Form 990

(Rev. January 2020)

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 private foundations)

> Do not enter social security numbers on this form as it may he made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable: c

WALKSANDIEGO
233 A STREET #206
SAN DIEGO, CA 92101

L Address change
L Name change

| Initial return

|| Final return/terminated

Amended return

D Employer identification number

46-0505205

E Telephone number

619.544.9255

G Gross receipls §

957 154,

Application pending

F Name and address of principal officer: GINGER HITZKE
SAME AS C ABOVE

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

S5

| Taceemptstatus:  [X[501c)3) | [501(c) ( )< (insertno) | [447(a)(1)or | [527
J Website: » WWW. WALKSANDIEGO.ORG H(c) Group exemption number »
K Form of organization: I_}EJ Corporation u Trust u Association I_I Other ™ | L vear of formation: 2002 { M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:TQ CREATE EXCELLENT MOBILITY CHOICES
g| ~ AND VIBRANT, HEALTHY NEIGHBORHOODS. _________~~ ~ ~~ ~ 7 777777 T
E _______________________________________________________________
| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<| 3 Number of voting members of the governing body (Part VI, line 1a)............oooiiiiiii i, 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 12
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)...................... ... 5 12
:E. 6 Total number of volunteers (estimate if necessary). ... i 6 20
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12, ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line39.................ccociviviivievnan... | 7h 0,
Prior Year Current Year
o 8 Contributions and grants (Part VI, [ing ThY cu. e vas svsin v s won s e swie o 150,519. 161,837.
2| 9 Program:service revenue Part VI, line:2g) veuu v s v v sunicnm s s g woama s 493,782. 774,433,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 204 . 2,129,
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ -3,176. -5,987.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 641,329, 932,412,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ ... ..
14 Benefits paid to or for members (Part IX, column (A), lined).........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 551,615, 608, 236.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). . ................oovont.
a b Total fundraising expenses (Part IX, column (D), line 25) » 28,116
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). .............ovvvinn. 138,475. 238,528,
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25). ............ 690, 150. 846,764 .
19 Revenue less expenses. Subtract line 18 from line 12........... ... it -48,821. 85, 648.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, liNe 1B) . ... i 409,6109. 581,0091.
28 21 Total liabilities (Part X, line 26).............. ..o 57,170. 124, 653,
§§ 22 Net assets or fund balances. Subtract line 21 from line 20............ ... ... ...t 352,449, 456,438,
[Partil [Signature Block

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

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slg n Signalure of officer = rJ 1( Date
Here p COLIN PARENT b EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U i# | PTIN
Baid JENNY KIKUNO JENNY KIKUNO 10/13/20 selfemployed  |P01347644
Preparer |Fimsname > LEAF & COLE, LLP
Use Only |fimsadiress ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 Firm'sEIN > 95-2076568
SAN DIEGO, CA 952108-3820 Phoneno. 619.294.7200

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

|§| Yes

|_|No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT01L 01/21/20

Form 990 (2019)



Form 990 (2018)  WALKSANDIEGO 46-0505205
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthls Part Il ... . 0 o i e :J
1 Briefly describe the organization’'s mission:

Page 2

2 Did the organizalion undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7 .\ .0\ttt et e et [] Yes No
if "Yes," describe these new services on Schedule O,

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

4 Describe the organization's program service accomplishments for sach of its three largest program services, as measured by expenses.
Sectlon 501 (c){3) and 501(05(4) organizations are required to report the amount of grants and allocaticns to others, the total expenses,

and revenue, If any, for each program service reported,

4a (Code: } (Expenses § 588,402, including grants of § y (Revenue S 774,433.)
INCREASED UNDERSTANDING AND AWARENESS IN TARGETED COMMUNITIES OF THE LINK BETWEEN

RECOMMENDATIONS FOR IMPROVEMENTS. _ __ __ _ __ __ ___________________ . _____
4b (Code: ) (Expenses § including grants of & ) (Revenue & )
4¢ (Code ) (Expenses $ Including grants of 8§ ) (Revenue 8 )

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

(Expenses 8§ including grants of 8 } (Revenue 8 y
de Total program service expensas ™ 588,402,

BAA TEEAD102L 07/3:/19 Form 990 (2019)



990 (2019) WALKSANDIEGO 46-0505205 Page 3
I Checklist of Required Schedules

Yes! No

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

B L= e 3= N D O A D S 1 X
2 Is the organization required to complets Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates

for public office? If 'Yes,' complete Schadule C, Part I .. . e e 3 X
4 Section 501(c)(3?_|organizatlons. Did the organization eng%}e In lobbying activities, or have a section 501(h) election

in effect during the fax year? If 'Yes,' complefe Schedule €, Part .. . e e 4 X
5 s the crganization a sectlon 501(c)(4), 501 c?(S), ar 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
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

Eg p;ofvide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complefe Schedule D, oy

£ 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
anvironment, histeric land areas, or historic structures? If 'Yes,' complefe Schedule D, Part !l ... ... ... v 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? {f 'Yes,’

COmPlete Sohadile D, Part . i e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

far amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV, . e e s g X

10 Did the organization, directly or through a related organization, hold assets In donor-resiricted endowments
or in guas! endowments? /f 'Yes, ' complete Schedule D, Part V. i e

11 If the organization's answer to any of the following questions is 'Yes', then complele Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Oid the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedufe

I T AV 1Mal X
b Did the organization report an amount for investments — ather securities in Part X, line 12, that is 5% or more of its total
assets reported In Part X, ling 167 /f 'Yes, complete Schedule D, Part Vil .. . . . i e b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its lotal
assets reported in Part X, line 167 f 'Yes,' complete Schadule D, Part VIIL ... o o0 o oo e 11¢ X
d Did the organrization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complele Schedule O, Part X . i i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, .. ... Me X
f Did the organization's separate or consolidated financial statements for the tax vear inciude a footnote that addresses
the organlzation's I‘\abilﬁlty for uncertain tax positions under FIN 48 {ASC 740)7 /f 'Yes,’ complete Schedule D, Part X... |11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl o e e e e 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X{ and Xli is optional. ................ 12b X
18 Is the organization a schocl described n section 170)(1)(A)([i)? If 'Yes,' complete Schedufe &....................... 18 X
14a Did the organization maintain an coffice, 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, andprogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complefe Schedule F, Parts 1 and IV, .. . i i e e 14b X
15 Did the organlzation report on Part |X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foretgn crganization? If 'Yes,' complete Schedule F, Parts 11 and IV, o i i 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign indlviduals? If ‘Yes,' complete Schedufe F, Parts (1 and (V... e, 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (E), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) .............ocooioii oo 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part V11,
fines 1c and 8a7? [f 'Yes,' completa Schedule G, Part . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,’
COMMPlale SORaaUIE G, Part 0 vt e it ettt et e e e 19 h.!
20a Did the crganization operate one or mere hospital facilities? /f 'Yes,' complete Schedule H.......................... .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn?........... ... .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part |X, column (&), line 17 /f 'Yes,' complete Schedule |, Parts fand !l .......... .......... 21 b.¢

BAA TEEAQI03L €7/31N19 Form 990 (2019)




46-0505205 Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an Part X, f
column (A), line 27 If 'Yes,’ complete Schedule I, Parts I and Il . .. i i e e .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 i
and former officars, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complele
SCRBUUIE . e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $160,000 as of
the last day of the year, that was Issued after December 31, 20027 If 'Yes,' answer lines 24h through 24d and
complete Schedule K. If No, ‘gololine 25a. ... o 24a X
b Dld 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 aX-BXEM DoMUY . L e e e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year?. ................ 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I.............. ... ... ... 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not bean reportad on any of the organization's prior Forms 990 or 990-EZ7 ff 'Yes,' complele
SeRedula L, Part I e e e e 25b X

26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, ditector, trusteg, key employes, creator or founder, substantial centributor,” or 35% controlled entity
or family member of any of these persens? /f Yes,' complete Schedule L, Part ll.. ... ... ... oo oo 26 X

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key
smployee, creator or founder, substantial contributor ar employee thereof, a grant selection committee
member, of to a 36% controlled entity (inciuding an employee therecf) or famlily member of any of these
persons? {f 'Yes,' complete Schedule L, Part lil

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

a A current or farmer officer, director, trustee, key employee, creator or founder, or substantial contributer? f

Yes, complate Soheaule L, Part IV e e e s 28a &
b A famlily member of any Individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. .. ......... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2857 if
Yas,' complete Schedile L, Part IV i e i e e e e 28¢ X
28 Did the arganization receive more than $25,000 in non-cash contributions? f 'Yes, ' commplete Schedule M........... ... | 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schadile M. . o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f 'Yes,' complete Schedule N, Part!...... 31 X

32 Did the organization sell, exchange, dispose af, or transfer more than 25% of its net assets? if 'Yes,' complete

SOREAUIE N, Part [ o i e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Parf [ ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, 1ll, or IV,

A== VA 2= O 34 )4
35a Did the organizaticn have a centrolled entity within the meaning of section 51203137 ... i e 35a X

