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OMB No, 1545-0047
Form 9 9 G -
Return of Organization Exempt From Income Tax 2014
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 be made public. Open to Public
l\:l)'ﬁgraﬂrgnggi'g;IEZESL;E:I?CS: o > Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending y
B Check if applicable: c D Employer identification number
[ Address change  |IWALDEN ENVIRONMENT, INC. 94-2358632
Name change DBA: WALDEN FAMILY SERVICES E Telephone number
7 | e 6150 MISSION GORGE ROAD #210
Initial ret - -
e SAN DIEGO, CA 92120 s e
L Final return/terminated
|| Amended return G Gross receints $ 8,567,793.
Application pending| F Name and address of principal officer: TERESA STIVERS H(a) Is this a group return for subordmates?H ves |X|No
T H(b
SAME AS C ABOVE R e e ctionsy L Yes LMo
I Teceemptstatus  [X[5010)3) | [501¢0) ¢ )< (nsertno) | [4947@or [ [527
J Website: » WWW.WALDENFAMILY.ORG H(c) Group exemption number B
K Form of organization: @Corporation U Trust I_I Association u Other ™ [ L Year of formation: 1976 I M state of legal domicile: CA

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: WALDEN IS A FOSTER FAMILY AND
g|  ADOPTION AGENCY WHICH IS ENGAGED_IN THE RECRUITMENT, CERTIFICATION, AND TRAINING _ _
g|  OF FOSTER AND ADOPTIVE PARENTS, AND THE PLACEMENT OF FOSTER AND ADOPTIVE CHILDREN. _
| =)
% 2 Check this box _*_D_lf_th_e Br—g%gaa&_dgc_orﬁl;ugd_itg ap_eurgtﬁr;s Eridg;;os_e-c_i- of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) .............. ... .. .. . .......... 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 8
.81 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ........................0. 5 115
E 6 Total number of volunteers (estimate if necessary). . ... . 6 3
<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................... e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... . 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VI, line Th). ..o 101,535, 216,481.
2| 9 Program service revenue (Part VI, line 2g) .............. .. .. .o, 7,302,291. 8,351, 250.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ....................... 363. 62.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 7,404,189, 8,567,793,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3). ............... ¢ B9
14 Benefits paid to or for members (Part IX, column (A), line &) .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3, 397,206 . 4,125,181.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .. ... . . . . . .. ... 3,786,560. 4,401, 205.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 7,183,766. 8,526,386.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... .. .. ... .. . .. ... ... .. 220,423. 41,407.
E§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Hne 1B) oottt e e e e 1,615,146. 1,669,548.
‘_;,u 21 Total liabilities (Part X, INe 26) . .. ..ot e 473,284, 486,279.
zé 22 Net assets or fund balances. Subtract line 21 fromline 20, ........................... 1,141,862. 1,183,269.

|Partll | 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 ti@ office based on a wauﬁc vh q parer has any knowledge.
y 5 ,:: ¥ T WV

_TRAl ¥ |
Stgn Signature of officer Date
Here p TERESA STIVERS EXECUTIVE DIRECTOR

Type or print name and title.
) Print/Type preparer's name Preparer's signature Date Check —E(J i PTIN

Paid JULIE A. FIRL JULIE A. FIRL 8/05/15 self-employed P00085551
Preparer |Fimsname * LEAF & COLE, LLP
Use Only |Fimsaiess ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fim's EIN > 95-2076568

SAN DIEGO, CA 92108-3820 Phone no. 619.294_7200
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. ... e Iﬂ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 05/28/14 Form 990 (2014)



Form 990 (2014) WALDEN ENVIRONMENT, INC. 94-2358632 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part IJL .................................................

-

Briefly descr:be the organization’s mission;
SEE SCHEDULE O

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

Form 990 or 990-EZ7 . D Yes No
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

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

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

4a (Code: ) (Expenses $ 4,673,362, including grants of § ) (Revenue 5 4,949,646, )

SEE_SCHEDULE Q

4b (Code: ) (Expenses $ 1,057,241 . including grants of & ) (Revenue $ 1,218,610.)

TRANSITIONAL HOUSING PROGRAM + FOSTER CARE (THP+FC)

4c (Code: ) Expenses $ 778,103 . including grants of $ ) (Revenue S 773,722.)

SAN BERNARDINO COUNTY VISITATION CENTER:

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 1,402,221 . including grants of $ ) (Revenue § 1,362,491.)
4e Total program service expenses » 7,910,927.
BAA TEEAGIOZL 05/28/14 Form 990 (2014)




Form 990 (2014) WALDEN ENVIRONMENT, INC. 94-2358632 Page 3
|Part IV | Checklist of Required Schedules
Yes | No
1 Isthe orgamzatlon described in section 501(c)(3) or 49&7(3)(1) {olher than a prwate foundatron)? If 'Yes,' complete
Schedule A . s e . i X
Is the organization required to cmmplele Schedule B, Schedule of Contributors (see instructions)? ... ... ..o .. | 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for putdic office? [F'ves,  complate Sohediie G, Parkl i v v soiis st sl e s 5 o S e = S e S S 3 X
4 Section 507(c)3) organizations. Did the organ:zahon engacge in Iobbymg activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I e : 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Partill....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
lo provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, X
BT i i D e T A T e A e A e A e S A i s o R 6
7 Did the organization receive or hold a conservation easement, Includmg easemenis to preserve open space the
environment, historic land areas, or historic structures? /f ' Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedile. L Bamt WE:: o o oy i s s s S i i T e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Lo T e W Y e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complele Schedule D, Part V.. .. ..., 10 X
11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organuzatlon reporl an amount for land, burldangs and equrpment in Part X, line 107 If 'Yes,' complete Schedule
D Part V1. . ; 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ... . e 11b X
c Did the organization repart an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes, ' complefe Schedule D, Part VIII. ... .. . s Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporter:t
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X.. .. .. 1e| X
f Did the organazatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Sthedule B Farts Xl 8t oo sorbomm vom e vsronan s Ay S o S s S i T S e s e 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered No' to line Iza then completing Schedule D, Parts Xl and X!l iseptional . ................ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes, ' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales ar aggregate forergn investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts land IV, ... i i 14b X
15 Did the organization report on Part 1X, column (A), line 3, mere than $5 000 of grants or other assistance to or for any
foreign arganization? If 'Yes,' campr‘efe Schedule F, Parts Il and IV. . S .1 15 X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate granls or other assistance to
or for foreign individuals? ff 'Yes,’ compf‘efe Schedule F, Parts Il and V. . e 16 X
17 Did the organization report a total of more than $15,000 of expenzes for professional fundram.mg services on Part IX,
column (&), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions). . T 17 X
18 Did the organizatien report more than $15,000 total of fundraising event gross incoma and contributions on Part Yl 11,
lines 1cand 8a? If 'Yes, ' compiete Schedufe G, Part H. .. ...ttt e e e e e e e e e e e et e e e e 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or mare hospttal facilities? If 'Yes,' comp!efe SRS T i sin B A S R B 20 X
b If "Yes' lo line 20a, did the crganization attach a copy of its audited financial statements to this return?................ | 20b

BAA TEEADIO3L 05/28/14

Farm 990 (2014)



