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rom 990

Department of the Treasury
Iniernai Revanus Service 1

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> information about Forim 920 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
applicable
cange. | Aldea, Inc.
Conoe Doing Business As 94-2159248
Fatuon Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
Mt 1801 Oak Street 707-224-8266
ren®?|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 13,031,463.
[ Jfepre | Napa, CA 94559 H(a) Is this a group return
pending
F Name and address of pnncipal oficerMark Bontrager for subordinates? . [_]ves [X]No
same as C above H(b) are all subordinates |ncluded7l:IYeS D No

| Tax-exempt status [X] 501(c)(3) |:| 501(c) (

)« (insert no.) ] 4947¢a)(1)or [_] 527

if "No," attach a ist (see instructions)

J Website: pr WWW. a

ldeainc.org

H(c) Group exemption number P

K_Form of organtzation:

Corporation [ | Trust [ ] Association

[ | otherp

| L Year of formation: 1 97 2| M State of legal domicile: CA

[ Part 1| Summary

I_art Il | Signature Block

o | 1 Brefly descnbe the organization’s mission or most significant activities Aldea—impreves—people's
® ¢ wellbeing and promotes the safety an('i health-of “the community by
g 2 Check this box P> ‘:] if the organization discontinued its operations oLr‘_;:hsposed of more than 25% of)lts net assets.
o g 3 Number of voting members of the governing body (Part VI, line 1a) N 'l MAY 9 1 2015 3 9
e 4| 4 Number of independent voting members of the governing body (Part Vi, lI|ne 1b) 4 9
= 8| 5 Total number of individuals employed in calendar year 2013 (PartV, ine 2a) . . 5 171
E?, ';' 6 Total number of volunteers (estimate If necessary) S k&f’_ 6 140
c. ::3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
1 b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
%o 8 Contributions and grants (Part VI, line 1h) 2,353,755. 8§,430,891.
2 | 9 Program service revenue (Part VIII, line 29) 6,724 ,156. 4,578,610.
2 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 828. <62,083.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) <91,187.> 6,000.
12 Total revenue - add Iines 8 through 11 (must equai Part Vill, coiumn (A}, line 12) 8,987 ,552. 12,953,418,
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 6,534,056. 7,024,902,
2 1 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 225,588.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,546 ,430. 2,943,671.
18 Total expenses. Add lines 13-17 {(must equal Part 1X, column (A), line 25) 9,080, ,486. 9,968,573,
19  Revenue less expenses Subtract line 18 from line 12 <92 1L 934.p 2 P 984 7 845.
§§ Beginning of Current Year End of Year
25|20 Total assets (Part X, ine 16) 6,517,330. 9,424,824.
%GED 21 Total liabilties (Part X, line 26) 2,050,569, 1,973,218,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 4,466,761, 7.451,606.

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 1s
true, correct, and complete. Declaratron f preparer (other than officer) 1s based on all information of which preparer has any knowledge.  »

5//3 ey

} Signature of officet

Sign 7 Date
Here John Kniep, Chief Financial Officer
Type or print name and title
Print/Type preparer's name Preparer's signature <‘€Z Date lcl“““ (]| PTN
Paid Sean E. Cain, CPA Slﬂjl}' seremployed P01612986
Preparer |Frm'sname p Harrington Group, CPAs, LLP © U U lFmseny 95-4557617
Use Only |Frm'saddressy, 234 East Colorado Blvd., Suite M150

Pasadena, CA 91101 Phoneno.(626) 403-6801
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
See Schedule O for Organization Mission Statement Contt¥huation \
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Form 990 (2013) Aldea, Inc. 94-2159248 Page2
| Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l .. [E
1 Briefly descnbe the organization’s mission:
Our - migsion is to improve lives and create bright futures for people
we serve by providing professional mental health, child welfare and
support services in a manner that respects the dignity and
individuality of each person.
2 D the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? . [:lYes |I] No
If “Yes," describe these new services on Schedule O,
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes IKI 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 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 )(Expensess 3 7 5 1 4 7 9 2 6 e Including grants of $ ) (Revenue $ 2 7 9 3 3 7 1 9 9 . )
Qutpatient Counseling Services - Napa and Solano Counties:

Aldea's outpatient counseling program helps children and families
improve their mental wellbeing and strengthen their relationships. The
program provides a wide range of therapeutic and psychiatric services
at its outpatient clinics, in homes, and at schools and community-based
organizationg. In FY 2013-14, Aldea provided outpatient counseling
services for 514 children and their families; 91 percent of clients
improved their mental health.