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

entity within the meaning of section B12{b)(13)7 /f 'Yes,' complefe Schedule R, Part V. line 2.............. ........ .. 35b
36 Section 501(cX3) organlzations. Did the organization make any transfers to an exempt non-charitable related

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

lreated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. ..... ... ... 37 X

38 Did the organizalion complets Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requlred to complete Schedule O .. o i e e e i 38 X

Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V

1 a Enter the number reported in Box 3 of Ferm 1086, Enter -0- if not applicable.............. Ta 4
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 reporiable payments to vendors and reportable gaming :
{gambling) winnings 10 Prze WiNNErS T . e e e e

BAR TEEADIGAL 07731113 Form 990 (2012




Form 990 (2019) WALKSANDIEGO 46-0505205 Page 5
= Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes i No

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

4a At any t\me durmg the calendar year, did the orgamzateon have an interest in, or a signature or other authority over, a
financial account in a forelgn country {such as a hank account, securities account, or other financial account)7 e

b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?. ...........
¢ If 'Yes,' to line 5a or Bb, did the organization file Form 8886-T?, ..................... e e

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

b If "es,' did the organization include with every solicitation an express statement that such contributions ar gifts were
MOt taX dedUCtiBlE T oL e e e e e

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

a Did the organlzation receive a payment in excess of $75 made partly as a contribution and partiy for goeds and
services prowded to the payor ................ L e e e e

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

s U2 VL S T 7¢ X
d If 'Yes,' Indlcate the number of Forms 8282 filed duringthe year.............oo oo oo | 7d|
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ..... . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organlzat[on received a contribution of qualified intellectual property, did the organization file Form 8899
as =011 {2 79
h if the organlzatlon recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a
o] a1 T S 7h
8 Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the sponsoring : ik
organization have excess business holdings at any time during the year? . .. . i i i 8
9 Sponsoring organizations maintaining donor advised funds. 2
a Did the sponsoring organization make any taxable distributions under section 48667, .. ... ... . i cr s %9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .........covvoina . 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12,..............0 1 10a
b Gross recelpts, included on Form 9920, Part VIII, Iine 12, for public use of club facilities ..., | 10b
11 Section 501(c)12) organizations, Enter:
a Gross Income from members or shareholders .. ... . i s 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivad from them.) .. ... 11b
12 a Section 4947(a¥X1) non-exempt charitable trusts. Is the organization ﬂllng Form 990 in lleu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received ot accrued during the year ...... I ‘|2b|

13 Section 501(cX29) qualified nonprofit health insurance issuers,
a s the arganization llcensed to issue qualified health plans in mere than one state?. ... L o0
Note! See the Instructions for additional information the organization must repert on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization Is licensed to Issue quailfled health plans ......... ...t 13b
¢ Enter the amount of reserves anhand . ..o o i 13¢
14 a Did the organization recelve any payments for indoor tanning services during the tax yeat? ... o e s 14a X
b If Yes, has it filed a Farm 720 to report these payments? If ‘No,' provide an explanation on Schedule O.......... ... .. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunetation or
axcess parachute payment(s) during the Year? . . i i e e

if 'Yes,' see instructions and file Form 4720, Schedule N,

16 s the organization an educational institution subject to the section 4968 excise tax on net Investment Income?
If "Yes,' compiete Form 4720, Schedule O.

BAA TEEAOIOEL 0731718 Form 990 (2019)




Form 990 (2019) WALKSANDIEGO 46-0505205 Page 6

1| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check If Schedule C contains a respense or note to any line inthls Part VI o oo i s

Section A, Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... \ 1a
If there are materlal differences In voting rights among members
af the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Scheduie O, |

b Enter the number of voting members included on line Ta, above, who are independant . ...} 1b
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any aother

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

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

since the prior Form 890 was filed . .. i e e e e s 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? . o i 6 X
7 a Did the organization have members, stockholders, or other persens who had the power o elect or appoint cne or more

members of the QoVErmINg DOty T .. oo it s e e e e 7a X

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

the following:
A The GOVEINING DOTY D L ottt s s e e s et e e e e 8a; X
b Each committee with authority to act on behalf of the governing body?. ... oo 8bh| X
9 s there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at the
organization's mailling address? If 'Yes," provide the names and addresses on 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 afflliates? ... .. oo i i e e 10a X
b if “Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the Crganization's eXemMDt PUI DSBS ], 1.\ttt ettt s s s e et 10b
1 a Has the organization provided a complete copy of this Form 930 to ail members of its governing hody before flling the form?. .. ...t 11al X
b Describe In Schedule O the process, if any, used by the organizatlon to review this Form 990, SEF SCHEDULE O i
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13... ... .. i i i s 12a) X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
et a1 AL T% - P 120 X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if 'Yes,' describe in
Schadule O how this was done. .. . SEE. ,g.CHED,ULE 0 X
13 Did the organization have a written whistleblower policy?. .. .. .. X
14 Did the organlzation have a written document retention and destruction policy?. ... oo oo oo X

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

a The organization's CEQ, Executive Director, or top management officlal . SEE, SCHEDULE .O..............ooov0
b Other officers or key employees of the arganization. .. SEE . SCHEDULE, .O... ... .00 i i s
If '"Yes' to ling 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 simitar arrangement with a e
taxable antity dUring the Year o e

b If *Yes,' did the organization follow a written policy or procedure requir‘m? the organization to avaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps tc safeguard the
organization's exempt status with respect 1o such arrangements?, . .. ..

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

18 Saction 6104 requires an organization to make its Forms 1023 p 024 or 1024-A, 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 D Another's website Upon requaest [] Other (explain on Schedule O
19 Describe an Schedute O whether ¢and if so, how) the organization made its governing documents, conflict of interest policy, and financlal statements avallable to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

COLIN PARENT 233 A STREET, SUITE 206 SAN DIEGO CA 92101 6€19.544.,9255
BAA TEEAQI06L 07/3119 Form 990 (2019)




Form 890 (2019) WALKSANDIEGO 46-0505205 Fage 7

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

Check If Schedule O contains a respoense or note to any line inthis Part VIL ... . 0 e i e ci i D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year,

® | ist all of the organization's current officers, directors, trustees (whether Indlviduals or organizations), regardless of amount of
compensation. Enter -0+ in columns (), (E), and {F} If nc compensation was paid.

® | ist 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 employse)
who received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10838-MISC) of more than $100,000 from the
arganization and any related organizations.

¢ |ist all of the organization's former officars, key employees, and highest compensated employsas who recsived more than $100,000
of reportable compensation from the organization and ariy related organizations,

¢ st ali 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 comperisation from the organization and any related organizations.

See instructions for the order in which to list the persons abova,

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

©
Name and title m('ggge &%E‘EQ%(%%Z%E;{E? 5(2?1 F{e;(jlo)iab'e Rep(cErt)ab\e (F) .
e | drcioisten | expparaalonion | sompersalon gom | Sy
(!g??;y 3 §1 2 =1 % T Wz o9 MISC) CW-2/1083-MiSC) c‘i}-;gpg'rf;;}:‘,ggﬁg%m
nousforld 151 R (G |8 g ?’o o?ngnr\g!aat?ggs
related | § s S (8515 9
T o B ‘% 3
G| HE :
iine) & g,
_()_COLIN PRRENT _40_
EXECUTIVE DIR, 0 X 121,088, 0. 3,633,
_® EDURRDO VELASQUEZ S
PAST CHAIR 0 X _ 0. 0. 0.
_® GINGER HITZKE _ __ _________ _1
CHAIRMAN 0 X X 0. C. 0.
_ DAVID GATZKE _ . . . . LA
DIRECTOR 0 X D. 0 0
_® CLARISSA FALCON _ __________ _ 1
TREASURER 0 X X 0. 0. 0
_®_GABE GUTIEREZ _ ___________ _ 1
DIRECTOR 0 X 0. 0 0
_ _CLINT DANIELS . . __ __ . L
SECRETARY 0 X X 0. C 0
_® DAVID DEKOZAN __ __ _________ _1
DIRECTCR 0 X 0. 0 0
_® JENNIFER DAVIES __  ________ _1
DIRECTOR 0 X 0. 0 0
(9 _DAVID ALVAREZ _ ___________ 1
DIRECTOR 0 X 0 Q 0
{1 _MADELEINE BAUDOIN _ __ ____ __ _1
DIRECTOR 0 X 0. 0 0
(2)_PEDRO ORSO-DELGADO _ _i
DIRECTOR 0 X 0. 0 0
{1%) STEPHANIE CHENG ___ ________ _1
DIRECTQOR 0 X 0. 0, C.
04 JIM WARING _______________ 1
VICE CHAIR 0 X X 0, Q. 0.