Form 990 (2014) WALDEN ENVIRONMENT, INC,. 94-2358632 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistanca to any domestic organuahon or
domestic government on Part IX, column (&), line 17 if "Yes,' complete Schedule |, Parts | and Il. . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (&), line 27 If 'Yes,' complete Schedule I, Parts | and Il .. . 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, kﬂy employees and h|ghest compensa ted crnploy::*sj If "Yes,' comp!ere
Schedule J. . ity b . 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 245 through 24d and
complete Schgdulo K. T NG ‘G0 0 R0 208 1ii s ovis civimyii s s s D0 B e e S i e e e 24a X
b Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary period exception?. .. ............... | 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease
Y N A T A s s e o T T B Tk T G B AT L s AR e S D 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year7 ................. 24d
25a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partf........................... 25a X
b Is the crganization aware that it engaged in an excess benefit fransaction with a disgualified person in a pnor year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or G90-EZ7 If "Yes, ' complete
el (e (1 | Bt ol ) B R e i ot et 8 g e S s v M G SO T 25h X
26 Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
Bl SAmInte AR Atle b A i s it v e S e N e e b e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member of 16 a 35% controlled entlty or famJIy member
of any of these persons? If Yes, complete Schedule L, Part 1. . i : 27 X
28 Was the organizalion a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,  complete Schedule L, Part V... ... .......... | 28a X
b A family member of a current or former officer, director, trustee, or key emp!oyee" If 'Yes,' complete
Schedule L, Part V. . e T T e i e O s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV . ... ... iiiiiinn. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M.............. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete SChedule M. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedule N, Part ... .. .. 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. 32 X
33 Did the arganization own 100% of an entrty disregarded as separate from the mrgamzatlon under Regulahons sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part | . 33 X
34 Was the orgamzatron related to any tax- exempt or taxable ent:iy" If 'Yes,' comp!ete Schedule R, Part Il, 111, or IV,
and Part V, line 1.. , s | B4 X
35a Did the orgamzation haue a cantrolled entrty wlthm the meaning of sechon 5?2(b)( 3}7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 ... ... ... ... .... 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedila R, Part V, lN8 2. ... oot i i i se s i s s e v e e e e s s e e e s 36 X
37 Did the crganization conduct more than 5% of its activities hrou?h an entliy that is not a related organizaticn and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI............... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and 197
Note. All Form 990 filers are required to complete Schedule O. . ... i i e e i 38 X

BAA

TEEAQTO4L 05/28M14

Form 990 (2014)



Form 990 (2014) WALDEN ENVIRONMENT, INC. 94-2358632 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No

1aEnter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...........| 1b 0
c Did the organization cormply with backup wﬂhnoldmg rules for reportable payments to vendors and ﬂportabie gaming
(gambling) winnings to prize winners?. . ; 1¢| X
2 a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 115
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross incame of $1,000 or more during the vear? ... ... ........ 3a X
b If "Yes' has it filed a Form 990-T for this year? /f 'No' to line 36, provide an explanation in Schedule 0. . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ......... da X
b If Yes,' enter the name of the foreign country: »
See instructions for filing reguirements for FInCEN Farm 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 vear? ... ............... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ... ... .. 5b X
cIf'Yes,' to line 5a or 5b, did the organization file Form BBBO-T7. .. .ttt et e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitahle contributions?. . A 6a X
b If 'Yes,' did the arganlzahon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible?. ; 6b
7 Organizations that may receive deductlble conlnbutlons under section 170(:;)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and parﬂy for goods and
services provided to the payor?. . ... ... ; 7a X
b If "Yes,' did the organization notify the donor of the vaiue of lhe goods or services provlded? .......................... 7b
¢ Did the orgamzatmn sell, exchange or atherwise dispose of tangible personal property for which it was required to file
T = 7 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?. . ............ | 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
[ oy S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oo 0 - P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... i i s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ... . ..........................| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, . ....|10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of c!ub facmtles ..... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. s S e W
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.). oo i e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. | 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... ., ] 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issua qualified health plans in more than one state? . —— 13a
Note. See the instructions for additional infarmation the organization must report on Schedule 0,
b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified healthplans. .. .. ... ... ... ...... 13b
- Enterthe. ampuntiol Teserve s o PEmGE i s mi i s i s s e S 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ... 5 14a X
b If “es,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedu!e O. ............... 14b

BAA TEEAQIOAL  DA/28/14

Form 990 (2014)



Form 990 (2014) WALDEN ENVIRONMENT, INC. 94-2358632 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No'response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line iNthis Part ML i iiiiiinnieiieiiiiiviiasmeviesvensoses i @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. ... .. 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .....| 1b 8
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY M oY T L . . e e e | 2 X
3 Did the organization delegale control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other person? .............. ... i | i3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ......... e |, 4 X
5 Did the organization become aware during the year of a Sngf:cant dwersmn of the orgamzatmn S assets? .............. 5 X
6 Did the organization have members or stockholders?. ........ s T | B X
7 a Did the organization have members, stockholders, or other PErsons who had the pawer to elect or appomt one or more
members of the governing Doy ? o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhclders, or persons other than the governing body 7 . . ..o e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A TR O g By s i o P e e S T s S e 8al X
b Each committee with authority to act on behalf of the governing body? . .. ... e e 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedufe K S A S B A T A TS 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. s : caisas | VR X
b If "Yes,' did the orgamzabon have written policies and procedures governing the activities of such chamers affmates and branches to ensure their
operations are consistent with the organization's BX e Bl PUIIOSESY L o\t ittt it et ettt ittt s e et et e et et et ety 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ... ... ... ..., 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If Wo,"gofofine 13, ... .. i 12a] X
b Were officers, directars, or trustees, and key employees requlred to disclose annually interests that could gwe rise
to conflicts? . ............ . A A 1 s
¢ Did the organization regularfy and con51stentiy maonitor and enforce compllance with the pohcy? If 'Yes, ' describe in
Schedula © how this was done ... SEE. SCHEDULE.. Q..o vmmums ssnmmmmssrssms s orss veniines S0t s 12¢| X
13 Did the organization have a written whistleblower policy?........ ... S R e s [ T3 X
14 Did the organization have a written document retention and deslruct:on policy'? R TS A e | 1 X
15 Did the process for determining compensaticn of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O............cooenin.... 15a| X
b Other officers or key employees of the organizalion. . 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ..................................................................................... 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
grganization’s exempt status with respect to such arrangements?. . ... . ... i iiiie oo | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ch

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

D Cwn website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and it o, how) the organization made its goverring documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
TERESA A. STIVERS 6150 MISSION GORGE ROAD #210 SAN DIEGO CA 92120 619-584-5777
BAA TEEAGI06L 11/13/14 Form 990 (2014)




Form 990 (2014) WALDEN ENVIRONMENT, INC. 94-2358632 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. R

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

1a Complete this table for all persons required ta be listed. Repart compensation for the calendar year ending with ar within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
(A B) | b e ver, wimes e ®) E) ()
Name and Title Average i5 both an officer and a Reportable Repartable Estimated
hours director/trustes) compensation from compensation from amount of other
wek B E] 212 ZEIT et T o i e
Kours 4 %g SEIEYEE )
u:elaanlii i g: 5] g = -g_ pid g - organizabions
coow | 2= |3 3
SEE SCHEDULE O doued | 5 2 Z
52 3
_) ARLENE LIEBERMAN __________ -
BOARD MEMBER 0 X 0 0 0
@ LESLIE LEVINSON _ __________ _L
VICE CHAIR 0 X 0. 0 0
_® JAYE CONNOLLY _ ___________ _i_
BOARD MEMBER 0 X 0. 0 0.
_@ ADAM RAJAH GAINEY S
BOARD MEMBER 0 X 0. 0 0.
_©) LEE WILLS-IRVINE | . S
BOARD MEMBER 0 X 0 0 0.
_®) SUSAN EVANS __ __ _________ | AU
DIRECTOR OF OPS 0 X 104,500. 0. 4,258.
_() MARYANNE CARLIN, CPA lthcsas
TREASURER 0 X 0. 0 0
_¥) JENNTFER CHAVEZ = | _ 1_
SECRETARY 0 X 0. 0 0
_©) MICHELLE WALSH-OZANNE _ | etz
CHAIR 0 X 0 0 0
00 TERESA STIVERS _ _________ 4B
EXECUTIVE DIR. 22 X 50,574, 59,426. 15,288.
L. O PN RN A—
(12)
L . o
)

BAA TEEADIOZL 02627114 Form 990 (2014)



