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SCANNED Jun 2 4 2013

Forfn 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Check it
applicable

Address

C Name of organization

change Aldea , Inc.

D Employer identification number

hange |  Doing Business As 94-2159248

fation Number and street (or P.0. box It mail 1s not delivered to street address) Room/suite | E Telephone number

- 1 1801 Oak Street 707-224-8266

ronandedl  City or town, state or country, and ZIP + 4 G_Gross receipts § 8,324,853.

nen'* | Napa, CA 94559 H(a) Is this a group retum

pending F Name and address of principal officer Mark Bont rager for affiliates? DYes m No
same as C above H(b) Are all affihates included? __lves [_JNo

| Tax-exempt status: IX] 501(c)(3 [:] 501(c) ( ) (insert no.) E] 4947(a)(1) or D 527 If "No," attach a list (see instructions)

J Website: pr WWW . aldealnc .org

H(c) Group exemption number P>

K_Form of organization: | X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 197 2| M State of tegal domicile; CA

|Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: Provides mental health, welfare
g and support services to children, family members and disabled
:‘E, 2 Check this box p» [:' if the organization discontinued its operations or disposed of more than 25% of its net assets
3 ( 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
@ | 5 Total number of ndividuals employed In calendar year 2011 (Part V, line 2a) 5 156
£ | 6 Total number of volunteers (estimate if necessary) 6 135
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 435,029. 520,844.
g 9 Program service revenus (Part VIII, line 2g) 6,878,688. 7,686,518,
é 10 !Investment income (Part VIli, ( olumn (A),,JIQ.G~S~3;-Q and 7d) 7,915. 1,794.
11 Other revenue (Part VI, cPlumnf(A) Ilnes 5 6dl 8¢, 9¢, 10c, and 11e) 95,915, 58,016.
12 Total revenue - add lines- 8-through-11 (must equal Part VI, column (A), line 12) 7,417,547, 8,267,172.
13 Grants and similar amoiunts pald (_Part IXZcqumn (A) Iines 1- -3) 0. 0.
14 Benefits paid to or fonmerH;ers (Part X, column (A)line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits(Part 1X, column (A), lines 5-10) 5,147 ,489. 6,162,211.
g 16a Professional fundraising fe faesﬁ (P itIX :J%olu%ﬁ'(fl) inej11e) 0. 0.
8| b Total fundraising expenses- (Part-IX~cqu?nn (D)-line-25) p 219,548.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 1,994,836, 2,136,360,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 7,142,325, 8,298,571.
19 Revenus less expenses. Subtract line 18 from line 12 275,222. <31,399.>
gé Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 6,577,026. 6,648,928.
_gf’-ué 21 Total iabilities (Part X, line 26) 1,985,932, 2,089,233,
23| 22 Net assets or fund balances _Subtract line 21 from line 20 4,591,094. 4,559,695,

ﬁ’art Il | Signature Block

Under penaltigs of perjury, | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completeBeclarafion of preparer fefhterthan officer) 1s based on all information of which

preparer has any knowledge.

r}

< [ Ay | s//3 yATYE
Sign Signature g#bfficer Date
Here John Kniep, Chief Financial Officer
Type or print name and title
Print/Type preparer's name fre;? e’s ignature Date Sheck L]} PTIN
Paid  (Carmen D. Mosley, CPA I {T H(2213 | oo 00475769
Preparer |Frm'sname _p Harrington Group) s LLP FrmsEINp 95-4557617

Use Only

Frm'saddress, 234 East Colorado Blwd., Suite M1
Pasadena, CA 91101

50

Phoneno. (626) 403-6801

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

mYes |:| No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation /)D

Form 990 (201 1)\\.0
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Part lil | Statement of Program Service Accomplishments

[Part ]

b

Check If Schedule O contains a response to any question in this Part |1l

"1

Briefly descnbe the organization's mission:
Our mission is to improve lives and create bright futures for people

we serve by providing professional mental health, child welfare and
support services 1n a manner that respects the dignity and
individuality of each person.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? |:|Yes @ No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes @ No
If “Yes," describe these changes on Schedule O.