BAA TEEAQIOIL 07/31/19 Form 890 (2019)



Form 890 (2018) WALKSANDIEGO 46-0505205 Page 8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
-
(A} Aﬁarage édo noi‘chécoi?mg?a.thgnﬂ?ne ) : (E} ]
N u . T v w
Name and title w%ﬁi: officer ane & direciorfrastey cnt??jﬁgéﬁ?;’r'ifmm C?ngngé"f?%‘i?m Estimaled amou
| — = @ o -1 BO'F ar,zation related ordanlzatlons . i f.'
or’ BE2 3 & dglg mAEMso | raniteies | e
fr TS EIR |2 |2 Bz and ralated
related 25 HRlE] % jaglia organizations
e B ad) (5SS
bhelow g g & §
e | 83 %
0% o ____d____
a8 o _d___
N _____d____
a8 _________
as o _d____
e ]
ey L ____] ———_
@ o ___d.___
@ L _d____
&y ] e
@ L ___d____
1B SUBEOAL. . ot > 121,088. 0. 3,633,
¢ Total from continuation sheets to Part VIl, Section A.. ..., ... ........... > 0. 0. 0.
dTotal (add lines Th and 1) .. ... oo e e e e s > 121,088. 0. 3,633,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1

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

4 For any individual listed on line 1a, is the sum of reﬁortable cempensation and other compensation from
thegrg%ni;;ti{}n and related organizations greater than $150,0007 If *Yes,' complete Schedule J for :
SUCH INAIVIAUAL o i e e e e e e e

3 Did any person listed on line 1a recelve or accrue compensation from any unrelated organizaticn or indlvidual
far services rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ... oo i ..
Section B. Independent Contractors

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

A B , )
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to these listed above) who received more than
$100,000 of compensation from the organization ™ .
BAA TEEAQT08L 07/31/18 Form 990 (2019)




Form 980 (2019) WALKSANDIEGO 46~-0505205 Page 9
I Statement of Revenue
Check if Schedule O contains a response or note to any Hne Inthis Part VI .o i E
A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funetion revenue under sections
revenue 512.614

E;E 1a Federated campaigns......... 1a
g 2 b Membership dues............. 1b
cns ¢ Fundraising events............ { 1e 141,215,
E 5| dRelated organizations. ... 1d
#. E| e Government grants (contributions). ... e
S| f All other contributions, gifts, grants, and
£% similar amounts not included ahove... | 1f 20,622,
E’gi g Noncash contributions inciudad in
EZ T lmestall . 19
&S| h Total Add lines Ta-1f. .. .o ov oo, >
g Buslness Code En ;‘&:ﬁm‘i‘%“ =
g 2a CONSULTING 541610 611,787, 611,797,
% b GRANTS 541610 162,636, 162,636,
2 <
§| ¢ T -
El e
‘8‘5 f All other program service revenue ...
& | gTotal Addlines 2a-2t. ... ... - 774,433,
3 Investment income (including dividends, interest, and
other similar amounts}..............oco i > 2,129, 2,129,
4 Income from invastment of tax-exempt bond proceeds. >
5 Royalfles........oo oo s
() Real iy Personal
GafGrossrents......., 6a
b Less; rental expenses  [6b
¢ Rental income or (10ss) { e
d Net rental income or (1058) .. ..o ii i
{1} Securlties {il) Cther

7 a Gross ameunt from

sales of assets

other than inventory | 7@
Iy Less: cost or other basis

and sales expenses 7b
¢ Gainor{loss)...... 7c

8a Gross income from fundrajsing avents

d Netgainor{oss).. ...................

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

b Less: cost of goods scld. ...

% (not including & 141,215,
% of contributions reported on line ic),
x Sea Part IV, ling 18, ............ 8a
g b Less: direct expenses, ... ... 8h
é_ ¢ Net income or (loss) from fundralsing events
9 a Gross income fram gaming activities,
SegPart IV, line 19.........ve0s 9a
b Less: direct expenses....... gh

¢ Net income or (less) from gaming activities ........ ..

N0a

10b

¢ Net income or (Joss) from sales of inventory. ... ....

Business Code

% rta

ﬂ b _________________

] <

B dAliother revenue ... ...

= e Total, Add Hnes 11a-17d, .0 v, > : _ _ ‘ ?
12 Total revenue. See instructions. ..................... - 932,412, 774,433, 0. -3,858,

BAA

TEEAQI0SL 07/3119

Form 990 (2019)
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Page 10

X:| Statement of Functional Expenses

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

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

Do
&b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

1

10
11

g Other. (If line H? amount excaeds 10% of

12
13
14
15
16
17
18

19
20
21
2

23
24

Grants and other assistance to domestic
organlzations and domestic governments.
See Part iV, line 21 .......oov v
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to forsign
organizations, fareign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members. .

Compensation of current officers, dlrectors,
trustees, and key employses...............

Compensation not included above to
dlsaualiﬂed perscns (as defined under
section 4958(NH(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages. ...,

Pension plan accruals and contributions
{Include sectlon 401(k) and 403(h)
employer contributions)........... ... ..

Cther employee benefits...................

Payroll taxes.. ... v i e

Fees for services (nonemployees):
aManagement.. ..., . ... e

CACCOUNTING. .. v e e
dlobbying. ...
e Profassional fundraising services. See Part I, line 17, ..
f Investment managementfees..............

ling 25, column
¢A) amount, list line 11g expenses on Schedule D). .. ..
Advertising and premotion .. ...............

Offica BXPeNSES. . v vve v e i
Information technology. . ............... ..
Rovalties . ..o v e
OGCUPAINICY .« et
Travel ..o e

Payments of travel or entertainment
expenses for any federal, state, or local
public offictals, .. ...
Contferences, conventions, and meetings. ...
Interest. . ...

Payments to affillates. .....................
Depreciation, depletion, and amertization . ..

INSUIBNCE, vt e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceads 10%

of line 25, column éAP amount, list line 24e
expenses on Schedule O)......... ...

4 PROFESSIONAL SERVICES

121,088,

89,837,

o
Fundraising
expenses

0.

0.

363,038.

26%,337.

10,479,

84,693,

52,0562,

30,402,

2,239,

39,417,

29,696,

8,597,

1,124.

49,317,

38,082,

9,595,

1,640.

52,698,

40,693.

10,253,

1,752,

3,103,

1,785,

1,318,

28,270,

b PRINTING AND PUBLICATIONS 16,788 9,171. 7,472 145,
¢ EQUIPMENT RENTAL & MAINTENANCE _ _ 13,518 383. 13,135
d sUpPLIES AND MATERIALS 12,499. 4,187. 8,230 82,
e All other expenses. .. ...ocovvrviciorvnn. 53,217. 21,290, 24,822, 7,005,
25 Total functional expenses. Add lines 1 through 24a . .. B46,764. 588,402, 230,246, 28,116,
26 Joint casts, Complete this line only If
the crganization reported in column (B}
joint costs from a combinad educational
campaign and fundraising solicltation,
Check here » [ ] If following
S0P 98-2 (ASC 958-720) . ..o
BAA TEEAD10L 073119

Form 990 {2079)
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Page 11

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

A
Beginning of year

B
End (of)year

(1, N S FL N

[+

7
8
9
0

Assets

1

Lk
12
13
14
15
16

a Land, bulldings, and equipment; cost or other basls.

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

Cash — non-interest-baaring. .. . oo o e e e
Savings and temperary cash investments ..o e
Pledges and grants receivahle, net . ... . e
Accounts receivable, net. . ..
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contr[butor or 35%
controlled entity or famlly member of any 'of these PEISONS v vvvienn e

Loans and other receivables frem other disqualifled persens (as defined under

section 4958(f}(1)), and perscns described In saction 4958(e)3)YBy.............
Notes and loans recelvable, net ... . o e e
Inventories for Sale o USE. . o i e e
Prepald expenses and deferred chargas. ... ... oo

Complete Part VI of Schedule D

249,778,

323,539,

9,598

W N =

137,3

T 10¢

| oo~y oo i

8,524,

Investments — publicly traded securlties.. ........ ... oo
Investments — other securities. See Part IV, line 11, oo e,
Investments — program-related. See Part IV, llne 11, ... oo
IMtangible assets ... e s
Other assets, See Part IV, ne 11 . . . i i e e
Total assets. Add lines 1 through 15 {mustequal llne 33).......................

11

106,141,

12

13

14

5,781,

15

5,045,

409, €19,

18

581,091,

17
18
19
20
21

Liabilities

23
24
25

26

Accounts payable and accried BXPENSES. ..o e o
Grants payable . o e e
L] = =Yoo Y  T-
Tax-exempt bond llabllities. .. .. o e
Escrow or custodial account liability, Complete Part 1V of Schedule [,

Loans and other payables to any current or former officer, directer, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens...............oo0iu

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

Other liabilities (including fedsral | \ncome tax, fayabies o related third partles
and other liabilities not included on lines 17.24), Complete Part X of Schedule D.