Form 990 (2014) WALDEN ENVIRONMENT, INC. 94-2358632 Page 8
[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contied)
®B) ©)
Positi
(A) A?'erage (do nnt]chel:cl-‘zsrnuu{r‘e thantr?ne (D) (E) (F)
WIS box, unlzss persan s both an .
M e s officer and a direclorftrustee) mmggﬁ:;tt?o?: from comﬁgﬁgari?ﬁ:ermm am%ﬁmngft%?her
oy B A ZIQ]Z Bag| vl | woaree | T
hours a8 £ El el o = organization
fo{ T ol =| @ g 12 f_!-ﬂa, & and related
related = 5|l 2 5 |8 ol organizations
organiza (8 = = = =1
oo | 25| (2] 2
ulc_?ne}d % o %
ing < £
“ gl
31 O —— S
L S (S
L4 U
o v s NS Sk
ae o
e R
2 W
@ T
e —
B o ettt e i S
> ] e
BB OBMORAL s iaiosiioniiog wsm s i maon s 6 wab s 5 S8 3 0 8 R0 8 BT RN B 155,.074. 59,426. 19,546.
c Total from continuation sheets to Part VIl, Section A. . ..................... e 0. 0. 0.
d Total (add lines 1b and 1c). . . 155,074. 59,426. 19,546.
2 Total number of individuals (mciudmg put not i:mlted to those Jlsted abave} who recewed more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the orgamzahon list any former officer, director, or trustee, key empiayee or hlghest Compensaled ernplo_vee
on line 1a? [f "Yes,' complete Scheduie J for such individual. . - | )
4 For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensation from
the orgamzanon and related orgamzattons greater than $150 0007 If 'Yes' r:omp!ete Schedule J for
such individual . e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson..............................| 9 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
) . (B) , ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEADIOBL 03/0915

Forrm 990 (2014)



Form 990 (2014)

WALDEN ENVIRONMENT,

INC.

94-2358632

Part Vlil[ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VL. i

|

Contributions, Gifts, Grants
and Other Similar Amounts

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections

512-514

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

b Membership dues........... .. 1b

¢ Fundraising events. ........... 1c

d Related organizations . ........ 1d

e Government grants (contributions) . . . 1e

f All other contributions, aifts, grants, and
similar amounts not included above . . 1f

216,481.

g Noncash contributions included in lines 1a-1f: $
hTotal. Add lines Ta-1€..............

811.

§ 5 216,481,

Program Service Revenue

2a FEES & CONTRACTS GOV AGENCIES

Business Caode

624100

7,904,469,

7,904,469.

624110

400,000.

400, 000.

500099

46,781.

46,781.

f All other program service revenue, , ..

gTotal. Add lines 2a-2f ...............ocoviiiiiiinn.

" 8,351,250,

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts) ..............
4 Income from investment of tax-exemp
B BoialEs  uvneanessmssmpeniniss

62.

62.

t bond proceeds.. ™
| 2

(i} Real

(i) Personal

6a Grossrents. ... ...

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (I0S5) ..« oo vvviviiinnecrirrans

e
7 a Gross amount from sales of 1) Securides

(i) Other

assets other than inventory

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

c Gamnor (loss)........

d Net gainor (I0Ss) .....coovviiiienn

8 a Gross income from fundraising events
(not including.. §

of contributions reported on line 1¢).
SeePart IV, line18................
b Less: direct expenses..............
¢ Net income or (loss) from fundraising

9a Gross income from gammg activities.
See Part IV, line 19..

b Less: direct expenses..............
¢ Net income or (loss) from gaming acti

10a Gross sales of mvenlory less returns
and allowances . . .

b Less: cost of goods sald. . ..........

¢ Net income or {loss) from sales of inventory ... ... .. .. »

everts. ......... *

Vitles e 2

a
b

Miscellaneous Revenue

Business Code

d All gtherrevenue. .. ................

e TFolal. Add lines a1 s anmmnsaananiis

12  Total revenue. See instructions ... ...

| 8.567,793.

8,351,250,

e 62 .

BAA

TEEAQIDOL 1113714

Form 990 (2014)



Form 990 (2014) WALDEN ENVIRONMENT, INC. 94-2358632 FPage 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 50] (c)) organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any line in this Part IX. .. .....ooouvueeeeiee i onnen | |
. . ) ()] (©) (D)
Bo aotinclude amounts reported aniilngs Total expenses Program service Management and Fundraising
6b, 7b, 80, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic ;
organizations and domestic governments.
SeePart IV, line21..............oiiinn,
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . ......... ..
3 Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . spsE
5 Compensation of current officers, dtrectors
trustees, and key employees . . 155,074. 75,320. 79,754. 0.
6 Compensation not included above, to
disqualified persens (as defined under
section 4958(H (1)) and persons desecribed
in section 4958(c)(3)(B) . . . 0. 0. 0. 0.
Other salaries and wages . ................. 3,114,053. 2,853,431. 260,622.
FPension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ..................
9 Other employee benefits ., ............... .. 615,121. 543,527. 71,594.
10 Payrolltaxes. ... ..., 240,933, 215,852. 25,081.
11 Fees for services (non-employees):
aManagement. ... ...l
A I 1,751. 1,351
checcounting. ... 27,500, 27,500.
d Lobbying . . i
e Professional fundralsmg services. See Part IV ||ne 1?
f Investment management fees . :
g Other. (I ling 11g amt exceeds 10% of | ne 25 culumn
(A) amount, list line 11g expenses on Schedule 0) . . 83,792. 83,792.
12 Advertising P2yt [ T e (T S — 23.,427. 21,387. 2,040.
13 Office eXPenses . ..ooov it irrrrnrerreeni 86,109. 71,657. 14,452.
14 |Information technology. .................. ..
15 ROVEIES e ve s s s imms
16: OECUPBICY wowsivmwsaosie xmia ot fgs s s e L 292,237, 35,473,
17 TraVEL e 185,067. 180, 551. 4,516.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public offiCIalS s crsvnsmmmmsrrsrasmanmes
19 Conferences, conventions, and meetings. . .. 24,131, 18,225. 5,906.
20 Interest. .. . ...
21 Payments to affiliates.........oooeeiiiiin
22 Depreciation, depletion, and amortization. . .. 24,092. 13,834. 10,258.
23 Insurance. . 92,297. 88,083. 4,214.
24 Other expenses Itemlze expenses noi
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, colurmn (A) amount, list line 24e
expenses on Schedule O.) .. <
4 FOSTER PARENTS _ _ _ _ _ _ _ _ _ ___ 2,353,225, 2,353,275,
b EMANCIPATED YOUTH 790, 349. 790,349,
¢ MEMBERSHIP, LICENSES AND FEES _ _ _ 71,696. 65,120. 6,576.
dg@e_cgr@&gmg@llgg __________ 58,681, 53,789. 4,892.
e All other expenses. . 251,378, 190, 548. 60, 830.
25 Total functional expenses. Add Imes]thmugh 249 8,526, 386. 7,.910,927. 615,459, 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs fraom a combined educational
campaign and fundraising solicitalion.