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.

{Code ) (Expenses $ 3 ' 188 ' 626. including grants of § ) (Revenue $ 3 ’ 209 B 803. )
Outpatient Counseling Services - Napa and Solano Counties:

Aldea's Outpatient Counseling Program provides an array of therapies,
interventions, and support services to children and families who are
struggling with behavioral and emotional difficulties, and mental
1llness. The program's priorlty 1s to assist, support, and strengthen
our communlity's children and families. Services to 1,258 clients were
provided at clinic sites, school sites and homes of clients.

4b

(Code ) (Expenses $ 1 ’ 419 , 83 6. including grants of $ ) (Revenue $ 1 ' 229 ,00 4, )
Treatment Foster Care - Napa, Solano, and Contra Costa Counties:

Aldea has provided premler Treatment Foster Care services to children
ages 0 to 19 since 1985. Treatment Foster Care serves vulnerable
children who are removed from their birth homes due to severe abuse,
neglect, or emotional disturbance. Masters level therapists staff work
intensively with the foster parents in order to provide a safe
nurturing home where children can begin to heal from their wounds of
abuse. Aldea also provides intensive treatment foster care services
for children who would otherwise be institutionalized due to their
significant needs. Some of the services include: screening, training,
and certification of foster parents; individual and family therapy;

(Code ) (Expenses $ 988,538. including grants of $ } (Revenue$ 969,403, )
Supported Living Services (SLS) - Napa County:

SLS provides support to developmentally disabled adults so that they
may live safely 1n decent and secure homes of thelr own choosing. This
program works at the direction of the person receiving services to
increase community ilndependence and to build supports that will ensure
the desired quality of life. Aldea served 48 SLS clients this year.

4d

Other program services (Descnbe in Schedule O)

(Expenses $ 1 ’ 6 7 5 7 9 2 9 ¢ (ncluding grants of $ ) (Revenue $ 2 ’ 2 7 8 ’ 3 0 8 . )

4e

Total program service expenses > 7, 272 7 929.

132002

Form 990 (2011)
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Form 990 (2011) Aldea, Inc. 94-2159248 page3
[Part V] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 { X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? /f "Yes," complete Schedule C, Part il 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintatn collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quas-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 1Ma| X
b Oud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vill 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, X!I, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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Form 990 (2011) Aldea, Inc. 94-2159248  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
"21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Oid the organization act as an "on behalf of” issuer for bonds outstanding at any time duning 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a curmrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 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 transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I/f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35a Dud the organtzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that ts treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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Form 990 (2011) Aldea, Inc. 94-2159248 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 2]
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 156
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes,* enter the name of the foreign country: P
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transactton at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(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? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
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Eorm 990 (2011) Aldea, Inc. 94-2159248  page6
art Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a respc;ﬁse to any question in this Part VI [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organmization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Ths Section B requests information about policies not required by the internal Revenue Code.)

[4)]

o|o]s |w
T o T e Ea ] o T e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
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 CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes"® to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

ol o Ko T e e T

o] o

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L__] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

John Kniep - 707-224-8266
1801 Oak Street, Napa, CA 94559
o1 2o Form 990 (2011)




Form 990 (2011) Aldea, Inc. _ 94-2159248  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl D