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

15,837,

17

47,985,

18

41,333,

19

76,668,

27
28

29
30
31
32
33

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here »

and complete lines 27, 28, 32, and 33,

Net assets without donor restrictions. .. ... . i i
Net assets with donor restrictions. ... o i
Organizations that do not follow FASB ASC 958, check here » D

and complete lines 29 through 33,

Capital stock or trust principal, or current funds. ... i
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated inceme, or other funds. ...........
Total net assets or fund balances. . ... ..o o i i o e
Total liabilitles and net assets/fund balances . ...........c.0 oo e

352,445,

32

456,438,

409,619,

33

581,091,

[a4)
>
h -

TEEACITIL 07/31/19

Form 920 (2019)



Farm 980 (20197 WALKSANDIEGO 46-0505205 Page 12
' Reconciliation of Net Assets

B

Check if Schedule O contains a response ornote to any line Inthis Part XL, ... o i i e e ir e _[[
1 Total revenue (must equal Part VIII, column (A), line 12), ..o oo 1 932,412,
2 Total expenses (must equal Part [X, column (A), e 2B) ..o ii 2 BAG, 764,
3 Revenue less expenses. Subtractline 2 fromline 1. oo oo e 3 85,648,
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A ........ocovvtt . 4 352,449,
5 Netunrealized gains (losses) oninvestments. ... o 5 18,341,
6 Donated services and use of facilities. .. i o e i s 6
7 INVESI MmNt B PENSES i e e e e e e e e 7
8 Prior pariod adjiustments. .. ..o 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ... o e s 9 0,
10 Net assets or fund balances at end of year. Combing linas 3 through 9 (must equal Part X, line 32,
ot ][9]0 o (= S 10 456,438.

inancial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

[f the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

2a Were the organization's flnancial statements complled or reviewad by an independent accountant?....................

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

Separate basis DConsoiidated basis DBoth consclidated and separate basis

b Were the organization's financlal statements audited by an Independent accountart? .. ... v n e

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

Separate basis DConsoIidated basls [:! Both consolidated and separate basis

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

If the organization changed elther its oversight process or selection process during the tax year, explain
on Schedule C.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB ClrcUlar A-1837, i e e e 3a X

b If 'Yes,' did the organization underga the required audit or audits? I the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits.......... ..o o 3b

BAA TEEAD'12L G61/21/20 Form 990 {2019)




i i 1 OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the arganization s a section 501(1:)(3{ organization or a section 201 9
4947(aX(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

Desariment of te Treasury » Go to www.irs.gov/Form99¢ for instructions and the latest information.
Name of the organization Employer |dentification number
WALKSANDIEGO 46-0505205

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The arganlization Is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

1 E A church, convention of churches, or asseciation of churches described in section 170(bX1 XAX).

A school described in section 170(bX1XAXID. (Attach Schedule E (Form 990 or 89C-EZ).)
A hospital or a cooperative hospital service organization descrihed in section 170(bX1XAXili).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXil). Enter the hospital's
name, city, and state:

oW N

[#34

An organlzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv), (Complete Part I1.)

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

~

An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described
In section 170(b¥1XAXvi), (Compiete Part [1.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part 11.)
g |:| An agricultural research organization described in section 170(b)1XAXix) operated In conjunction with a land-grant ccllege
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
unlversity:
10 An organization that narmally receives; (1) mare than 33-1/3% of its suppert frem contributions, membership fees, and gross receipts

from aclivities related to its exempt functions—subject to certaln exceptions, and $2) ne maore than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 5317 tax) from businesses acqulred by the aorganization after
Juna 30, 1975, See section 509(a)X2). (Complete Part 111.)

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

12 An organization organized and operated exclusivegl for the benefit of, to perform the functions of, or to carry out the purposes of cne
or mare publicly supported organizations described in section 509(a)X1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the typa of supporting organization and complete lines 12e, 12f, and 12g.

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power 1o regularly appoint or eiect a majority of the directers or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

b [l Type IL A supForting organization ‘suin.ervised or controlled [h connection with its supported organization(s}, by having control or
management of the supporting organization vested in the same persons that control or manage the supported crganization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally Integrated, A supporting organization operated in connection with, and functionally inlegrated with, its supperted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and en attentiveness requirement (see
instrustions), You must complete Part [V, Sections A and D, and Part V,

e D Check this box if the arganization received a written determination from the IRS that it is a Type [, Type Il, Type |1 functionally
integrated, or Type Il non-functionally integrated supparting organization,

f Enter the number of supported organizations. . .o o e I:l

g Provide the following informaticn about the supported organization(s).

{I) Name of supported organization (fly EIN %ill) Type of arganization {Iv) Is the (v) Amount of monetary {vl} Amourt of other
described an Iines 1410 | organizatlon ilsted | support (see instructions) support (see Instructions)
above (see instructions)) in your governing
document?
Yes No
A
(B)
©)
%))
(E)
Total = fEEe

BAA For Paperwork Reduction Act Nﬁ-hc, see the In;tructlons for Form 990 or“990-EZ. " Schedule A (Form 980 or 990-EZ) 2019

TEEAD401L  07/03/19



Schedule A (Form 990 or 990-EZ) 2019 WALKSANDIEGO 46-0505205 Page 2

| Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}(1 XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | ar If the organization failed to qualify under Fart lii, If the
arganizaticn fails to qualify under the tests listed below, please complete Part [t].)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fess received, (Do not
include any 'unusual grants.”)

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support, Subtract lIne 5
fromlined...................

Section B, Total Support

Calendar year (or fiscal year
beginning In) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2018 (0 Total

7 Amounis fremiine 4, ........

8 Gross income from interest, i
dividends, payments received i
oh securitles loans, rents,
royalties, and income from
similar sources...............

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

10 Other income. Do hot include
gain of [oss from the sale of
capital assets (Explain in
PartVI) ...

11 Tolal support. Add lines 7
through 10, ...t

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

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

organization, check this box and stop here. .. ... e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 17, column (). v v, 14 %
15 Public support percentage from 2018 Schedule A, Part It line 14, ... . o oo | 1B %

16a 33-1/3% support test—2019, If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supperted ordanization ... . o i > D

b 33-1/3% support test—2018, 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 crganization qualifies as a publicly supparted organization . ... v i i i i e e e s > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on ling 13, 18z, or 18b, 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 V| how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the
crganization meets the facts.and-circumstances' test. The organization quallfies as a publicly supported organization............. > H

18 Prlvate foundation, If the organizaticn did not ¢check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2018
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hedule A (Form 990 or 990-E2) 2018
iRart

fails to qualify under the tests listed below, please complete Part I1.)

Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box cn line 10 of Part | or if the crganization falled to qualify under Part |1, If the organization

Section A, Public Support

Galendar year (or fiscal year heginning in) »
1

c
8

Gifts, grants, confributions,
and membership fees
received. (Do not include

any 'unusual grants.). . .......
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organlzation’s
fax-axempt purpose ..., ..
Gross receipts from activities
that are not an unrelated trade
or business under saction 513.

Tax revenues levied for the
organization's benefit and
either pald to or expended on
tsbehalf....................
The value of services or
facllities furnished by a
gavernmental unit to the
organization without charge.. ..

Total. Add lines 1 through 5., ..

Amocunts included on lines 1,
2, and 3 recelved from
disqualified persons...........

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

Add lines7aand 7h.. . .......

Public support. (Subtract line
Tefromling 6.y . ..ovis s

{a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
235,886, 208,738.| 203,888.| 150,519.| 161,837. 960,868,
633,903.| 840,112.] 626,608, 493,782.| 774,433.| 3,368,838.
10,450, 9,800.] 14,122, 34,372.
0.
0.
880,239./1,058,650.] 844,618.| 644,301.] 936,270.] 4,364,078,
0. 0. 0. 0. 0. 0.
551,900.| 653,789., 444,332.| 311,415, 498,612. 2,460,048,
551,900.1 653,789.] 444,332.] 311,415.  498,612. 2,460,048,

Section B. Total Support

1,904,030,

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amecunts from line &6....... ...

@iross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources............. .0l
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

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

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. . ........ . .
Other income. Do not include
galn or loss from the sale of
capital assets (Explain in
PartVID....oooo oo
Total support. (Add lines 2,
10¢, 11,and 12y, ... oot

First flve years, It the Form 990 Is for the crganization's flrst, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

{a) 2015 (b) 2016 {c} 2017 (d) 2018 (e) 2019 (f) Total
880,239.]1,058,650, 844,618, 644,301, 936,270.] 4,364,078,
-8,467. 2,702, 2,9%8. 204. 2,129, -434.
0.
-8,467, 2,702, 2,998, 204, 2,129, -434.
30,837. 57,530, 72,301, 160, 668,
0.
902,609.(1,118,882, 919,917, 644,505, 938,399.: 4,524,312,

all

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)...........o o os, 15 42.08 %
16 Public support percentage from 2018 Schedule A, Part [l line 18, o0 e s 16 40.07 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column Ay ..., 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part 11, lIne 17. .. i i i e 18 0.23 %

1%a 33-1/3% support tests—2019. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and [ine 17
is not more than 33-1/3%, check this box and stop here. The organizaticn quallfies as a publicly supported organization........... »-

b 33-1/3% support tests—2018,. |f the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . ,,

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

S

BAA
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Schedule A (Form 990 or 990-EZ) 2018 WALKSANDIEGO 46-0505205 Page 4
| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | N

1 Are all of the crganization's supported organizations listed by name In the organization's governing documents?
if 'No,' deseribe in Part VI how the supported organizations are designaled, If designated by class or purpose, describe
the designation. If historfc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509{a)(1) or {2)? If 'Yes,' explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (B), or {6)? If 'Yes,' answer (b)
and (¢) below.

b Did the organization confirm that each supported organization quallfied under section 501(¢)(4), (5), or (&) and
satisfied the public support tests under section 5C9(a)(2)7 If 'Yes,’ describe in Part VI when and how the organization
made the detetmination,

¢ DId the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}{B)
purposes? If 'Yes,  explain in Part Vi what conlrols the organization put in place to ensure such use.