Check here » D if following

SOP 982 (AST 958720, . v ot wisenmpnesimpie

BAA

TEEADTI0L O5/28M14

Form 990 (2014)



Form 990 (2014) WALDEN ENVIRONMENT, INC. g4 B63 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any N Im this Pam X . oo e eia ety D
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. .............. ..o, 157,132, 9 a 105,218,
2 Sawvings and temporary cash investments. .. ............ 166,574, 2 39,145,
3 Pledges and grants receivable, net. ... 3
4  Accounts recaivable, Neb .. . 996,264, 4 1,164,427,
5 Loans and other receivables from current and former officers, directors,
trustees, key empleyees and h|ghe5t compensated employees Cemplet
Part || of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 207(c)(%) voluntary emplayees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. . .. 6
2| 7 Notes and loans receivable, net. . 7
2‘ 8 Inventories for sale or use. S 8
9 Prepaid expenses and deferred charges _______________________________________ 70,969.| 9 159, 265.
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D.. sz | CTOA 335,870.
b Less: accumulateddepfemallon............_....... 10b 302,674. 52,580.|10c 33,196.
11 Investments — publicly traded securities. . ... i "
12 Investments — other securities. See Part IV, line 170 . o oo . 12
13  Investments — program-related. See Part IV, line 11 ... ... oo, 13
T8 i D B S B v o ot e T B AP A 14
18  Other-assels. SenEart I ANe T Eur e s S B S R A 168, 286.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ... ... .. ... .. 1,615,146.|16 1,669,548.
17  Accounts payable and acCrusd @XPRASES . i wy v osivn e ir s b « 56 eaie s im eai 410,767.|17 432,187.
18 Grants payable . .. ... 18
19 Deferred revenue . 19
20 Tax-exempt bond Iuabmtles e 20
g 21 Escraw or custodial account Ilabllaly Complete F'art IV el Schedule D ........... 21
“_E 22 Loans and other pa[)_('ables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dlsquallfied persons.
E Complete Part il of Schedule L . e 22
23 Secured mortgages and notes payable to unrelated thlrd parhes 23
24 Unsecured notes and loans payable to unrelated third parties. ............... ... 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D. 62,517.|25 54,092.
26 Total liabilities. Add lines 17 through 25. . 473,284 .| 26 486,279.
5 Organizations that follow SFAS 117 (ASC 958). check here > and complete
8 lines 27 through 29, and lines 33 and 34.
s\ 27 Unrestricted net assets. . o s 1,067,132.|27 1,064,584.
g 28 Temporarily restricted net assets. . 74,730.| 28 118, 685.
- | 29 Permanently restricted net assels . e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here - D
L: and complete lines 30 through 34.
_; 30 Capital stock or trust principal, or current funds. ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
-2 32 Retained earnings, endowment, accumulated income, or otherfunds...... ... .. 32
% 33 Total net assets or fund balances. . 1,141,862.[33 1,183,269.
34 Total liabilities and net assets/fund balances 1,615,146.| 34 1,669,548.
BAA Form 990 (2014)

TEEAQITIL 05/28/14



Form990 (2014) WALDEN ENVIRONMENT, INC. 94-2358632

FPage 12

I Part XI |Reconciliation of Net Assets

Chechk if Schedule O contains a response or NOTE A0 a1 10 TS PAPE R s s e o saemin o Ve b s ipisicn

1 Total revenue {must equal Part VIII, C{Jlumn(A) ling 1 2) 1 8,567,793.
2 Total expenses (mustequal Part IX, column (A), BN 20). o uiivisw cvim s v v sesmins b o e s s s s 2 8,526,386.
3 ‘Revehivg e85 expanses. SUbIEEE NG 2 ToMilINe 7T v v rmmm pee s s s s s s ¥ 8 0 B F o s 3 41,407.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ... ... 4 1,141,862.
5 Net unrealized gains (losses) 0N IMVESIMEMES. .. .ottt e e i e e e 5
& DAl e S AT e 0 TEEHIIRS s s o S 0 S A G S i 6
A = A LT A= o= =T = P 7
8 Prior penod adjustments . . P (-
9 Other changes in net assets or fund balances (explam in Schedule O) ..................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CRMUINIY BB v ooy sownssssmsiiao i o S e o 0 8 S 0 8 i AR e R 10 1,183,269,

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. ..o i e

1 Accounting method used to prepare the Form 990; DCash Accrual D Other

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬂ Separate basis DConsoIida{ed basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . Y
If "Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
hasis, consolidated basis, or both:

D Separate basis DConsoiidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for O\rer5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?. : i

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O,
3a As a result of a federal award, was the orqanlzat:on ;eqwred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 R R
b If "Yes,' did the organization underge the required audit or audits? If the organizatton did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... .. ... . . ...

Yes | No
2a X
2b| X
2¢| X
3a] X
3b| X

BAA

TEEAQTT1ZL 05/28/14

Form 990 (2014)



Public Charity Status and Public Support | GOt daabesr

égr[rleSBBéJ .-.])?%9%-52) Complete if the orgz:ghi%?;i)?_‘r; inso?l es)?:;[:;? Eﬁ;ﬁﬁ);:g}eo{gla;ization or a section 201 4 )
= Attach to Form 9390 or Form 990-EZ. 3
S— > Information about Schedule A (Form 990 or 990-EZ) and ils instructions is UF;g;gg;gg"c
Internal Revenue Servica at www.irs.gov/form990.
Name of the organization WALDEN ENVIRONMENT, INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

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

1 []a chureh, convention of churches, or association of churches describad in section 170(b)(1)(A)i).

2 [ | A school described in section 170(bY1}AXii). (Attach Schedule E.)

3 [ |a hospital or a cooperative hospital service arganization described in section 170(b)(1)XA)ii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in sechon
L 170X 1 XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1AXV).
7 [ |&n organization that nermally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(bY1XAXvi). (Complete Part 11.)
8 A community trust described in section 170(b)Y 1} AXvi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershE fees, and gross receipts

from activities related to its exempt functions — sub‘ject to certain exceptions, and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50Ha)2). (Complete Part I11.)

=1]

10 An organization organized and operated exclusively to test for public safely. See section 509(a)4).
1 An organization crganized and operated excluswe[?( for the benefit of, to perform the functions of, or to carruy out the purposes of cne
or more publicly supported organizations described in section 509(a)1) or section 50%(a}2). See section 509%(a)3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type I. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supparted organization(s), by having centrol or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C

C D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type 1, Type II, Type |1l functionally
integrated, or Type lll non-functionally integrated supporting organization.

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

g Provide the following information about the supported orgamzahon{s)

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
arganization {described on lines 1.9 organization listed support ($2e instructions) support (see instruchions)
above or IRC saction in your governing
(see instructions)) document?
Yes No

A
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WALDEN ENVIRONMENT, INC. 94-2358632
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1L If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
1 Gifts, grants, contfributions, and
membership fees received. (Do not
include any 'unusual gramis.’). .

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

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

4 Total. Add lines 1 through 3. . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, column {f).. .

6 Public support Subtract line 5
from line & . ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined ... .......

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

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

10 Cther income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explain in

T N
11 Total su[izgorl Add lines 7

through 10 ... ... .. ...
12 Gross receipts from related activities, etc (see INStructionS). . ..o e | 12
13 First five years. If the Form 990 is for the orgamzatmn s first, second, third, fourth, or ﬁﬁh tax year as a section 50](()}(3]

organization, check this box and stop here.. ... ... ... .. ... ... ... "*D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2014 (line 6, column (f) divided by line 17, column (F). ... 14 %
15 Public support percentage from 2013 Schedule A, Part |1, lIng T4 . . e e, 15 %

16a 33-1/13% support test — 2014, If the organization did not check the box on line 13, and the line 1415 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organiZation. . ... i ettt e e v ans D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this bax
and stop here. The organization gualifies as a publicly supported organization . " O = D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI th
the orgamzahon meets the 'facts-and-circumstances' test. The ergamzahon qualifies as a publicly supported organization. . vy D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stup here. Explaln in Part Vi huw the
ergamzatmn meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization. . - H
| 2

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

BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014

WALDEN ENVIRONMENT, INC.

94-2358632

Page 3

Part lll_|Support Schedule for Drgamzatlons Described in Section 509(a)(2)

(Complete only if you checked the box on line 5 of P

to gualify under the tesls listed below, please complete Part 11)

art | ar if the organization failed to qualify under Part |l. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) =
1 Gifts, grants, contributions
and membershm faes
received. (Do not include
any 'unusual grants."y. ..., .. ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... b 4
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5...

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

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

¢ Add lines 7a ancl 7. .

8 Public support (Sublract ime
7¢ from line 6.). .

(a) 2010

(b) 2071

(c)2012

(d) 2013

(e) 2014

(f) Tota

608,101.

111, 625.

101

» 335,

216,481.

15,037 742

6., 737,329,

5,956, 368.

5,769, 045.

7,3202,291.

8,351,250.

34,116,283.

0.

7,345,430.

5,956,368.

5,880, 670.

7,403,826,

8,567,731,

35,154,025,

0.