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . c,’:‘c’f':"ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
(describe g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | ¢ | § 2 (W-2/1099-MISC) organization
organizations| = | 3 S EN and related
inSchedule | 3| 2|, |2 |2] 5 organizations
LB HEHHEE
(1) Liz Gibboney
President 1.00(X X 0. 0. 0.
(2) Daniel Peters
Secretary 1. 00 X X 0. 0. 0 .
(3) Dell Coats
Treasuer 1.001X X 0. 0. 0.
(4) Carol Swenson
Member 1.001X 0. 0. 0.
(5) walt Birdsall
Member 1.00|X 0. 0. 0.
(6) Karen Fontenella
Member 1.00]X 0. 0. 0.
(7) Vicky Locey
Member 1.00(X 0. 0. 0.
(8) Mark Bontrager
Executive Director 40.00 X 133,630. 0. 6,690.
(9) John Kniep
CFO 40.00 X 97,594, 0. 0.
(10) Joseph Sholders
Medical Director 40.00 X 114,100. 0. 11,233.

132007 01-23-12

Form 990 (2011)



Form 990 (2011} Aldea, Inc. 94-2159248  page8

art "I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F)
Name and title Average (do ot c,';cc’f'r}]'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe 2 the organizations compensation
hours for | 5 b organization (W-2/1099-MISC) from the
| related | g | £ z (W-2/1099-MISC) organization
| organizations é E g 5 and related
inSchedule [ 212 | ||z £l organizations
\
|
1b Sub-total [ 345,324. 0.] 17,923.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 345,324. 0. 17,923.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
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 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
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 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
Total Computer Solutions, Inc., 2771 Napa [T services and
Valley Corporate Drive, Napa, CA 94558 equipment 193,688,

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2011)
132008 01-23-12



Form 990 (2011) Aldea, Inc. 94-2159248 page9
[Part VIl | Statement of Revenue
(A) (B) © R (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511 42,
éé 1 a Federated campaigns 1a
50 b Membership dues 1b
.,,‘E— ¢ Fundraising events 1c 82 ’ 224,
gt_‘ﬁ d Related organizations 1d
g‘(% e Govemment grants (contributions) 1e 14,082.
S f All other contributions, gifts, grants, and
_.Eg similar amounts not included above 11 424,538.
'Eg g Noncash contributions included in lines 1a-1f $
35| h_Total Add Ines 1a-1 » | 520,844.
Business Code
@ | 2a Mental Health 624100 3209803.] 3209803.
2o/ b Foster Care 624100 1229004.] 1229004.
#g| . Supported Living 624100 | 969,403.] 969,403.
3| o Residential 624100 | 947,235.] 947,235.
g’! e CARE 624100 794,318.] 794,318.
o f All other program service revenue 624100 536,755, 536,755,
_g_Total. Add lines 2a-2f » | 7686518.
3  Investment income (including dividends, interest, and
other similar amounts) > 1 B 794. 1 . 794.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (n) Personal
6 a Gross rents 11,200.
b Less rental expenses 0.
¢ Rental ncome or (loss) 11,200.
d Net rental income or (loss) | 11 ' 200. 11 B 200.
7 a Gross amount from sales of | () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gan or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 82,224. o
E contributions reported on line 1¢). See
5 Part IV, line 18 al 57,681.
g b Less: direct expenses bl 57,681.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a Mlscellaneous 900099 46,816. 46 ,816.
b
c
d All other revenue
e Total. Add lines 11a-11d > 46,816.
12 Total revenue. See instructions. [ 8267172.] 7733334. 0.] 12,994.
E?gsqz Form 990 (2011)




Form 990 (2011)

Aldea, Inc.