4a Was any supported crganization not organized in the United States (foreign supported organization)? i 'Yes' and
{f you checked 12a or 12b In Part |, answer (b) ahd (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn supported
otganization? If 'Yes,' describe in Part VI how the organization had such controf and discretion despite being controlied
or supervised by or in connection with its supported organizations.

[ =]

Did the crganizatlon suppert any foreign supported organization that does not have an IRS determinaticn under
sections 501(¢)(3) and 809(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
alf support to the foreign supported organization was used exclusively for sectlon 170(c)(2)(B) purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,  answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
orgahlzations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document),

b Type | orType il only, Was any added or substituted supported organization part of a ¢lass already designated in the

organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported crganizations, (il individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or {iii) other supporting organizations that also support or bensfit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0%(3)(0)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 {f 'Yes,’
complete Parf | of Schedule L (Form 990 or 990-E2).

8a Was the organization contrelled directly or indirectly at any time during the tax year by one ofr more disqualified persons
as defined in section 4946 (other than foundation managers ard crganizations described in section 509(a)(1) or (2))7
if 'Yes,' provide detall in Part V.

b Did one or more disguallfied persons (as defined in line 9a) hold a contralling interest In any entity In which the
supporting crganization had an interest? /f "Yes,' provide detall in Part VI,

¢ Did a disqualified person (as defined in line Ba) have an ownership interest in, or derlve any personal benefit from,
assets in which the supperting organization also had an interest? If 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizaticns)? /f Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAGAOAL  07/03/1% Schedule A (Form 990 or 990-E7) 2019




Schedule A (Form 990 or 990-E2) 2019 WALKSANDIEGC 46~0505205 Page 5
: | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persens dascribed in (b) and (¢) below, the

gaverning body of a supported crganization? Ta
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (@) or {b) abave? If Yes' to a, b, or ¢, provide detall in Part Vi, 1e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one of more supported organizations have the power to regularly appoint
ar elect at [east a majority of the organization's directors or trustees at all times during the tax year? if ‘No,' describe In
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appofnt and/or remove
directors or trustees were allocated among the stipported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the arganizaticn operate for the benefit of any supported organization other than the supported crganization(s)
that operated, supervised, or controlled the suppeorting organlzation? If Yes,' explain in Part VI how providing such
bensfit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors or trustees
of each of the crganization's supported organization(s)? f ‘No,” describe in Part VI how control or management of the
supporting organization was vesfed in the same persons that controlled or managed the supported crganization(s),

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organlzations, by the last day of the flfth month of the
organization's tax year, {I) a written notice describing the type and amount of support provided durlng the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (lii} cepies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamzatlonss) or (II) serving oh the governing body of a supported organization? /f ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship deseribed in (2), did the organization's supported crganizations have a significant
volee In the organization's Investment pollcies and In directing the use of the organlzatlon s income or assets at

all times during the tax ysar? If 'Yes,' describe in Part VI the role the organization's supported crganizations played
it this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Pant Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow,
h D The organization is the parent of each of its supported crganizations. Complete line 3 below.

c [] The arganization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Actlvities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported arganization(s} to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered thelr exernpt purposes, how the organization was
tesponsive to those supported organizations, and how the organization determined that these activities constituted
substantfally all of its activities,

b Did the activitles described In (a) constitute activities that, but for the crganization's invelvement, one or maore of
the organization's supported crgantzation{s) would have been engaged in? If 'Yes,' explain In Part V! the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent.

3 Parent of Supperted Organizations. Answer (a) and (b} below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directars, or trusiees of
each of the supported organizations? Provide detalls in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD4OEL  07/03119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 WALKSANDIEGO

46-0505205

FPage 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi). See
instructions, All other Type ill non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

(AY Pricr Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depraciation and depletion

@B w M=

Giihlw N—

Portion of operating expenses paid or incuired for production or collection of gross
income of for management, conservation, or maintenance of property held for
production of income (see instructions)

1

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

{A} Prior Year

1 Aggregate falr market value of all non-exempt-use assets (see instructions for short

tax year ot assets held for part of year):

(B) Current Year
{opticnal)

a Average monthly value of securities
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets Tc

d Total (add lines 1&, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain In detall in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets

w.

Subtract line 2 from line 1d.

i -9

Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value cof nen-exempt-use assets (subtract line 4 from line 3)

Multiply line & by .035,

Recoverles of prior-year distributions

00|~ ||

Minimum Asset Amount {add line 7 to line &)

Section C — Distributable Amount

Adjusted net income for prior year {from Section A, line §, Column A)

Enter 85% of line 1,

Minimum asset amount for prior year {from Sectlon B, line 8, Column A}

Enter greater of line 2 or line 3,

Income tax Imposed in prior year

| W b=

Distributabie Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~4

Current Year

D Check here if the current year Is the organization's first as a non-funcilonally Integrated Type Hl supporting organization
(see instructions).

BAA

TEEAD4ADEL 07/03/19
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Schedule A (Form 930 ¢r 990-E7) 2019 WALKSANDIEGC 46-0505205 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amocunts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported crganizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions, Add lines 1 through 6.

|~ | w

Distributicns to attentive supported organizations to which the organization is responsive {provide details
In Part VI), See Instructions.

Distributable amount for 2019 from Sectlon C, line 6

10 Line 8 amount divided by Iline 9 amount

. el . . M (.
Section E — Distribution Allocations (see instructions) Excess Underdistributions
Distributlons Pre-2019

(iiiy
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, If any, for years prior to 2019 {reasonabie
cause required — explain in Part V1), See Instructions,

3 Excess distributions carryover, if any, to 2018
afFrom2014...............
bFrom2015...............
cFrom2016. ...
dFrom 201700,
efFrom208...............

f Total of lines 3a through e

g Applied to underdistributions of prier years

h Applied to 2019 distributable amount

i Carryaver frem 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2019 from Secticn D,
line 7:

a Applled to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions,

6 Remaining underdistrioutions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2020, Add iines 3] and 4c.

B8 Breakdown of line 7:

2 Excess from 2016, .....

b Excess from 2016.....,

¢ Excess from 2017, ...,

d Excess from 2018......

e Excess from 2019.... .. i s o s
BAA Sc

TEEAD4Q7L 07/03119
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Schedule A (Form 990 or 990-£7) 2019 WALKSANDIEGO 46-0505205 Page 8
“Part¥l Supplemental Information. Provide the ex eéalanatlons reqmred by Part II, line 10; Part 11, line 17a or 17b Part Ill, line 12; Part IV,
: SeanA lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b 11D, and 11¢; Part IV Section' B, lines 1 and 2 Part IV, Section C, ling 1:

Part IV, Section D lmeszand3 Part IV ‘Section E, lines. 1c, Za 2, 3a and 3b Part ¥, Iine1 Part ¥, Section B, line 1e; Partv

Section D, lines 5, 6, and & and Part Y, Saction E, fines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ40BL 07/03/19 Schedule A {Form $20 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities | oM we. 145,007

(Form 990 or 990-EZ) 201 9

For Organizations Exempt From Income Tax Under section 501(¢) and section 527

» Complete if the organization is descrlbed below. » Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury » Go to www.irs.gov/Form390 for Instructions and the latest information,
Internal Revenue Service

if the organization answered 'Yes,' on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Politlcal Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complste Part 1-C.
* Section 501(c) (other than section 501{c)(3)) organizaticns: Complete Parts {-A and C below, Do not compliete Part 1-B,
® Section 527 organizations: Complete Part |-A conly,
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part 11-A, Do not complets Payt |I-B.
. Sectt%ﬁmABN (€)(3) arganizations that have NOT filed Form 5768 (election under sectlon 501¢h)): Complete Part 1I-B, Do not complete
art II-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (B) organizations: Complete Part f1l.
Narma of arganlzation Employer identiflcation number
WALKSANDIEGC 46-0505205
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and Indirect political campalign activities in Part IV,

(see instructions for definition of 'political campaign actlvities®)

2 Political campalign activily expenditures (see instructions). ... .o L]
8 Volunteer hours for political campaign activities (see Instructions) . ... v o

; - Complete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under secticn 4955 ., .. ........0 i v e >3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YEar? .. ....vve it iveiere et iennn, [jYes [no
daWas & COITeCt O MAdE T L o e i et e e e e e e e e e DYes D No

b If "Yes,' desctibe in Part [V,
{ omplete if the organization is exempt under section 501(c) , except section 501(cX3).