0.

35,154,025.

Section B. Total Support

Calendar year (or fiscal yr heginning in) *
9 Amounts fromline 6. .. .....

10 a Gross income from interest, dividends,
nayments received an securities loans,
rents, royalties and income from
ST SOURCES e psrmnyn iantvas

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

c Add lines 10aand 106 ........

11 Net income from unrelated business
activities nat included in line 108,
whether or not the business is
regularly carrieden, .. ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in
Part V1) ..

13 Total support (Add Imes 9
10c, 11 and 12}

14 First five years. If the Form 990 is for the organlzauon S hrsl second thrrd fourth or ﬁfth tax year as a section 501(0)(

(a) 2010

(b) 2011

(c) 2012

(d) 2013

() 2014

(f) Total

7,345,430,

5,956, 368.

5,880,670.

7,403,826.

8,567,731.

35,154,025,

952.

184.

65.

363.

62

1,626.

952

184.

65.

363.

62.

1,626.

0.

7,346,382,

5,956,552,

5,880,735.

7,404,189,

8,567,793.

35,185,651,

organization, check this box and stop here . .

Section C. Computation of Public Support Percentaqe

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ... oo vviviveiinen.. | 15 100.00 %
16 Public support percentage from 2013 Schedule A, Part 111, ing 10, ... i iiiiii i iarraenieieine| 16 99.98 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column () ... . ... 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Part 11, 1Ine 17 ..o e ie s 18 0.02 %
19 a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, aﬂd line 15 is more than 33-1/3%, and line 17

is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . o

b 33-1/3% support tests — 2013. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1;’3% and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instruetions ... ... ... ... ke H

BAA

TEEAQ4D3L 0711714

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 390-E2) 2014 WALDEN ENVIRONMENT, INC. 94-2358532 Page 4

|Part IV |[Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@@)(1) or (2)? /f "Yes,' explain in Part VI how the organization determined that the supparted arganization was
described in seclion BOGEIT) 08 (2) . oo

3a Did the organization have a supported organization described in section 501(c)(4), (3), or (6)7 If 'Yes,’ answer (b)
B TE IO G o oot i omesaea ot s s B B o AT e A P e i S 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
ler HE BYRTIIMTAIGT v s s s s S0 6 i SR 0 A 0 B T R Ve e 3b

¢ 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 controls the organization put in place to ensure such use . .. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (B) and (€) BeIOW. ... ..o ve et M o f 0w SeAs g o 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . ... ... ... ... e, | 4B

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)7 f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ............... | 4c

5a Did the organization add, substitute, or remove any supparted 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
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
dmandiment-lo the organiZIng GOCUIMIENEY s i bt o s S e S e s SN Fo s e s i e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
GEGAMZENON: S BrganZing dOBUMBmET o r s 2 s i L L e F e e R B I e e | By

c Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... | 5Bc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supparted organizations; (b) individuals ihat are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also suppert or benefit one or more of
the filing organization's supported organizations? If "Yes, ' provide detail in Part VI ... ..o 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 890) .. ..ot oo 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (FOrm G900 . .. ..ottt et et et e e e e et e e e e e e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare disqualified persons
as defined in section 4946 (other than foundation managers and arganizations described in section 509(a)(1) or (2))?
HYes, provide detafl in Part WVl . ... e 9a

b Did ene or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
suppaorting organization had an interest? If 'Yes, ' provide detail in Part VI ... ... .. ... .. i

Sh

¢ Did a disqualified person {as defined in line 9(a)) have an ownershifp interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,' provide detail in PartVil...............c..... %c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4%43(7) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supparting organizations)? /f 'Yes,'
B B BBl = e s e e e T e s o b i e T g s e S S 10a

b Did the organization, have any excess business haldings in the tax year? (Use Schedule G, Form 4720, to determine

whether the organization had excess business holdings.). ............ 10b

BAA TEEAQ404L  07/17/14 Schedule A (Form 950 or 950-E2) 2014
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|[Part IV_|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 persons described in (b) and (c) below, the
foveming body of:a supported organization? .. oo e s it i b e P LS e e e e e e e S S 1a

b A family member of a person described in (@) above?. . ....... . i R e B e sy | TR

c A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in PartVl......... | 1lc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 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 aclivities.
If the organization had mare than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supporfed orgamzahons and what conditions or restrictions, if any,
applied to such powers during the tax year. . A B P S A R S e M e e i | 00

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
SR G O A O T S i R N P P e r S sy, i BN P ol D S T P T i v e e R S

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing docurments in effect on the date of nofification, to the extent not previously provided? ......... | 1

2 Were any of the organization’s officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizaticn was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzatrons and how the ergamzaﬁon determined that these activities constituted
substantially all of its activities. . R B -

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported orgamzanon(s) would have engaged in these activities but for the
organization’s involvement . ... .. .. S VAN -~ |

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

a Did the organization have the power to reqularly appoint or elect a majorlty of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part V1. . e e S R S s e e | A

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

BAA TEEAD4OSL 07/18/14 Schedule A (Form 990 or 990-E2) 2014
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|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
T et snerll e el el ORI o v s e b e s S e S 1
2 Recoveries of prior-year distributions. ... .. ... e | 2
3 Other gross income (see iNStructions) . ... ..o i e s
4 AddliHes T AR Be s pr e R A a4
5 Depreciationand depletion...............ovvevein. .. e 5
6 Fortion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
praduction of income (see INSIIUCHONS). .. v oovvieiii i isivir s inirivieiiniiies | B
7 Other expenses (see instructions). ... ... oo i 7
8 Adjusted NetIncome (subtract lines 5, 6 and 7 fromline 4) .. ... ..ot 8
Section B — Minimum Asset Amount (A) Prior Year ‘B>(§;;{§;g§eaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a. Average momhl valie B SBeURtIES. v i v e s s R i 1a
b Average monthly cash balances . ... ... i 1b
¢ Fair market value of other non-exempt-use assets........ ... . i, 1c
d Total (@dd lines 18, 10, A0 TE) vium v vrsiiinimm s wan s i ot 5o sRaeim s e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. .. .................. 2
3 Sobiractlineg 2.0om IIne T e o i i s i L U0 e B SR 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grealer amount,
R8T e e g S — 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3)................... 5
6 Mulliply Ine B By 035, .ttt e e 6
7 Recoveries of prior-year distributions. ... 7
8 Minimum Asset Amount (add line 7 toline 8)...... .. A T R T R 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line & Column A). ... ........ | 1
2 Enlen B0l IS i rem snmsms s s s st s s S e s | 2
3 Minimum asset amount for prior year (from Section B, line 8, Column &) .......... | 3
4 Eniter graater oF e 200 TNE e s nis i v s s ese sinuasy |
5 Income tax imposed in prior Year ........oov i e | B
6 Distributable Amount. Subiract line 5 from line 4, unless subject to emergency
temporary reduction (see iNSrUCHoNS) .. .. c.ovviviiviviiiiiii i eiiiies | B

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

BAA

TEEAD4DEL 071814
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|Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ....................... R e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME from aCtIVIlY . . ..

Administrative expenses paid to accomplish exempt purposes of supported organizations . ......................

Amounts paid to acquire exempt-use assels. ... e s

Qualified set-aside amounts (prior IRS approval required) ... ...

Other distributions (describe in Part VI). See instructions. .......................... T B T

Total annual distributions. Add lines 1 through 6. ... ...

W iINO O MW

Distributions to attentive supported organizations to which the organization is responsive (provide details
it Part V). S IstrlntioniS e «on srnwowen smior v w0 womss bt MY SEe AN RIS S Bi% OSSRy SR R S SR R A

9 Distributable amount for 2014 from Section C, liN€ 6. .. .. .. . e
10 Lifie:Baamigurit aivided By LIS Q@O E: s mommn s somme s e wssosmees me saniiy 655 S05 TR S50 S50 S0 s oy
’ G ) : ; @® an (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions). . ...........