94-2159248 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX ]
Do not include amounts reported on lines 6b, Total efpenses Prograg?)semce Managégn)ent and Fun(ggi)tsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
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 outstde the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 254,000. 109,220. 134,620. 10,160.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 4,645,609. 4,194,242. 354,451. 96,916-
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contnibutions) 1 7 5 ’ 9 0 1 3 1 6 0 ’ 9 2 6 . 1 1 ’ 7 1 6 . 3 ’ 2 5 9 .
9 Other employee benefits 707,384. 654,661. 43,062. 9,661.
10  Payroll taxes 379,317. 334,308. 36,696. 8,313.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 40,322, 22,282, 10,225, 7,815,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 92,144, 50,920. 23,357, 17,867.
12 Advertising and promotion 16,056. 11. 16,045.
13  Office expenses 315,570. 246,333. 44,961. 24,276,
14  Information technology 138,320. 83,910. 44,353. 10,057.
15 Royalties
16 Occupancy 216,977. 202,770. 13,565. 642-
17 Travel 121,588. 111,775. 7,943, 1,870.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 69 ’ 209. 58 ’ 469. 6 v 061. 4 ’ 679.
20 Interest 75,9589. 63,927. 11,626. 406.
21 Payments to affilates
22 Depreciation, depletion, and amortization 151 ’ 814. 127 ’ 803. 22 ’ 700. 1 ’ 311.
23 Insurance 60,816. 52,579. 8,039. 198.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a Foster Family Payments 568,165. 568,165.
b Repalir and Malntenance 66,786. 52,846. 12,733. 1,207.
¢ Board 60,149. 43,217. 15,056. 1,876.
d Program Supplies 58,963. 51,677. 4,407. 2,879.
e All other expenses 83,522- 82,888. 523. 111-
25 Total functional expenses. Add lines 1 through 24e 8,298,571.| 7,272,929. 806,094. 219,548.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if followtng SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)




Form 990 (2011)

Aldea, Inc. 94-2159248 page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 129 ' 691. 1 129 ' 525.
2 Savings and temporary cash investments 942,965.] 2 853,874.
3 Pledges and grants receivable, net 334,975.] 3 225,950.
4  Accounts receivable, net 750,344.] 4 947,301.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 26,501.[ o 27,599.
10a Land, builldings, and equipment: cost or other
basts. Complete Part V! of Schedule D 10a 5, 444 ’ 762.
b Less' accumulated depreciation 10b 1,039,072- 4,352,483- 10c 4,405,690-
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, iine 11 30,067.] 15 58,989.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 6 , 577,02 6. 16 6 ’ 648 ,928.
17 Accounts payable and accrued expenses 327,628.] 17 638,881.
18 Grants payable 18
19  Deferred revenue 15,800.[ 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key employees,
_‘é highest compensated employees, and disqualified persons. Complete Part 11
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1 ’ 642 v 504. 23 1 ' 450 ’ 352.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,985,932.[ 2 2,089,233,
Organizations that follow SFAS 117, check here P X and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,218,200- 27 4,290,329.
T |28 Temporanly restricted net assets 372,894.] 28 269,366,
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here P [:] and
] complete lines 30 through 34.
‘g 30 Captrtal stock or trust principal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,591,094- 33 4,559,695-
34 Total habilities and net assets/fund balances 6 ,577,026. 34 6,648,928.
Form 990 (2011)

132011 01-23-12



Eonn996(2011) Aldea, Inc. 94-2159248 page12

| Part X1 | Reconciliation of Net Assets

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

[

Total revenue (must equal Part VIII, column (A}, line 12)

8,267,172,

Total expenses (must equal Part IX, column (A), ine 25)

8,298,571,

Revenue less expenses. Subtract line 2 from line 1

<31,399.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4,591,094.

Other changes in net assets or fund balances (explain in Schedule O)

0.

O N HWN -
DA P W N |=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

4,55916950

v

| art XII| Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual El Other

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ 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 dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis |:] Both consolidated and separate basis

3a As aresult 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 organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

X

3b

X

132012
01-23-12
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.SCHEbULE A OMB No 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

" Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Aldea, Inc. 94-2159248

[Partl | Reason for Public Charity Status (i organizations must complete this part.) See instructions.