4b (Code ) (Expenses $ 2 1 0 8 0 7 3 5 9 e Including grants of $ ) (Revenue $ )
Treatment Foster Care - Napa, Solano, and Contra Costa Counties:

Aldea Treatment Foster Care and Adoption Services gives children the
opportunity to thrive in safe, stable permanent homes by providing
emergency placement, treatment and intensive treatment foster care and
adoption services-including placement, case management, therapy and
support-for children removed from their birth families due to abuse,
neglect or emotional disturbance. Aldea also recruits, certifies,
trains and supports foster and prospective adoptive parents. In FY
2013-14, Aldea provided treatment foster care and adoption services for
395 youth, and 88 percent of them improved their mental health.

4c  (code ) (Expenses $ 9 5 8 7 8 0 4 e Including grants of $ ) (Revenue $ )
Supported Living Services (SLS) - Napa County:

Aldea Supported Living Services empowers adults with developmental
disabilities to live independently in their own homes and to
participate in the community. The program offers case management,
bersonal assistance with life skills and employment, support groups,
and recreational activities. In FY 2013-14, 44 individuals participated
in Supported Living Services. All clients made progress on their
treatment goals and 77 percent improved their interpersonal skills.

4d Other program services (Describe in Schedule O.)

(Expansess 2 1 317 7 104 ¢ _Including grants of $ )} (Revenue § 1 7 645 2 411 o)
4e _TYotal program service expenses P 8,871,193.

Form 990 (2013)
332002
10-20-13




Form 990 (2013) Aldea, Inc. 94-2159248 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organlz‘atlon 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 Contnbutors‘? . 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) electlon n effect
durning the tax year? If "Yes," complete Schedule C, Part I} 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part lll 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 distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIiL, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi ) ) ) 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e 0[id the organizaticn repert an amount for other habilities in Part X, ine 257 /f “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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 | X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XlI 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 line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
| 13 Is the organization a school descnbed in section 170(b)(1){A}n)? If “Yes," complete Schedule E . . 13 X
| 14a Diud the organization 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, busnness
| 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 other assstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 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 contrlbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il i 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII, ||ne 9a? If Yes
complete Schedule G, Part Ill ) . 19 X
20a Dud the organization operate one or more hospital facnlltles? If "Yes," complete Schedule H . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? X 20b
Form 990 (2013)

332003
10-20-13



Form 990 (2013) Aldea, Inc. 94-2159248 Page 4

[Part IV [ Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

o

30

31

32

36

37

column (A), line 2? If "Yes, " complete Schedule |, Parts | and lll

Schedule J

Schedule K. If "No", go to line 25a

any tax-exempt bonds?

disqualified person during the year? If "Yes," complete Schedule L, Part |

Schedule L, Part |

complete Schedule L, Part ||

of any of these persons? If "Yes," complete Schedule L, Part lll

instructions for applicable filing thresholds, conditions, and exceptions)

director, trustee, or direct or indirect owner? If ‘Yes,' complete Scheduie L, Part iV

contnbutions? If *Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part |

Schedule N, Part Il

sections 301.7701-2 and 301 7701-37? If “Yes," complete Schedule R, Part |

Part V, lne 1

If "Yes," complete Schedule R, Part V, Iine 2

Note. All Form 990 filers are required to complete Schedule O

332004

Yes | No
Did the organ‘lzatlon report mcre than $5,000 of grants cr other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
. . 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
26 X
Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
27 X
Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
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 current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2 | X
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
30 X
. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il lil, or IV, and
34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
38 | X
Form 990 (2013)

10-29-13



Form 990 (2013) Aldea, Inc. 94-2159248 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applhicable 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 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 171
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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning 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 filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organtzation file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h | N /A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring arganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vil line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 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 organlzatlon filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b I
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? X .. N/ A 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 |ndoor 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 expianation in Schedule O 14b
Form 990 (2013)
332005

10-20-13




Form 990 (2013) Aldea, Inc. 94-2159248 Pageb

| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check ‘ Schedule O ccntains a respense or note to any line i this Part VI .. IXI
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 9
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | ib 9
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? X 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | 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 mailing address? If "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 Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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| X
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 confiict of interest policy? If "No," go to hne 13 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done o L 12¢c | X
13 Did the organization have a written whistleblower policy? . 13 | X
14 D the organization have a written document retention and destruction policy? . 14 | X
15 D 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, or top management official . . 15a | X
b Other officers or key employees of the organization . i . i 150 | X
If “Yes" to ine 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
taxable entity durning the year? . |16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate rts parhcrpatron
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
18

19

List the states with which a copy of this Form 990 I1s required to be filed P> CA

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.

l:] Own website |_—_| Another's website IKI Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiai
statements available to the public during the tax year.