Excess distributions carryover, if any, to 2014:

oo

d

e From 2013w win cvmmamn v wommn s ¢

f Total of lines 3athroughe..............c i

g Applied to underdistributions of prioryears......................

h Applied to 2014 distributable amount. . ....................... ...

i Carryover from 2009 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. ................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. .....................

b Applied to 2014 distributable amount. .. ............. ... .. ... ....

¢ Remainder. Subtract lines4aand4b from4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). .. ...

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)...... ..

Excess distributions carryover to 2015. Add lines 3j and 4¢. ... ..

Breakdown of line 7:

b

C

dExcess from2013...................

e Excess from2074. ............. .....

BAA
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Part VI | Supplemental Information. Frovide the explanations required by Part |1, line 10; Part 1l, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule B OME No. 15450047
P R Schedule of Contributors 2014
Bipatimantat e s * Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Sarvice > Information about Schedule B (Form 990, 390-EZ, 990-PF) and its instructions is at www.irs.gov/form890.
MName of the organization WALDEN ENVIRONMENT INC Employer identification number
i ‘
DBA: WALDEN FAMILY SERVICES 94-2358632
Organization type (check ong):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
Dd?«d-?{a)(]) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D4947{a)(1) nonexempt charitable trust treated as a private foundation
D 5071(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and I1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... 2

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form $90; or check the box on line H of its Farm 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 930-EZ, or 990-FF) (2014)
or 990-PF.

TEEAQ7QIL 111314



Schedule B (Form 850, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of arganization

WALDEN ENVIRCNMENT, INC.

Employer identification number

94-2358632

Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)

Number

(b)
Name, address, and ZIP + 4

(©
Total
contributions

@
Type of contribution

1 |DAY FOR CHANGE rersan
Sl D Payroll D
16150 MISSION GORGE ROAD, $210 % 1 10,000.| Noncash [ |
fi
SAN DIEGO, CA 92120 e e
(a) (b) (] @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |ST. GERMAINE'S CHILDREN OF CHARITY _ _ B e
e Payroll D
16150 MISSION GORGE ROAD, #210 | __ 1 12,000.| Noncash [ |
C lete Part 1| f
SAN DIEGO, CA 92120 | Sl i G
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |IN-N-OUT BURGER FOUNDATION e
el e e e R Payroll D
16150 MISSION GORGE ROAD, #210 8  6,000.| Noncash [ ]

(Complete Part Il for

_.S.?}Ii _DIEG_O_, _C"_A_ 32_12 Q. _______________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |DOUG FLUTIE JR. FOUNDATION L FecHb
______________________________ Payroll D
6150 MISSION GORGE ROAD, #210 5 3 10,000.| Noncash [ ]
Complete Part |l for
_S_?}I_ﬂ_ _D,:,[EQOL _C_A_ 22_1_2(1 _______________________ Ewoncapsh contributions.)
(a) (b) (©) ). .
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

5__ |PRICE FAMILY CHARITABLE FUND Person
_________ Payroll D
16150 MISSION GORGE ROAD, #210 _______ ___[* & 20,000.| Noncash [ |
(& lete Part || for
SAN DIEGO, CA 92120 OEh Eontibiens)
a (5 (d)
NuEn r Name, addre(f?g. and ZIP + 4 Tgt)al Type of contribution

6 MAJESTIC REALITY

Person
Payroll D
Noncash | |

(Complete Part Il for
noncash contributions.)

BAA
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2014)

Page

2 of

Name of organization

Employer identification number

WALDEN ENVIRONMENT, INC. 94-2358632
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) (b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |RIVERSIDE COMMUNITY HEALTH FOUNDATN person
Payroll [:J
6150 MISSTON GORGE ROAD, #210 8 26,670.| Noncash [ ]
(Complete Part Il for
|SAN DIEGO, CA 92120 noncash contributions.}
a b C
NuSrr er Name, addre(ss?. and ZIP + 4 Tgt)al Type of c(:t}ﬂribuﬁon
contributions
8__ |GREEN FOUNDATION __ person
Payroll [:J
6150 MISSION GORGE ROAD, #210 |8 20,000.| Noncash [ |
Complete Part Il for
_SAN_ _D_IEG_O_-' _C_A_ 22_1_2 0_ _______________________ goncapsh contributions.}
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |UNITED WAY OF THE INIAND VALIEYS ______ Person
______ Payroll [:]
6150 MISSION GORGE ROAD, #210 8 15,000.| Noncash []
(Complete Part Il for
|SAN DIEGO, CA 92120 _ noncapsh contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |DWIGHT STUART YOUTH FOUNDATION __ o
———— Payroll [ ]
6150 MISSION GORGE ROAD, #210 8 15,000.| Noncash [ ]
(Complete Part Il for
_SM DIEGO, CA_ 22_12 Q _______________________ noncash contributions.)
a (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11  |SDGS&E S
e e e Payroll D
6150 MISSION GORGE ROAD, #210 __|$  5,000.| Noncash []
(G lete Part Il for
| SAN DIEGO, CA 92120 ;o?lg;psﬁ gnn?rributions.}
(@ (b) (©) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
12 _|S. MARK TAPER FOUNDATION __ ___ ______________ i
Payroll | |
6150 MISSION GORGE ROAD, #210 _ _ __ _ ____|§ 25,000.| Noncash [ |
Complete Part Il for
_SBE _D_IEG_O.L _C_A_ 22:_1.2 g _______________________ Eoncapsh contributions.)
BAA TEEAOFOZL O7/1714 Schedule B (Form $90, 990-EZ, or 990-PF) (2014)

3 of Part1



Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

Page

of

3

Marne of organization

WALDE

N ENVIRONMENT, INC.

Employer identification number

94-2358632

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

(a) (b) © -
Number Name, address, and ZIP + 4 Total Type of contribution
contributi?ns
13 |GEORGE HOAG FAMILY FOUNDATION Fersan
- rr Payroll D
6150 MISSION GORGE ROAD, #210 . 10,000.| Noncash [ |
Complete Part || for
|SAN DIEGO, CA 92120 ] aoﬂcapsﬁ contrrlbutions,)
a b C d
Nugn%aer Name, actdre(s.s), and ZIP + 4 Tsat}al Type of c(ogtri bution
contributions
14 |THE AHMANSON FOUNDATION Person
e e = Payroll D
6150 MISSION GORGE ROAD, #210 I 22,500.| Noncash []
Complete Part |l for
|SAN P;EG_O_; ceaozz0 ] IgIDI'ICEIpSh contributions.)
(a{] (b) (© (d
Number Name, address, and ZIP +4 Total Type of contribution
contributions
15 |BOYS & GIRLS FOUNDATION Pern
i e i e et S Payroll D
16150 MISSION GORGE ROAD, #210 | 5,000.| Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) () L
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
il e e e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) () (© (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Sl &S T e e i Payroll [ ]
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(aL (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD7OZL 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

3 of Part1



Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

Page 1 to

1 of Partl

MName of organization

WALDEN ENVIRONMENT, INC.