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

& WN -

00 80 O

10
1

00

el ]

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

D A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Ii.}

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1){A)(vi}. (Complete Part II.}

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a I:] Type |l b El Type ll c D Type lll - Functionally integrated d l:] Type lll - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1} or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type Ill
supporting organization, check this box D
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In ()} above? 11g(ii)
(iii) A 35% controlled entrty of a person described in ()} or (n} above? 11g(iii)
h Provide the following information about the supported organization(s).
Oteretammted | W | g o OO it | (Ao
organizaton (described on nes 1-9.~foqerping docum:nt’? (i)%f your support? | () 092 Eegln the support
above or IRC section ) -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (F

orm 990 or 990E2) 2011 Aldea,
Organizations

Inc.

Described Iin Sections

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract ine 5 from line 4
Section B. Total Support

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

903,909.

1,365,727,

288,213.

435,029.

438,620.

3,431,498,

903,909.

1,365,727,

288,213.

435,029.

438,620.

3,431,498,

2,116,052,

1,315,446,

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simiar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

Total support. Add lines 7 through 10

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

903,909.

1,365,727,

288,213.

435,029,

438,620.

3,431,498,

130,682.

80,882,

59,306.

45,115.

12,994.

328,979.

27,151.

13,821.

4,245,

41,528.

46,816.

133,561.

3,894,038,

12 | 30,108,402.

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

14 Publc support percentage for 2011 (iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |1, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

33.78

15

90.66 «

» [X]
» ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check thts 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D

Schedute A (Form 990 or 990-EZ) 2011

132022
01-24-12




Schedule A (Form 990 or 990-E2) 2011 Page 3
| Part lli | Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lnes 1, 2, and

3 received from disqualified persons

b Amounts included on tines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

¢ Add lines 7a and 7b

8 Public support (sybtaetine 7¢ fom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

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

13 Total support(add iines 9, 10c, 11, and 12)

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

check this box and stop here | 3 El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



’ . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
: {f,?:,?,’;{“::tﬁ:’;"sle‘c?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Aldea, Inc. 94-2159248

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, ine 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 at end of year

G L WON =

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? |:] Yes |:] 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 advisor, or for any other purpose conferring

impermissible pnivate benefit? [;Yes D No

|T°art {I | 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
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 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 modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the pertodic monitonng, inspection, handliing of
violations, and enforcement of the conservation easements it holds? E] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4}(B)()
and section 170(h)(4)(B)(1)? D Yes |:| No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part ill IT)rganizations Maintaining Collections of Art, Historical ﬁeasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

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 | K]

(ii) Assets iIncluded in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Aldea, Inc. 94-2159248 page2

I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

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 l:' Public exhibition
b D Scholarly research

d D Loan or exchange programs

e ':l Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng 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? I:] Yes [:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

El Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? LI Yes L_JNo

If “Yes," explain the arrangement in Part XIV

b
[_Part Vv ﬁndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance 0. 36,800, 36,800, 36,800,

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a oo

Other expenditures for facilities
and programs 36,800,

-

Administrative expenses

g End of year balance 36,800, 36,800,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ 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
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii}

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, tine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 158,702.] 1,159,900. 1,318,602,
b Builldings 375,000. 3,289,368. 822,956. 2,841,412.
¢ Leasehold mprovements 224,064, 48,052. 176,012.
d Equipment 122,865. 58,735. 64,130.
e _Other 114,863. 109,329. 5,534,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 4,405,690.
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Schedule D (Form 990) 2011 Aldea,

Inc.

94-2159248 page3

[Part VII[ investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

A

B)

©)

(0)

(6

(@)

@G

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part VIl investments - Program Related. See Form 990, Part X, ine 13,

(a) Description of investment type

(b) Book value

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

)]

3]

©)]

4

)

6

(")

@8

(]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, ine 15.