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

332006 10-29-13 Form 990 (2013)



Form 990 (2013) Aldea, Inc. 94-2159248 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schedule O contains a response or note to any line in this Part VII [:]

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), regardless of amount of compensation
Enter -0- n 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."

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per éﬂ‘x’,"5.3.222‘32?22?.?32:?"; compensation compensation amount of
week officer and a drector/irustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| S | 3 g g., and related
below é é 5| 5|25 = organizations
line) SElE|E| &85 8
(1) Liz Gibboney 1.00
President X X 0. 0. 0.
(2) Daniel Peters 1.00
Secretary X X 0 - 0 . 0 .
(3) Dell Coats 1.00
Treasuer X X 0. 0. 0.
(4) Alfredo Pendroza 1.00
Member X 0. 0. 0.
{5) Karin A, Poire 1.00
Member X 0. 0. 0.
(6) Jeffrey L., Thompson 1.00
Member X 0. 0. 0.
(7) Michelle Agostine 1.00
Member X 0. 0. 0.
(8) Vicky Locey 1.00
Member X 0. 0. 0.
(9) wWalt Birdsall 1.00
Member X 0. 0. 0.
(10) Mark Bontrager 40.00
Executive Director X 145, 463. 0. 4 ) 365.
(11) John Xniep 40.00
CFO X 114,215. 0. 8,786.
(12) Amanda Joy Templeton 40.00
Psychiatrist X 137,629, 0. 7,355,

332007 10-29.13 Form 990 (2013)




Form 990 (2013) Aldea, Inc. 94-2159248 Page8
LPart V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (©) (D) (E) F)
Name and title Average o not df: osion . Reportable Reportable Estimated
hours per | poy, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
below g ;:'_, . § 73 5 organizations
me) | 2|8 (£ 5568
1b Sub-total | 4 397,307. 0.] 20,506.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 397,307, 0. 20,506.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organizaticn B> 3
Yes | No
3 D 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 X R . 3 X
4  Forany individual hsted on line 1a, I1s 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 indvidual 4 X
5§ Dd any person hsted on line 1a receive or accrue compensation from any unrelated organization or indwidual 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 NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13



Form 990 (2013) Aldea, Inc. 94-2159248 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contamns a response or note to any line in this Part Vill 1
(A) (B) (C) (D)
Total revenue Related or Unrelated R?,“S%“ﬁ,fﬁcn“ég?d
exempt function business sections
revenue revenue 512-514
gog 1 a Federated campaigns 1a
g 3 b Membership dues . . 1b
,,,-E ¢ Fundraising events 1c 102,707,
'g_t_E d Related organizations 1d
g‘u_E) e Government grants (contributions) 1e 4,672,111,
= 5 f All other contributions, gfts, grants, and
:E.-E simtlar amounts not included above 1f 3,656,073,
Eg g Noncash contributions included in lines 1a-1f $ 3,021,175,
O8| h Total Add lines 1a-1f > 8_430 891
Business Code
8 2 a Mental Health - Medi-cCal 624100 2,933,199, 2,933,199,
2 | b Other Program Service Fees 624100 1,645,411, 1,645,411,
2
) e
a f All other program service revenue
g_Total. Add lines 2a-2f . | 2 4,578 610
3 Investment income (including dividends, interest, and
other similar amounts) . » 673, 673,
4q Income from investment of tax-exempt bond proceeds >
5 Royalties . | -
(1) Real (u) Personal
6 a Gross rents . 6,000,
b Less rental expenses 0,
¢ Rental income or (loss) 6,000,
d Net rental income or {loss) . . 6,000, 6,000,
7 a Gross amount from sales of i) Securities (1)) Other
assets other than inventery
b Less. cost or other basis
and sales expenses 62,756,
¢ Gain or (loss) <62,756,p
Net ganor (loss) . . » <62 156,b <62.756,.>
o | 8 a Grossincome from fundraising events (not
g including $ 102 707, of
2 contnbutions reported on line 1c). See
g Part IV, ine 18 a 15,289,
g b Less. direct expenses b 15 289,
Net income or (loss) from fundraising events > 0,
9 a Gross income from gaming activities. See
Part IV, iine 19 . a
b Less. direct expenses i b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances a
Less' cost of goods sold b
c¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 _ Total revenue_See instructions. | 2 12 953 418 4,578 610 0. <56,083,>
33008 Form 990 (2013)