Employer identification number

94-2358632

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

(a) No.
from
Partl

(b
Description of noncash property given

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

@
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(<)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

b

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

(d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ7OZL 0714174



Schedule B (Form 990, 990-EZ, or 990-PF) (2074) Page 1 to 1  of Partlil
Name of organization Employer identification number
WALDEN ENVIRONMENT, INC. 94-2358632

{Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For arganizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contribulions of $1,000 or less for the year. (Enter this information once. See instructions}............»¢ N/A
Use duplicate copies of Part |11 if additional space is needed.
(a) by (© . N )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
1 YUY - SV EOUNUTOTIY | FO SO

(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

(@) b © . )
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
a

e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

@ () ©
No. from Purpose of gift Use of gift
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee

(a) (b) (© . I
N% i:lolm Purpose of gift Use of gift Description of how gift is held

a

(€
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 830, 990-EZ, or 990-PF) (2014)

BAA
TEEAQ7O4L 11713114



OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Open to Public

Pepartment of Ihe Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES 94-2358632

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

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

Total numberatendof year................
Acaregate value of contributions 1o (dunng year). . ... ..
Aogregate value of grants from (duringyeary . ... ..
Agaregate value at end of year.......... ...

v kWM~

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 orgamization's exclusive legal control?. . ... ... ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
e T e s o i D Yes D No

|Pa|1 Il |Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a gualified 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. . ... ... . i i i i i e 22
b Total acreage restricted by conservation easements. .. ................oiiiiiiiiiieccccoo.| 2b
¢ Number of conservation easements on a certified historic structure included in (=) ......... . ... 2c
d Number of conservation easements included in (€) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... ... ST Yes D No

6 Staff and volunteer hours devoted to manitoring, inspacting, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @ B[
S SECUIBD TIOINENEIINE o e e sae cx s miom visin s dd o ban S e ot A A e« b oo canes || VESE |0

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

]Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items;

() Reévenue:inclided in Form 980, Part Vil Hine: 1 cinn i snsminsns sirms svsnimsnnssisass ssns L
1) ‘Assels ineludedin Fofma:0890; Part %o v cumoina vivws i eyie 58 mins o s sl v s i s sva e n s i s & -3

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

a Revenueirichided in:Form 990 Bart VU5 N0 T s oo iors s o 50, 0 o oo s s i s S b e wve s 58

b:Assets included in: Form:B00, Part Mo s s s i s s v s s i s i sy s s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33DIL 10428/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2

|Part 1 |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

& Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in
Part XII1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

Part IV |Escrow and Custodial Arrangements. Complete [f the organization answered Yes to Form 990, Part IV,
line 9, or reported an amaount on Form 990, Part X, line 21.

1als the oroanization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
R T E e R M SRS s e []Yes [ No

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

Amount
R BT D I s s s e e oo T R B S S e 1¢
oA GNS QUL AR YA v i e S R s ] TR
e Listributions: QURING B MEAT. crimmiraiin o s v it S5 i v &) B s e i s it le
f Ending balance. . : o 1f

2 a Did the organszahon Jnclude an amounl on Form 990 F’art X Ime 2‘I for escrow or custodlal account liability?. . D Yes No
b If "Yes,' explain the arrangement in Part X, Check here if the explanation has been provided in Part XI1L.....................

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

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

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

b Confributions............oovvvs

¢ Net investment earnings, gains,
and O88es s Tl

d Grants or scholarships . ... .. ..

e Other expenditures for facilities
and programs...........00 000

f Administrative expenses........

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

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporarily restricted endowment = %

The percentages in lines 2a, 2b, and Zc should equal 100%.

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

organization by: Yes No
(1) Emtelate g E g e s s s T T T S T S U TS 3a(i)
(ii) related organizations. . S s e | AT

b If "Yes' to 3a(i), are the related orgamzatmns Itsted as reqwred on Schedute R” A R R M s s | B8

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

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

bBulldmgs

¢ Leasehold |mpr0vements 26,734. 23,6717. 3,057.

g EQUIDAIERT v vas s s s i nsa 255,766. 232,194, 23,572.

& Other. ;v v 53,370. 46,803. 6,567.
Total. Add ||nes 1a through e. (Coiumn (d) must equaf Form 990, Part X, column (B), line 10c.). . RS L 33,196.
BAA Schedute D (Form 990) 2014

TEEA3302L  08/25/14



Schedule D (Form 990) 2014 WALDEN ENVIRONMENT, INC. 94-2358632  Page3

Part VIl | Investments — Other Securities. N/R .
- Complete if the organization answered 'Yes' to Form 390, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Dascription of security or category (including name of security) (b) Book value (c) Methad of valuation: Cost or end-of-year markst value

(1) Financial derivatives. . T —
(2) Closely-held equity interests. . ...............
(3) Other

Total. (Column () must equal Form 390, Part X, colurnn (B) line 12.). .. ™|

Part VIl | Investments — Program Related. N/A
I—lComplete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
2
3
@
®)
(&)
)
®
©
o
Total. (Cofurmn (b) must equal Form 990, Part X, cofumn (B) line 13.) .. ™

Part IX | Other Assets. o ) )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEPOSITS 59,004.
() DUE FROM WALDEN FAMILY SERVICES FDN 108,737
(3) THP INVENTORY G5,
@
&)
(&)
@)
(8)
)
(10)
Total. (Column (B) must equal Form: 990, Part X, columm (B, Hve T80 ivviiiasan i siiivs s v e v v i > 168,296.

IParlX Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 17e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) QVERPAYMENTS 54,092.
(3
)
(9)
)
&)
&)
[€)]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.). . . ... - 54,0092,
2. Liatility for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 43 (ASC 740). Check here if the text of the footnote has been provided inPartXil. ... ... .. SEE PART XIII [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 WALDEN ENVIRONMENT, TNC. 94-2358632 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. /A
Complete if the organization answered 'Yes' to Farm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............. .o |1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments. ..o i iann 2a

b Donated services and use of fagilities. . ..............ccociiiiiiccciiea | 2B

C RV erIES O PrDE PEaT ol o v s s s oo ma s S P T B 2¢c

d &ther eseribe i Fart KUY o msssaiiesidaaaima et ddn psanimsmes) | 28

e Ade inEe 2a el B s e S s s Lo s S st e i e e R el RS
B SR a e e e Oy T i i e S S s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ’

a Investment expenses not included on Form 990, Part VIII, line 7b. . ... ......... 43

bothers Uesoribe i Part Y v conisaii s sn s s i inain i ey s sl

C AT NS Ba and A ..o e e e e e 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12). . . . ... ... 5

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

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

a Donated servicesand use of facilifies .. ... e 2a

hProryearat IS e S i i e e AR e e e 2b

G T IO i it e et S o o ol g 80 e St el s 2c

d3ther (Deseribean Parkdl s o iibrm s s fe e i i s s e e s 2d

e Add lines 2a through 2d. . 2e
3 Subtractline 2e from IINe T ..ot e e e W 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . ... .........| 4da

b Cther (Describe i Bart XML oo venssvmie s s eassas e || 40

S TG SRR L oo i oo 3 A T S S 0 TR A S R 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part !, line 18)................cccovvv. | B

[Part XllI | Supplemental Information.

Provide the descriptions reguired for Part II, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

WALDEN FAMILY SERVICES IS A PUBLIC CHARITIY AND IS EXEMPT FROM INCOME TAXES UNDER
SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE AND SECTION 23701 (D) OF THE
CALIFORNIA REVENUE AND TAXATION CODE. WALDEN FAMILY SERVICES BELIEVES THAT THEY
HAVE APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DO NOT HAVE ANY
UNCERTAIN TAX POSITIONS THAT ARE MATERTAL TO THE FINANCIAL STATEMENTS. WALDEN

FAMILY SERVICES IS NOT PRIVATE FOUNDATIONS.

BAA Schedule D (Form 990) 2014

TEEA3204L 10V28/14



Schedule D (Form 990) 2014 WALDEN ENVIRONMENT, TNC. 94-2358632 Page 5

|Part Xlll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

THE ORGANIZATION’S RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX FOR THE YEARS ENDED
DECEMBER 31, 2014, 2013, 2012 AND 2011 ARE SUBJECT TO EXAMINATION BY THE INTERNAL
REVENUE SERVICE AND STATE TAXING AUTHORITIES, GENERALLY THE THREE TO FOUR YEARS

AFTER THE RETURNS WERE FILED.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | SMens osne
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20‘] 4
Form 990 or 930-EZ or to provide any additional infermation.