(a) Description

(b) Book value

()

)

(]

@)

()

{6)

)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X T Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of iability

(b) Book value

(1) Federal Income taxes

@

_3

(4

©]

(6)

]

(8)

)

{10)

(1)

v

VR g
2. FIN 48 (ASC 740)
3205

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )
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Schedule D (Form 990) 2011 Aldea, Inc. 94-2159248 paged
[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 8 ’ 267 R 172.
Total expenses (Form 990, Part IX, column (A}, line 25) 8,298,571.
Excess or (deficit) for the year. Subtract line 2 from line 1 <31,399.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other {Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <31 ' 399.>
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return
1 Total revenue, gains, and other support per audited financial statements 1 8,267,172,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealhzed gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 8,267,172.
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b ac 0.
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 8,267,172.
]‘Pai‘t32§’Ill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,298,571,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV} 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 8,298,57 1.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b 4a
Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18.) 5 8,298,571.
|T’art XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, ing 2; Part X, line 8; Part Xil, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: Aldea is exempt from taxation under Internal Revenue

O O NOOUAEON
OO IN|O O |~ [N

O a o6 oo

O Q0 T o

[« 208 -]

Code Section 501(c)(3) and California Revenue and Taxation Code Section

237014d.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by Aldea in their federal and
Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011 Aldea, Inc. 94-2159248 pages
] Part xWI Supplemental Information (continued)

‘state exempt organization tax returns are more likely than not to be

sustained upon examination. Aldea's returns are subject to examination by

federal and state taxing authorities, generally for three and four years,

respectively, after they are filed.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_i545-0047
(Form 990 or 990-£Z) Fundraising or Gaming Activities 2011

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

Department of the Treasury

Open To Public

Internal Revenua Servico P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Aldea, Inc. 94-2159248

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
2 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 [:] Solicitation of non-government grants
b I:l Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

jiii) Did v} Amount paid .
(i) Name and address of individual " f!m raiser (iv) Gross receipts t(o zor retame’c)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity For control o from activity fundraiser to (or retained by)
r ntr
contrbutions? listed n col (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solictt contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 Aldea, Inc.

94-2159248 pagez

[Part1l]

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported 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.

Net income summary. Combine hine 3, column (d}, and line 10

>
>

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
None (add col (a) through
Gala col. )

® (event type) (event type) (total number) '

3

£

[}]

é 1 Gross receipts 139,905. 139,905.
2 Less: Charitable contnbutions 82,224. 82 ’ 224,
3 Gross Income (Iine 1 minus line 2) 57,681. 57,681.
4 Cash pnzes

o | 5 Noncash pnzes

3

&

216 Rentfaciity costs

w

st

g 7 Food and beverages 24,548, 24,548.
8 Entertanment 33,133. 33,133.
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 57 B 681 4

0.

1
{Partlll]

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

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

(b) Pull tabs/instant

(d) Total gaming (add

(]
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 1% o through col. (<))
2
[}
o
1 Gross revenue
o | 2 Cashpnzes
a
&
g |3 Noncash prizes
w
°
21 4 Rent/facility costs
(a]
5 Other direct expenses
L] Yes % |L_] Yes % L] Yes %
6 Volunteer labor D No D No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) » | )
8 _Net gaming income summary. Combine line 1, column d, and line 7 |

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

a |s the organization licensed to operate gaming activities in each of these states? ‘_l Yes l_l No
b If *No," explain’
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_Ives [_InNo

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 Aldea, Inc. 94-2159248

Page 3
11 Does the organization operate gaming activities with nonmembers? L _Ives \_FE
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
: to administer charitable gaming? l:] Yes D No

13 Indicate the percentage of gaming activity operated in’
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

|___| Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charnitable distributions from the gaming proceeds to

retain the state gaming license? D Yes |:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activittes during the tax year p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lll,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedute G (Form 990 or 990-EZ) 2011



SCHEDULE L Transactions With Interested Persons OMBNo 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
" Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Aldea, Inc. 94-2159248