Form 990 (2013) Aldea, Inc.
| Part IX] Statement of Functional Expenses

94-2159248 Page 10

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

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

[l

Do not include amounts reported on lines 6b, (A) (B) (C) D)
76, 3b, b, and 100 of Part vl o Senses | Pogaiovce | Mamgrmaiad | fudens
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, 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 outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 301,067. 262,728. 31,147. 7,192.
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  Other salanes and wages 5,136,497.| 4,474,774. 539,353, 122,370,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 208,333. 187,291. 16,459. 4,583.
9 Other employee benefits 950,096. 854,136. 75,057, 20,903.
10  Payroll taxes . 428,9009. 386,355. 35,371. 7,183,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 36,535. 26,342. 10,193.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 70,963. 51,252, 7,144. 12,567.
i2  Adveitising and promotion 11,308. 7,938. 1,979. 1,391;
13  Office expenses 307,596. 263,427. 25,102. 19,067,
14 Information technology 150,107. 133,145. 12,609. 4,353.
15 Royaltes
16  Occupancy 362,090, 328,773. 31,005, 2,312,
17 Travel . . 119,272, 110,542. 7,892, 838.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 132,868. 122,459. 8,888. 1,521,
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 211,641. 167,874. 41,810. 1,957,
23 Insurance 56,172, 39,433. 9,830. 6,909.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in Iine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, Iist hne 24e expenses on Schedule 0.)
a Foster Family Payments 1,038,195.] 1,038,195.
b Program Supplies 344,717. 344,717,
¢ Other Expenses 62,105. 43,660. 10,935, 7,510,
d Dues and Subscriptions 27,912, 19,594. 4,885. 3,433.
e Al other expenses 12,190. 8,558. 2,133. 1,499.
25  Total functional expenses. Add lines 1 throuph 24e 9,968,573. 8,871,193. 871,792. 225,588.
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 [:] if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013)

Aldea, Inc.

[Part X [ Balance Sheet

94-2159248 Pagell

L]

Checkﬁ|f Schedule O contains a response or note to any line in this Part X

332011
10-20-13

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 584,053.] 1 700,246.
2  Savings and temporary cash investments 297,984.| 2 298,477.
3 Pledges and grants recewvable, net 123,450.[ 3
4 Accounts receivable, net 1,108,024.| a 1,417,710.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
‘:,'S employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
@ 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 8,737. 8 8,737.
9 Prepaid expenses and deferred charges 192,876.] 9 197,862.
10a Land, buldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 8,071,739.
b Less accumulated depreciation 10b 1,359,357, 4,127,499, 10c 6,712,382,
11 Investments - publicly traded secunties 11
12 Investments - other secunities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 74,707.] 15 89,410.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,517,330.] 16 9,424,824,
17  Accounts payable and accrued expenses 808,906.| 17 883,414.
18 Grants payable 18
19 Deferred revenue 19 166,667.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directers, trustees,
-_‘_E’ key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
—~ | 23 Secured mortgages and notes payable to unrelated third parties 1,241,663.] 23 923,137.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 throuqh 25 2,050,569. 28 1,973,218,
Organizations that follow SFAS 117 (ASC 958), check here P> IKI and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,299,895.] 27 7,339,609.
T |28 Temporarly restricted net assets 166,866.] 28 111,997.
o 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34.
% 30 Captal stock or trust pnincipal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retaned earnings, endowment, accurnulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,466,761.) a3 7,451,606.
34 Total hiabilities and net assets/fund balances 6,517,330.] 34 9,424,824.
Form 990 (2013)



Form 990 (2013) Aldea, Inc. 94-2159248 Page 12
Part Xl | Reconciliation of Net Assets

Check |f Schedule O contains a response or note to any line in this Part XI [:I
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 12,953,418.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 9,968,573.
3 Revenue less expenses. Subtract line 2 from line 1 3 . 3 2,984,845,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A}) 4 4,466,761,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 7,451,606.
Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any Iine in this Part XII . .. |:|
Yes | No

1 Accounting method used to prepare the Form 990° D Cash lK] Accrual ':] 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? L. . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and setection of an independent accountant? i 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
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-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organizatior did not underge the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b
Form 990 (2013)
332012

10-29-13



ifr:i'::’ ;i’;EZ) Public Charity Status and Public Support ogaiisg”

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

Department of the Treasurs: B Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Aldea, Inc. 94-2159248

mart ] | Reason for Public Charity Status (Al 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.)