1 E the amount directly expended by the flling organization for section 527 exempt function activities. ... ... (]
2 Enter the amount of the filing organization's funds contributed to other organlizations for section
527 exempt fUNCHon aClVIlIES, .. e L
3 Fota%géempt function expenditures, Add lines 1 and 2, Enter here and on Form 1120-PCL, -
T S o
4 Did the filing organization file Form 1120-POL for this Year? . . i i i e e s DYes [:] No

5 Enter the names, addresses and employer identification number iEiN) of all section 527 polltical organizations to which the flling
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds, Also enter the
amount of political contributions received that were promplly and directly delivered 1o a separate political organization, such as a separate
segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part IV,

(a) Nama (b) Address {C) EIN (d) Amount paid from {e) Amneunt of politica:
- filing orgar.zation's corfributions tedaived and

funds, 'f nane, enter-0-, romplly and directiy

slivered to a separate

political crganizattor., if

nore, entar -0,
o) e
7 S it
) I e
B e
® e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 930-E2) 2012 wATKSANDIEGO 46~0505205 FPage 2
| Complete if the organization is exempt under section 501{c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part [V each afiillated group member's name,
address, EIN, expenses, and share of excess lobbying expendliures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits oh Lobbying Expenditures (a) Flling () Atfltated
{The term ‘expenditures’ means amaounts paid or incurred.) orgarizallar’s tolals group totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) . ..............
b Total lobbying expenditures to influence a legislative body (direct lobbylng)..............., 3,656,
¢ Total lobbying expenditures (add lines laand Thy ... o 3,656, 0,
d Other exempt purpose expenditures. ... oo 584,746,
e Tolal exempt purpose expenditures (add lines Tcand 1d)y.......ovvvii i 588,402, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both COIUMNS. . e e 113,260
If the amount on line 1e, column (a) or (h) Is The lobbying nontaxable amount is: hEe
Not over $500,000 20% of the amaunt on ilne 1e, :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Ovar $17,000,000 $1,000,000.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the separate Instructions for lines 2a through 2FE PART TV

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2016 b} 2017 2018 &) 2019
beginning in) (@ {1 () {h (e) Total

2a Lobbying nentaxable

amount 113,260.
b Labbylng ceilin

amogntgﬂ 50%%f line

2a, column (e)) 169,890,
¢ Total lobbying

expenditures 3,656,
d Grassroots nontaxable

amount 28,315,
e Grassroots ceiling

amount (150% of line

2d, column (&) 42,473,
f Grassroots lobbying

expenditures 0.

BAA Schedule C (Form 990 or 90-EZ) 2019
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S hedule C (Form 930 or 990- E2) 2019 WALKSANDIEGO 46-0505205 Page 3

= Complete if the organization is exempt under section 501(c)}3) and has NOT filed Form 5768
{election under section 501(h)).

(2) (b)
For each 'Yes' rasponse on linas 1a through 17 below, provide in Part IV a detaifed description
of the lobbying aciivity. Yes | No Amount

1 ©uring the year, did the filing organization attempt to infiuence foreign, national, stats, or local
legisiation, |nciudmg any attempt to influence public epinion on a leglslatwe matter or referendum,
through the use of:

a Vo]unteers? ......................................................................................

g Direct contact with legisiators, their staffs, government offictals, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speechas, lectures, or any similar means?...........

b If 'Yes,' enter the amount of any tax incurred under section 4912, ... o o i e
c If 'Yes,' enter the amount of any tax Incurred by organization managers under section 4912
dlf the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?..... ...

Complete if the organization is exempt under section 501(c)4), sectlon 501(c)(5) or
section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductitle by members?. . . o o i e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 arless?....... .. oo o i 2 j
3 Cid the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ,. 3 |

*B7| Complete if the organization is exempt under section 501(cX4), section 501(cX5), or sectlon 501(c)
(6) and |fde|¢her(a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lI-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members . ...

N

2 Section 162{e) nondeductible lobbying and political expendituras {do not Include amounts of political
expenses for which the section 527(f) tax was paid).

R UL T ol G- - | 2a
b Carryover from last Year .. o i e e e e 2b
o212 |

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible secticn 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount en line 3, what portion of the excess
does the organization agree to carryover 1o the reascnable estimate of nondeductible lobbying and political
BXPENANUIS NMEXt YOI L. i e e e e e

5 Taxable amount of lobbylng and political expenditures (see instructions)............... .o oo
: upplemental Information

Provide the descriptions reguired for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part [I-A (affiliated group list); Part [1-A, lines 1 and
2 {see insiructions); and Part [1-B, line 1. Alse, complste this part for any additionat information.

PART ll-A, LINE 2 - EXPLAIN WHY ALL 5 COLUMNS ARE NOT REQUIRED

THE SECTION 501 (H) ELECTION IS EFFECTIVE AS OF THE 2019 TAX YEAR.

BAA Schedule C (Form 920 or 990-EZ) 2019
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' . B No. 1545
SCHEDULE D Supplemental Financial Statements | e No. 1ss5.027
(Form 990) » Complete if the organization answered 'Yes' on Form 980 201 9
Part IV, line 6,7, 8, 8,1 ,11a,11b,‘|‘lc,11d,1‘|e,‘|1f,12a,or1éb.
» Attach to Form 890,

Peparimont of fhe Treasury * Go to www.irs.gov/Form990 for Instructions and the latest information. cHectln
Name of the organlzatlen | Employer Identification number
WALKSANDIEGO 46-0505205

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

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

1 Total number atend ofyear.................
2 Aggrepate value of contributions to (during year) . ......
3 Aggrepate value of grants from {during year) .. ...... ..
4
5

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

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?.......... ..o v [:[Yes D No

6 Did the organization inform all grantees, donors, and donar advisors In writing that grant funds can be used only
for charitable purposes and naot for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit?, . ....... .. P [:]Yes D No
Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Presarvation of land for public use (for example, recreation or education) Presarvation of a historically Important land area
Protection of natural habitat BF’reservatiom of a certified histeric structure
Preservation of open space

2 Complele lines 2a through 2d if the organization held a quaiified 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, .. ... o v i 2a
b Total acreage restricted by conservation easements ... .. o 2b
¢ Number of conservation easements on a certifled historic structure Included In (@)............. 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on 2 historic
structure listed in the National Registern . ... o i i e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of viclations,

and enforcement of the conservation easements it holds?. . ... . o DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year
>3

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

DL A () L= T T S DYes [:] No

9 In Part Xlll, describe how the organization reports conservation easements In lts revenue and expense statement and balance sheet, and

inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating tc these items:

(Y Revenue Included on Farm 980, Part VLT, line 1. oo oo i i >3
(i) Assets included In Form 930, Part K. . .o e e e >3

2 |f the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating te these ltems:

a Revenue included on Form 980, Part VI, 108 1., i i i s e it it et ranas >3
b Assets Included I Form G00, Part K. ..o ut ottt e e >3
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990, TEEA3301L. 8/2219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 WALKSANDIEGO 46-0505205 Page 2
I'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the follawing that make significant use of its ceilection
tems (check all that apply}:

a Public exhibiticn d Loan or exchange program
b Scholarly research Other

[ Preservation for future generations

4 Erovide Ia description of the organization's collections and explain how ihey further the ¢rganization's exempt purpese in
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold o ralse funds rather than to be maintained as part of the organization’s collection?. . .................. D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included :
6N FOM 990, PArt X7, 0ot []Yes [ No

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

Amount
€ Beginning Dalance. v ot e e 1c
d Additions during the year .. ... i 1d
e Distributions during the year . . o s Te
f ENRdING DAIANCE. . ..o e 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account llability? .. .. D Yes No
b [f "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlIIl..................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

{a) Current year (b} Prior year (c) Two years hack (d) Three years back (e) Feur years hack

1a Beginning of year balance. .. ...

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

¢ Net investment eam[ngs galns,
and losses ., .

d Grants or schoﬁarships. e

e Other expenditures for facllitfes
and programs.. . .ooiciiis

f Adminlstrative expenses.......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, cclumn (a)) held as:
a Board designated or quasi-endowment » %
b Permanenl endowment » %

¢ Term endowment » %
The petcentages on lines 2a, 2b, and 2¢ should equal 100%.

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

crganization by: Yes No
() Unrelated organizations o e e 3a()
(1) Related organizations. . .o e 3aii)

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

4 Describe In Part X!l the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organizaticn answered '"Yes' on Form 920, Part |V, line 11a. See Form 99C, Part X, line 10.

Pescription of property (a) Cost or other basis (bLCqst or other {c) Accumulated {d) Book value
(investment) asis (cther) depreciation
Taland ..o
bBUIdINgS. .. .o
¢ Leasehold improvements, .. ............. ...,
dEquipment. ... ... ... e
eOther. .. ... 37,786, 29,272, 8,524,
Total. Add lines la through e, (Column (d) must equal Form 890, Part X, column (B}, line 10c.)..................., - 8,524,
BAA Schedule D (Form 920) 2019

TEEA3302L 8122113



Schedule D (Form 890) 2019 WALKSANDIEGO 46-0505205 Page 3
L Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 930, Part X, line 12,
() Deseription of security or categery (including name of security) (b) Book vaiue {c) Method of vatuation; Cast or end-of-year marke? value
(1) Financial derivatives. ... ..o o o
() Closely held equity interests ................ oo,
(3) Cther

Total. (Cofumn (b) must equal Form 890, Part X, colurn (B) fine 12,).