I Part | l 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 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | K
|Part ] | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)in (tf)) Ag’o";%"g? (g) Wntten
person and purpose the organization? amount default? cgmjjtetﬁ agreement?
To From Yes No Yes No Yes No
Total |
[Partlil | 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 between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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94-2159248 page2

| Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()‘r’) fr:'.igﬂgnql
person and the organization transaction transaction %venues?
Yes No
Bob Hoffman Board Member 10,083.Compenstion X
Dan Peters Board Member 5,745 .Compensatio X

| Part V_|Supplemental Information

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

Sch

L, Part IV, Business Transactions Involving Interested Persons:

(a)

Name of Person: Bob Hoffman

(d)

Description of Transaction: Compenstion for consulting services

(a)

Name of Person: Dan Peters

(d)

Description of Transaction: Compensation for clinical supervision

132132
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘ii5':i”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
" Internal Ravenus Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Aldea, Inc. 94-2159248

Form 990, Part I, Line 1, Description of Organization Mission:

adults.

Form 990, Part III, Line 4b, Program Service Accomplishments:

24-hour emergency response; and ongoing clinical assessments and

treatment. During the year Aldea served 201 foster children.

Form 990, Part III, Line 44, Other Program Services:

Other programs included residential treatment and non-public school

services for 28 clients, mental health first aid training for 268

students, brief mental health therapies for 298 indigent adults and day

treatment for 24 high school students.

Expenses $ 1,675,929. including grants of § 0. Revenue § 2,278,308.

Form 990, Part VI, Section B, line 11: Form 990 will be reviewed by the

CFO, Executive Director, and Treasurer/Finance Committee Chair before

filing the return. We will also make copies available to all Board Members

on our board dashboard before filing the return.

Form 990, Part VI, Section B, Line 12¢: Aldea has all new Board Members

disclose any conflict of interest and sign the policy statement when they

join the board. This form is also distributed and updated by all Board

Members annually. These statements are reviewed by the Executive Director

to determine if a conflict exists and at what level. The Executive

Director may consult with the Board President for assistance. If a

conflict is disclosed, the member agrees to not participate in any

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Gchedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Aldea, Inc. 94-2159248

discussion or vote taken with respect to such interests. All Aldea

employees are required to complete and sign a conflict of interest

disclosure statement when hired. If there is a disclosure, the statement

is reviewed by the Director of Human Resources and discussed with the

Executive Director to determine the level of conflict and how Aldea will

manage and monitor.

Form 990, Part VI, Section B, Line 15: The compensation of the Executive

Director is reviewed and set by the Board of Directors.

Form 990, Part VI, Section C, Line 18: These documents are available upon

request and provided to State and Federal authorities as required.

Form 990, Part VI, Section C, Line 19: These documents are available upon

request. Many of these are also available on our website.

012312 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev 1-2012) Pa
L4 If.you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > LX.I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
*® |f you are filing for an Automatic 3-Month Extension, complste only Part | (on_ page 1).
[ﬁrt Il]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

ge2

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

rebyne faldea, Inc. 94-2159248

;’“a datefor | Nuymber, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

iing your

return See 1 8 0 1 Oak Street

mnstiuctions | city, town or post office, state, and ZIP code. For a foreign address, see instructions

Napa, CA 94559

Enter the Retum code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
John Kniep
® The books are In the care of P> 1801 Oak Street - Napa, CA 94559
Telephone No. p> 707-224-8266 FAX No. >

® [f the organization does not have an office or place of business In the United States, check this box > l:‘
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p> [:] . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until May 15, 2013 .

5  For calendar year , or other tax year begnning  JUL 1, 2011 ,andendng JUN 30, 2012

6  If the tax year entered in line 5 is for less than 12 months, check reason: |_] Initial return D Final return

Change in accounting penod

7  State in detail why you need the extension
We are currently undergoing a certified audit of financial statements
and wish to awalit a completion before filing. Tax returns will be filed
as expeditiously as possible.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| § 0.

b  If this application 1s for Form 890-PF, 990-T, 4720, or 60689, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p Chief Financial Officer Date >

Form 8868 (Rev. 1-2012)
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