[
]
]
]

S WON =

0 H0 O

10
11

]

el |

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

A school descnbed In section 170(b){ 1)(A)(ii). (Attach Schedule E)

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

A medical research organization operated in 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 I1)

A federal, state, or local government or governmental untt described 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 described in
section 170(b)(1)(A){vi). (Complete Part II.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally recewves' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 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 509(a)(3). Check the box that
descrnibes the type of supporting organization and complete lines 11e through 11h
a E' Type i b l:] Type Il c |:| Type lll - Functionally integrated d [:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed 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 |l, or Type |l
supporting organization, check this box . |:]
g Since August 17, 20086, has the organizaticn accepted any gift or contnbution from any cf the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? X . 11g(i)
(ii) Afamily member of a person described in (1) above? . . . . 11g(ii)
(iii) A 35% controlled entity of a person descrnibed In (i) or () above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (iiii) Type of organization [iv) Is the organization| (v) Did you notify the orgasl‘llgtllséhhﬁl col. | (vif) Amount of monetary
organization (described on fines 1-9 [n col. {i) isted in your (_)rgamzatlon in col. (i) organized in the support
above or IRC section  [goverming document?| (i) of your support? u.s.?
(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) 2013

Form 990 or 990-EZ.

332021
09-25-13




Schedule A (Form 990 or 890-E2) 2013 Aldea ,
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Inc.

94-2159248 Page2

(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 111)

Se

ction 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
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

6_Public support. subtract line 5 from ne 4
Section B. Total Support

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

288,213.

435,029.

520,844.

2,353,755,

5,720,113,

9,317,954,

288,213.

435,029.

520,844.

2,353,755,

5,720,113,

9,317,954,

1,824,105,

7,493 849

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carmed en
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. Add ines 7 through 10

{a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

288,213.

435,029.

520,844.

2,353,755,

5,720,113,

9,317,954,

59,306.

45,115.

12,994.

6,828.

616730

130,916.

4,245.

41,528.

46 ,816.

<90,359.

P>

_2,230.

9,451,100,

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

12

l 29,831,138.

pl 1

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part ll, ine 14
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

79.29 %

15

54.43 %

» [X]

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 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 qualfies 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 151s 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

»[ ]

»[ ]

»[
pl 1

332022
09-25-13
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Schedule A (Form 990 or 990-E2)2013 Aldea, Inc. 94-2159248 Pages
Part Il | 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 falled to qualify under Part 11 If the organization fails to
_qualify under the tests listed below, please complete Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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 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 disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carrned on

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

13 Total support. (add tines 0, 10c, 11, and 12 )

14 First five years. If the Form 990 1s 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 . : . p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) X 15 %
16__Public support percentage from 2012 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (fine 10c, column (f) divided by hne 13, column (f) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. 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 publcly supported organization » D

b 33 1/3% support tests - 2012. If the organization did not check a box on lne 14 or line 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 > El

20 Private foundation._ If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 :]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2)2013 Aldea, Inc. 94-2159248 Pagea
Part IV l Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, ine 17a or 17b; and Part lIl, ine 12
Also complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. . ) pen o Fublic
Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. nspection
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, line 6

N L ON

o

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

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:! Yes El No
Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes |:| No

[Part Il [ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

0 U o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat |:] Preservation of a certified histonc structure

I:] Preservation of open space

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
Total number of conservation easements B 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement Is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements 1t holds? i:l Yes [:l No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)? I:] Yes [:‘ No
In Part XIll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 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, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes 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 folliowing amounts
relating to these items.

(i) Revenues included in Form 990, Part VIII, ine 1 . > 3
(i) Assets included in Form 990, Part X . B
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 Vill, line 1 . . R -
b Assets included in Form 980, Part X .o » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Aldea, Inc. 94-2159248 Page2
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the orga‘mlzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
|_—_| Public exhibition d |:| Loan or exchange programs
b [:I Scholarly research e |:| Other
c :‘ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
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 mamntained as part of the organization's collection? l:] Yes [ Ino

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . . Clves [Clno
b If "Yes," explain the arrangement in Part XIli and complete the following table.