Vil Investments — Program Related. N/A
Complete if the crganization answered 'Yes' on Form 990, Part IV, tine 11¢. See Form 930, Part X, line 13,

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

M
2
3)
&)
&)
®&)
0]
®
&)
(19
Total, (Column (b} must squal Form 590, Part X,_cofumn (B) line 13). .
' %= Other Assets, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

Q)
]
3
&)
(5)
(6)
@
@
)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B ine 18, . o e e >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,

1, (a) Description of liability (b) Book value
(1) Federal income taxes

2
3
4)
®)
)
@
@
)
(0
ah
Total, (Column () must equal Form 990, Part X, column (B) e 25, . . . i i e e e >
2, Liability for uncertain tax positions. In Part XII, provide the text of the featnote to the arganization's financial statements that reports the organization’s liability for uncertain
tax positions under FASB ASG 740, Check hers if the text of the footnote has heen provided in Part XIL . oo o e

BAA TEEA3303L 8/2219 Schedule D (Form 990) 2019




Schedule D (Form 850) 2019 WALKSANDIEGO 46-0505205 Page 4
P2 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the arganization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements, ............co oo
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12; :
a Net unrealized gains (losses) on investments. . ............ .o o 2a
h Donated services and use of facllities. ...........ooi i i 2b
¢ Recoveries of pricr year grants. . ..o o i e 2c
d Other (Describe iIn Part XILY. oo e 2d :
e Add lines 2a throUgh 2 . .. o e e
3 Subtract llne 2e from line 1 ...
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ;
a Investment expenses not included on Form 990, Part VII!, line 7b.............. 4a
b Other (Describe In Part XHL) . oo e 4b
CAdd lines 4a and b . ... e e e s
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12}, .. .. oo o i 5

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

1 Total expenses and losses per audited financial stalements. ... . o i i i
2 Amounts included on [Ine 1 but not on Form 990, Part X, line 25:

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

b Prior year adjustments. ... 2b

€ Ol 0SS . e 2¢

d Other (Describe iInPart XilLY. ..o i e e 2d

€ Add lInes 2a through 2 . o o i s e e e
3 Subtract line 2e from e L ..o e e e
4  Ameunts Included on Form 990, Part |1X, line 25, hut not on line 1: i

a Investment expenses not included on Form 990, Part VIll, line 72 ............. 4a

b Other (Describe In Part XL . o e e e 4b

€ AL HNes da and D ... o i e e e

Prov;de the descriptions required for Part 11, lines 3, 5, and 9; Part Ii, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, lIine 2; Part X!, lines 2d and 4b and Part XN, llnes 2d and 4b, Also complete this part to prowde any additicnal information.

BAA Schedule D (Form 290) 2019

TEEA3304L 8/22/19



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 980 or 990-EZ)

Complete if the organization answered 'Yes' on Form 990, Part |V, line 17, 18, or 19, or if the

| omMaNe. 5450047

2019

arganization entered more than $15,000 on Form 990-EZ, line 6a,
» Attach to Form 990 or Form 9%0-EZ.

Department of the Treasury

Internal Revenus Service

* Go to www.irs.gov/Form990 for instructions and the latest information.

Name of lhe organization

WALKSANDIEGO

Employer fdentlfication number

46-0505205

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

1 Indicate wheather the organization raised funds through any of the followlng activities, Check all that apply.

e D Solicitation of non-government grants
f D Sollcitation of government grants

g [ | Special fundraising events

a || Mail solicitations

h D Internet and emall solicitations

c [_] Phone solicitations

d D In-person solicitations

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

b If "ves,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii} Oid fundraiser
have custodg or control

{v) Amount paid to 8
of contributions?

{or retained by) | (v Amount paid to

; : or retained by)
fu”dgil[i?%#s&fd n organization

(i) Name and address of individual

: . {iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

Yes No

10

3 Lis}laﬂ slates In which the organization is registered or licensed to solicit contributions or has been notified i is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,
TEEA3701L  08/19/19

Schedule G (Form 990 or 990-EZ) 2018



5

chedule G (Form 990 or $90-E2) 2019 WALKSANDIEGO

AL

= Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

46-05

05205 Page 2

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()jgotail everztss
add column (a
ANNUAL GALA NONE throlgh column (c))
E (event type) (avert type) (total number)
v
E 1 Gross recelpts........oviniininnn 159, 970. 159, 970.
E
2 Less: Contributions, ................... 141,215, 141,215,
3 Gross income {line 1 minus line 2)...... 18,755, 18,755,
4 Castiprizes . . oo crireri i
5 Noncashprizes.................oovee
b
R | 6 Renbaciily costs.............oeevvin, 3,350. 3,350.
E
% 7 Foodandbeverages................... 17,799, 17,799,
E
% | 8 Entertainment...............oooiiii,
E
N1 9 Otherdirect expenses. .. .............. 3,593, 3,593.
E
s
Direct expense summary. Add lines 4 through Qincolumn ). .........o oo oo, ™ 24,742,
Net income summary. Subtract line 10 from line 3, colUmn (@) .. oot i i e i > -5,987.

$15,000 on Form 99C-EZ, line 6a.

il Gaming. Complete if the organijzation answered 'Yes' on Form 990, Part |V, line 19, or reported more than

(b) Pull tabs/instant

() Totat gaming

R {a) Bingo bingo/grogressive {¢) Other gaming {add column (a)
\ér Ingo through column {c)}
N
U
€ 1 GrossrevenUs. . ......ovvverinanenens
2 Cashprizes.. ... v i,
b X
A Bl 3 Noncashprizes...................oo..
E N
cs
TEl 4 Rentifacllity costs...........ooooviinnns
5 OCther direct expenses..................
Yes % ||| Yes % [ Yes %
6 Volunteerlabor..................... ... No No No
7 Direct expense summary. Add lines 2 through 5 in column () ..o e e >
8 Net gaming income summary. Subtract ling 7 from line 1, column {d) .. ... v >
9 Enter the state(s} in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activitles in each of these states?...............co ool D Yes DNo
bIf No,' explatn:
102 Were any of the organizallon’s gaming licenses revoked, suspended, or terminated during the tax year?............ Tj Yes [[No
blf ‘ves'expli:
BAA TEEA3702L 08/18A9 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 890-E2) 2019 WALKSANDIEGO 46-0505205 Page 3
11 Does the crganization conduct gaming activities with nonmembers? . . i e s DYes ENO

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable Gaming T . e e D Yes ]: No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faciity . . o i i e e e e e e 13a

b Anoutside facllity . ..o oo e e 13b 3
14 Enter the name and address of the person who prepares the organization's gaming/special avents books and records:
Neme >
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ..., ., DYeS D No
b If 'Yes,' enter the amount of gaming revenue recelved by the organization® $ and the amount

of gaming revenue retained by the third party> $ T
¢ If 'Yes,' enier name and address of the third party:

16 Gaming manager information;

Description of services provided *

[:] Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state QamINg CBMSE T L o i o e e e e e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Suppiemental Information. Provide the explanaticns required by Part |, line 2b, columns {iii) and (v);

and Part Ill, lines 9, 9b, 10k, 15b, 1B¢, 16, and 17h, as applicable. Alsc provide any additional
information. See instructions.

BAA TEEA3703L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 890-EZ or to provide any additional information,
» Attach to Form 980 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest informatlon,
Internal Revenue Service

i
Name of the organization Employer Identlfication number

WALEKSANDIEGO 46-0505205

FORM 890, PART VI, LINE 11B - FORM 890 REVIEW PROCESS

THE TREASURER REVIEWS THE FORM 990 ALONG WITH THE EXECUTIVE DIRECTOR BEFORE THE FORM
990 IS FILED. THE FORM 990 IS AVAILABLE TO OTHER BOARD MEMBERS UPON REQUEST.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BORRD MEMBERS CERTIFY ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BCARD OF DIRECTORS OR A COMMITTEE APPOINTED BY THE BOARD OF DIRECTORS REVIEWS

THE EXECUTIVE DIRECTOR FOR PERFORMANCE AND COMPENSATION ANNUALLY.

FORM 990, PART V|, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS OR A COMMITTEE APPOINTED BY THE BOARD OF DIRECTORS REVIEWS

THE STAFF FOR PERFORMANCE AND COMPENSATION ANNUALLY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE AVAILABELE TC THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  08/19/19 Schedule O (Form 290 or 990-EZ) (2019)




4562 Depreciation and Amortization CB o, Torsote
Form (Including Information on Listed Property) 201 9
» Attach to your tax return.
Peparimant of tns Traasury (99) » Go to www.irs.gov/Form4562 for instructions and the latest Information, e, 179
Name{s) shown on raturn Identifying number
WALKSANDIEGO (46-0505205

Businass or activity 1o which this form relates
FORM 990/990~PF

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

Maximum amount (see Instructions) .. o i e
Total cost of sectlon 179 property placed in servica {see instructions), . ... o v o ii i
Threshold cost of section 179 property before reduction in limitation (see Instructions)
Reduction in limitatlon. Subtract line 3 from line 2. If zero ar less, enter -0x ... .o oo

Dollar limitation for tax year, Subtract line 4 from line 1. If zerc or less, enter -0-, If married filing
separately, 588 NS UG 0N Lt ittt e e e s e s e e e s

(@) Description of property (b) Cost (business use only) {¢) Electac cost

gk w2
hlw|N|—

o

7 Listed property, Enter the amount from line 29 ..., e I 7

8 Total elected cost of section 179 property. Add amounts In column (@), lines6and 7. oo v i,

9 Tentative deduction. Enter the smaller of line Borline B. ... ... . i i i i e
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562. .

