_lé o 20 14.
For calendar year 2013 .c°r other tax year beginning 20 and ending , 20
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change In accounting period

8 a |f this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
horrefundable credits, Sae INSIUCHONS v vy e e e L

b |f this appiication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and estimated
tax payments made. include any prior year overpayment aliowed as a credit and any amount paid
Dreviously With FOrm BBEB. .. vo . ovr s e e

¢ Balarice due, Subtract iine 8b from line Ba. Includé your payment with this form, if required, by using
EFTPS (Electrenic Federal Tax Payrment Systemy. See MSHUCHONS, 1o v o v v s e aseann et Bell

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

Under {:enalties of perjury, | declare that | have examined this form, Inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct and complete, 2pd that | am authorized to prepare this form.
Signature ™ / ﬂ/(j Tile » aq_a ‘,ZJ’ . Date ™ /’4/‘ tf
BAA U FIFZ0502L 12/21113 _ Form 8868 (Rev 1-2014)