Amount
¢ Beginning balance . L. 1c
d Additions during the year . . 1d
e Distributions dunng the year i 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . i . D Yes l:l No

b _If "Yes," explain_the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlII
fPart V | Endowment 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 36,800, 36,800,
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs | 36,800,
Administrative expenses

g End of year balance 36,800,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarly restrnicted 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

o a o T

-

by. Yes [ No
(1) unrelated organizations . X 3a(i)
(ii) related organizations i 3afii)

b If "Yes" to 3a(u), are the related organlzatlons Isted as requnred on Schedule R? . . 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 2,418,602, 2,418,602,
b Buildings 5,122,061. 1,153,964.] 3,968,097.
¢ Leasehold improvements . 224,064, 224,064.
d Equipment 57.,582. 57,582. 0.
e Other 249 ,430. 147,811. 101,619.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 3 6,.712,382.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Aldea, Inc.

94-2159248 Page3

Part VII] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12

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

(1) Financiat denvatives

(2) Closely-held equity interests

(3) Other

{A)

—(B8)

©

(3)]

(3]

(F)

(E)]

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Descrniption of investment (b) Book value (c) Method of valuation- Cost or end-of-year market value

)

()

()

@)

)

_(6)

@)

(8

(9)

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

| Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

M

(2)

)]

4

(5)

(6)

(7)

(8)

{9)

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

»

IPart X | Other Liabilities.

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

1. (a) Description of hability

(b) Book value

(1) Federal Income taxes

)

)

(4)

_(5)

(6)

)

8

—©

Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 25.)

>

2. Liabiity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill I_Y_l

332053
00-25-13
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Schedute D (Form 990) 2013 Aldea, Inc. 94-2159248 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
CompITete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . 1.112,953,418.,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains on investments i 2a

b Donated services and use of facilities . 2b

¢ Recovenes of prior year grants . 2c

d Other (Descnbe in Part Xlll.) X i 2d

e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 3 112,953,418.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1-

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

b Other (Describe in Part XIil') 4b

¢ Addlnes 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 12,953 ,_ﬂB_L

| Part Xl | 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 9,968,573.
2 Amounts included on iine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . . 2a

b Prior year adjustments . 2b

¢ Other losses . X X 2c

d Other (Descnbe in Part X!II') . 2d

e Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 3 9,968,573.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1°

a Investment expenses not included on Form 990, Part VII|, ine 7b 4a

b Other {Describe in Part XIl1) . . 4b

¢ Add lines 4a and 4b . 4ac 0.

Total expenses Add lines 3 and 4e. (This must equal Form 990, Part I, hne 18) 5 9,968,573.

| Part X1l Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
ines 2d and 4b; and Part X, ines 2d and 4b Also complete this part tc provide any additional information.

Part X, Line 2:

Explanation: Aldea is exempt from taxation under Internal Revenue 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 itsg tax positions and

believes that all of the positions taken by Aldea in their federal and

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,

regpectively, after they are filed.

88725-13 Schedule D (Form 990) 2013
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities =
(Form 990 or 990-EZ) 20 1 3

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 B> Attach to Form 980 or Form 89G-EZ. Open To Public
: I P> information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
Aldea, Inc. 94-2159248

Part| 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 Mail solicitations e E] Solicitation of non-government grants
b l:l Internet and email solicitations f [:] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? I:l Yes D No
b If "Yes," st the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual . n(Jlr:lra?égr (iv) Gross receipts tf, 2or retame% by) (vi) Amount paid
or entity (fundraiser) (i) Activity Mo eioral | from actvity fundraiser to (or retained by)
coninbutions? listed In col (i) organization
Yes | No
Total | 2
38 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13




Schedule G (Form 990 or 990-E2) 2013 Aldea, Inc. 94-2159248 Page2
| Part 1l | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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.

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

° (event type) (event type) (total number)

g

E:: 1 Gross receipts 117,996. 117,996.
2 Less: Contnbutions 102,707, 102,707,
3 Gross income (ine 1 minus line 2) 15,289, 15,289.
4 Cash prizes
5 Noncash pnizes

2

7]

§ 6 Rent/facility costs

i

g 7 Food and beverages

A
8 Entertainment . .
9 Other direct expenses 15,289. 15,289.
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 15,289.