M Business Income limitation. Enter the smaller of business income (not Iess than zero) or Hne 5 See mstrs
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11, oo,

13 Carryover of disallowed deduction to 2020, Add lines 9 and 10, less line 12.... ..., > 13 |
Note Don't use Part Il or Part il below for listed property. Instead, use Part V.

1 Special Depreciation Allowance and Other Depreciation (Don't inciude listed property. See Instructions.)

iy

14 Special depreclation allowance for qualified property (other than listed property) placed In sérvice during the
tax year. See INStrUGHONS . .o .o s 14
15 Property subject to section 1680 (1) election. ... i 15
16 Other depreciation (Including ACRS). . ............ T L e e i 16 213,

1 MACRS Depreciation (Don't include listed preperty. See Instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019

18 If you are electing to group any assets placed in service during the tax year into one or more general
a850t BCCOUNTIS, CRECK DO ot e i e e e e

Section B — Assets Placed |n Service During 2019 Tax Year Using the General Depreciation System

a (b) Month and () Basis for depraciation (d) {e) [ {g) pepreclation
Ctassification of property year placed (business/investment use Recovery parlod Genvention Method dadustior.
In service anly — see instructions)
19a 3-year property. .......
b B-year property........
¢ 7-yeat property. . ...... 1,906, 7 HY S/L 13¢.
d 10-year property
e 15-year property
f 20-year property
9 25-year property. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property i, 27.5 yrs MM S/L
| Nonresidential real 39 yrs MM S/L
property ..., MM S/L
Section C — Assets Placed in Service During 2019 Tax Year Using the Alternative Depreclation System
S/L
12 vyrs S/L
30 yrs MM S/L
40 yrs MM S/L
21 Listed property. Enter amount from line 28, . . i 21

22 Total. Add ameunts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ling 21, Enter here and on
the appropriate lines of your return, Partnerships and S corporations — see nstrustions . ..o v

23 For assets shown above and placed In service during the current year, enter
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZ0812L 08/05/19 ‘ Form 4562 (2019)




- 3868 Application for Automatic Extension of Time To File an

(R, Jamuary 2020 Exempt Organization Return M Mo, 16450047
Departmert of the ™. » File a separate application for each return.
ln?gfr:aT}%gvgnueeSJr%?c?: o * Go to www.irs,gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sept to the [RS in paper format {(see instructions}. For more details on the slectronic filing of this form, visit
www.irs.gov/e-fife-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts must
use Farm 7004 to request an extension of time to file income tax returns.

Name of exempt organization or ofrier filer, see nstructions. Taxpayer tdentlfication number (TIN)
Type or
print

WALKSANDIEGO 46-0505205
Fils by the Number, streat, and room or suite number. If a P.C, box, see Instructions.
fledaefr 1233 A STREET #206
return, Ses iy, town or post office, state, and ZIP code, For a forelgn address, sea Instructions,
instructions.

SAN DIEGO, CA 52101
Enter the Return Cade for the return that this application {s for (file a separate application for eachreturn)......... ..ot
Application Return | Application Return
Ispl-Por Code |ls l-Por Code
Form 990 or Form 990-EZ o) Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Indlvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 4071(a) or 408(a) trust) 05 Form 6069 11
Form 920-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » COLIN PARENT

Telephone No. » 619,544,9255 Fax No. »
® |f the organlzation does not have an office or place of business in the United States, check this BOX. . ... ... vvriirrrrereennenn, >
e [f this is for a Group Return, entet the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..., > D . I it Is for part of the group, check this box... ™ Dand attach a list with the names and TINs of all members
the extenslon is for. _
1 | request an automatic 6-month extension of time until 11/15 ,20 20 , to file the exempt organizatien return

for the organization named above. The extension is for the crganization's return for:
> calendar year 20 19 or

» D tax year beginning y 20 L and ending . 20

2 If the tax year entered in line 1 is for less than 12 months, check reason; Dlnitial return DFinaI return
D Change in accounting perlod

3a lf this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See NSIUCHONS o v o 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. {nclude any prior year overpayment allowed asacredit................ ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions. . ... oo i i oo, 3¢|$ 0,

Caution: I you are going to make an slectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-E0 for
payment Instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



12/31/19 2019 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1

CLIENT 19-076 WALKSANDIEGO 46-0505205
PRIOR
CUR 179/
DATE DATE COST/  BUS. 178/ SDA/ CURRENT

Na. DESCRIPTION _ACQUIRFD S0LD BASIS 0T SDA DEPR. _METHOD  1IFE
FORM 199
FURNITURE AND FIXTURES
1 COPY MACHINE 9/27/10 5,468 BAGE  S/L WY 7 0
2 PHONE SYSTEM 2/16/11 52 2482 S/ WY T 0
3 TAHOE TELEPHONE 11/25/13 715 519 S/L WY 7 102
4 EARTHLINK TECHNOLOGIES 12/16/13 1,500 1T S/LKHY 7 214
5 IKEA 12/31/13 5,598 338 S/L WY 7 800
& IKEA 12/31/13 1,268 W S/L Y7 18
7 DELL COMPUTERS 1/31/14 1,707 119 S/ HY 7 244
8 IKEA FURNITURE 1/31/14 2417 1698 S/LHY 7 345
9 TAHOE TELECOM SYSTEM 1731714 775 S5 S/LHY 7 m
10 CUBICLES 2/28/14 3,240 208 S/LHY 7 483
11 SKYMALL FURNITURE 2/28/14 1025 M S H T 146
12 DELL COMPUTERS 31214 3,039 2008 S/LHY 7 434
13 SOFTWARE 2/14/17 2,000 1278 S/LRY 3 667
14 KITCHEN UPGRADE 5/19/19 3,646 S/L 10 213
15 CHAIRS 5/06/1% 1,906 S/ HC 7 138

TOTAL FURNITURE AND FIXTURE 37,79% 0 25,216 4,05

TCTAL DEPRECIATION 37,79 0 25216 4,05

GRAND TOTAL DEPRECIATION 37,786 0 25,216 4,056




%07

B
o0
%L obLLY
§12
/%9 0egEE”
¥y o8zl
gl o8zyl
£9y 082y
" 0825l
5vE 08zs L
Ve 0851
181 06zv1
008 06zy1
¥1z gezyl
0L 0z
0
0

L

AH

s

AH
AH
AH
AH
AH
AH
AH
A
A
AH
AH
AH
AH

s

/8
/8
1/8
/8
/s
/8
/s
/8
/8
/8
/S
/8
/8

975z 9BLIE 0 0 0 0 0 9.1
81252 96/°4€ 0 0 0 0 0 8R/'4E
817'C %L1 0 0 0 0 0 96L'2€
9061 506°]
99't 9¥9'c
ieal 007 £00'
8602 560 680
10£ 520t G20°L
££72 A L'
545 Sit S2L
865°1 L1972 [1%2
661l 001 Fiyll
505 897'1 8921
865'€ 865G 865
Lo'L 006°1 00s*1
615 i 51/
Y7 76¥'2 642
89%'9 299 299

61/90/5
BL/6L/S
L
¥L/ZlIE
¥i/82/¢
¥L/82/2
¥i/1E/L
YLALE/L
¥L/IE/L
EL/LE/CL
EL/IE/ZL
EL/9L/21
EL/Ge/ 1L
EL/8L/2
0L/£2/6

440 JI9d 3T TUOREN g43d SISvd “IoMJ3E 4T 4T 45 WOTIV "STNOY —10d SISVl 005 TEEMUIY

NOILYIJ3443a TVL0L AN

NOLLYIJ3443d V101

JUHEXI ANV JENLINGNG TYLOL

SHIVHD Gl

JavESdN NIHOLIY  §L
JYMIH0S EL

SYIINdWOs 1130 éL
FANLINGNS TIVWANS 1L
$31219n0 0L

WILSAS WOOFTIL ACHYL 6
FANLINGNL I
SY3INdW03 T3

VIl

LEL

SAOCTONHIAL HNITHLIHY
INOH4ITIL JGHYL
WALSAS INOHd

INIHOVIN ADCD

o Mmoo WYty B b

STANLXIH ANV FANLINGGS

661 W40

NOILSREISIT N

L 39vd

FTNA3IHIS NOILVII3dd3Iad MOO04d VINYO4ITVD 6102

INZHEND H0l4d W30 SiSvd/ w8030 /SINDA 4430 6L 'sng  /1S0D Uva  3va
DVAIVS  ¥0Rd /811 WIS A0
H0idd
S02S050-9 ODIIANVSHTYM 9/0-61 LN3ITD

6L/LECL