Net income summary Subtract line 10 from line 3, column (d) | 3 0.

11
[Part Il | 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.

(b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1__ Gross revenue
o 2 Cashpnzes
&
8
2| 3 Noncash prizes
fa
k3]
21| 4 Rent/facility costs
(a)

5 Other direct expenses

D Yes % |:] Yes % E] Yes %
6 Volunteer labor l:' No E] No l:‘ No

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? |:l Yes |:| No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . |:| Yes E] No
b If "Yes," explain

332082 09-12-13 Schedule G {Form 9390 or 990-EZ) 2013




Schedule G (Form 990 or 990-£2) 2013 Aldea, Inc. 94-2159248 Page3

11 Does the organization operate gaming activities with nonmembers? . I:l Yes [:' No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to administer charitable gaming? i L . .. . D Yes l___._l No

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

13a %
b An outside facllity 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/speC|aI 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? l:l Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party.

and the amount

Name P

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation P $

Description of services provided P>

_| Director/officer |_| Employee :] Independent contractor

17 Mandatory distnbutions*
a s the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? . D Yes D No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and Part lil, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

Aldea,

Inc.

Noncash Contributions

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

94-2159248

[Partl | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Secunties - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

24 Archeological artifacts

25 Other P (

W O ~NOOO DL WON

- b
- O

- -t
w N

BN

(a)
Check If
applicable

(b)
Number of
contnbutions or
items contributed

(c)
Noncash contnbution
amounts reported on
Form 990, Part VIil, line 1g

(d)
Method of determining
noncash contnbution amounts

21 ,175.

MV

3,000,000.

MV

26 Other P (

27 Other P (

)
)
)

28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? B 31 X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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Schedule M (Form 990) (2013) Aldea, Inc. 94-2159248 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
Is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information

Schedule M, Part I, Column (b):

Explanation: Contribution totals are determined by the number of items

given.

332142 00-03-13 Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT Vv
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service B _information about Schedule O (Form 990 or 990-E7) and its instructions is at www.irs.geov/form290. Inspection

Name of the brganization Employer identification number
Aldea, Inc. 94-2159248

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

providing behavioral health, treatment foster care and adoption, and

support services.

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

Other Services - Napa and Solano Counties

Aldea offers numerous other services that enable people to improve

their mental health and become engaged in the community. Other programs

provided in FY 2013-14 include: residential treatment and non-public

school services for youth, short-term school-based therapy and

treatment for youth, home-based mental health services for families,

therapy and psychiatry for low-income adults, support for families with

children who have severe mental health needs, Mental Health First Aid

(MHFA) training, and support for youth at risk of delingquency.

Combined, these programs served 1,462 people in FY 2013-14.

Expenses $ 2,317,104. including grants of § 0. Revenue $§ 1,645,411.

Form 990, Part VI, Section B, line 11:

Explanation: 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 1l2c:

Explanation: Aldea has all new Board Members disclose any conflict of

interest and sign the policy statement when they join the board. This form

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Aldea, Inc. 94-2159248

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 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 Executiwve Director to determine the level of

conflict and how Aldea will manage and monitor.

Form 990, Part VI, Section B, Line 15:

Explanation: The compensation of the Executive Director is reviewed and set

by the Board of Directors.

Form 990, Part VI, Section C, Line 18:

Explanation: These documents are available upon request and provided to

State and Federal authorities as required.

Form 990, Part VI, Section C, Line 19:

Explanation: These documents are available upon request. Many of these are

also available on our website.

P Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > II]
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 fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il | . Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the Aldea, Inc- 94—2159248
g::gdya:j:” Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)
reun see |1801 Oak Street

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

apa, CA 94559

Enter the Return code for the return that this application s for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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
® Thebooksare inthecareof » 1801 Oak Street - Napa, CA 94559

TelephoneNo.p» 707-224-8266 Fax No P
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extenston of time until May 15, 2015
5  For calendar year ,orothertaxyearbegnning _ JUL 1, 2013 ,andendng JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason. D Inittal return L__—I Final return

[:] Change in accounting period
7  State in detall why you need the extension
We are currently undergoing a certified audit of financial statements
and wish to await a completion before filing. Tax returns will be
filed as expeditiously as possible.
8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al| $ 0.
b If this application 1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
C Balance due. Subtract Iine 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ 0.

Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tite pr Chief Financial Officer Date p>
Form 8868 (Rev. 1-2014)

323842
12-31-13