» Attach to Form 990 or 990-EZ. 7
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPe“ t:? Public
internal Revenue Service at www.irs.gov/form990. nspecuon
Marme of the organization WALDEN ENVIRO NMENT INC Employer identification number

DBA: WALDEN FAMILY SERVICES 94-2358632

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

WALDEN ENVIRONMENT DBA WALDEN FAMILY SERVICES (WALDEN) WAS FORMED IN 1976 AS A
NONPRCFIT ORGANIZATION TO PROVIDE ADVOCACY, OUT OF HOME PLACEMENT, AND TREATMENT
SERVICES FOR CHILDREN UNABLE TO REMAIN IN THEIR OWN HOMES DUE TO ABANDONMENT, ABUSE,
OR NEGLECT. WALDEN'S GOAL IS TO HELP STABILIZE CHILDREN, YOUTH AND FAMILIES THROUGH
COMMUNITY-BASED PREVENTION AND INTERVENTION SERVICES. WALDEN IS A TREATMENT-LEVEL
FOSTER FAMILY AND ADOPTION AGENCY WHICH IS ENGAGED IN THE RECRUITMENT,

CERTIFICATION, AND TRAINING OF FOSTER AND ADOPTIVE PARENTS, AND THE PLACEMENT OF
FOSTER AND ADOPTIVE CHILDREN. WALDEN’S FUNDING COMES PRIMARTLY FROM FEDERAL, STATE,
AND COUNTY WELFARE PROGRAMS. WALDEN PROVIDED SERVICES TO 473 UNIQUE FOSTER CARE
CLIENTS PLUS HUNDREDS MORE CHILDREN/YOUTH/TEENS THROUGH OUR ADOPTIONS, AFTER CARE,
CAL LEARN, AYA, CAL LEARN, FIRST 5 NURTURING PARENTING PROGRAMS, AND VISITATION
CENTERS.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FOSTER CARE PLACEMENT-

THERAPEUTIC FOSTER CARE:

THERAPEUTIC FOSTER CARE IS AN ALTERNATIVE TO INSTITUTIONALIZATION FOR CHILDREN. THE
CHILDREN IN WALDEN’S CARE HAVE SEVERE EMOTIONAL AND BEHAVIORAL CHALLENGES AS A RESULT
OF PAST ABUSE AND ARE IN NEED OF INTENSIVE SERVICES TO HELP THEM HEAL AND REMAIN IN A
FAMILY ENVIRONMENT. MANY OF THE CHILDREN HAVE SUFFERED THE TRAUMA OF MULTIPLE FOSTER
FAMILIES OR GROUP HOME PLACEMENTS BEFORE COMING TO WALDEN. WITH WALDEN'S SPECIALLY
TRAINED FOSTER FAMILIES AND SUPPORT SERVICES, CHILDREN THAT OTHERWISE WOULD BE IN A
GROUP HOME ARE ABLE TO LIVE WITH A FAMILY. WALDEN IS A COST-EFFECTIVE ALTERNATIVE TO
GROUP HOME CARE THAT ALLOWS CHILDREN TO GROW INTO HEALTHY ADULT MEMBERS OF THE

COMMUNITY .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEASSQIL 08/18/14 Schedule O (Form 990 or 990-E2Z) 2014



Sche

dule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization AT DEN ENVIRONMENT, INC.

Employer identification number

DBA: WALDEN FAMILY SERVICES 94-2358632

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

SPECIAL HEALTH CARE NEEDS:

WALDEN'S SPECIAL HEALTH CARE NEEDS (SHCN) PROGRAM IS DESIGNED TO MOVE MEDICALLY
FRAGILE CHILDREN OUT OF SKILLED NURSING FACILITIES AND HOSPITALS INTO HIGHLY SKILLED
AND SPECIFICALLY TRAINED CERTIFIED FOSTER FAMILIES. THIS PROGRAM ALSO CARES FOR
CHILDREN WITH TECHENOLOGY-DEPENDENT CONDITIONS SUCH AS APNEA MONITORS, NEBULIZERS,
OXYGEN, FEEDING TUBES AND OTHER ADAPTIVE EQUIPMENT. OTHER CHILDREN IN THE PROGRAM
MAY INCLUDE DRUG-EXPOSED INFANTS, JUVENILE DIABETICS, FAILURE TO THRIVE INFANTS,
PREMATURE INFANTS, OR CHILDREN WITH OTHER LIFE THREATENING MEDICAL CONDITIONS. THIS
UNIQUE PROGRAM INCLUDES INTENSIVE TRAINING AND SUPPORT FOR FOSTER PARENTS WILLING TO

CARE FOR A CHILD WITH SPECIAL HEALTH CARE NEEDS.

DEVELOPMENTAL DISABILITIES PROGRAM:

WALDEN FAMILY SERVICES SERVES THE NEEDS OF FOSTER CHILDREN AND TEENS WITH
DEVELOPMENTAL DISABILITIES AND BEHAVIORAL CHALLENGES. DEVELOPMENTAL DISABILITIES
INCLUDE MENTAL RETARDATION, CEREBRAL PALSY, EPILEPSY, AUTISM AND OTHER SIMILAR
CHALLENGES. THE GOAL OF THIS PROGRAM IS TO PREVENT INSTITUTIONALIZATION, PREPARE
CHILDREN AND TEENS FOR MAXIMUM INDEPENDENCE AND ENRICH LIVES BY PARTICIPATION IN A

FULL RANGE OF NORMAL LIFE EXPERIENCES IN FAMILY AND COMMUNITY SETTINGS.

LESBIAN, GAY, BISEXUAL, TRANSGENDER, AND QUESTIONING (LGBTQ) FOSTER CARE NETWORK:
THIS PROGRAM IS DESIGNED TO MEET THE SPECIAL NEEDS OF LGBTQ FOSTER YOUTH IN SOUTHERN
CALIFORNIA. THE FOCUS OF THIS PROGRAM IS EDUCATION AND ADVOCACY SERVICES FOR LGBTOQ
FOSTER YOUTH, AND TRAINING AND SUPPORT FOR CHILD WELFARE PROVIDERS, FOSTER PARENTS
AND BIRTH FAMILIES. WALDEN FAMILY SERVICES HAS ACTIVELY RECRUITED AND EDUCATED

MEMBERS OF THE LGBT COMMUNITY TO BECOME CERTIFIED FOSTER AND ADOPTIVE PARENTS.

BAA

Schedule © (Form 930 or 990-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 890-EZ) 2014 Page 2

Mame of the organization WALDEN ENVIRONMENT 3 INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FOSTER CARE FOR PREGNANT AND PARENTING TEENS:

WALDEN PROVIDES SUPPORT AND TRAINING TO PRE AND POST EMANCIPATED PREGNANT AND
PARENTING TEENS THROUGH THIS PROGRAM. SERVICES INCLUDE SUPPORT WITH THE COURT
PROCESS, PARENTING TRAINING, BUDGETING ASSISTANCE AND REFERRALS TO COMMUNITY
RESQURCES. THE PROGRAM OFFERS SERVICES AND SUPPORT TO BOTH TEENS THAT HAVE CUSTODY
OF THEIR CHILDREN AND TEENS WORKING TOWARD REUNIFICATION WITH THEIR DEPENDENT
CHILDREN. ADDITIONALLY, UNDER THIS PROGRAM, WALDEN SUPPORTS CALIFORNIA STATUTE SB500
(WHOLE FAMILY FOSTER HOME - WFFH) PLACEMENTS AND PROVIDES THE SERVICES LISTED IN THE

ABOVE PARAGRAPH TO WFFH PLACEMENTS.

INDEPENDENT FUTURES PROGRAM:

WALDEN CREATED THE INDEPENDENT FUTURES PROGRAM IN 2001 TO ASSIST PRE AND POST
EMANCIPATED WALDEN FOSTER YOUTH WHEN THEY EXIT FROM FOSTER CARE. IT IS A GRANT AND
PHILANTHROPY FUNDED PROGRAM WHICH SERVES OVER 150 PRE- AND POST-EMANCIPATED FOSTER
YOUTH. FUNDING HAS MADE IT POSSIBLE FOR WALDEN TO FOCUS ON THE CORE AREAS OF ITS
PROGRAM: EDUCATION (SUPPORTING YQOUTH THROUGH HIGH SCHOOL AND COLLEGE WITH EXPOSURE,
TUTORING, RESOURCE MANAGEMENT, APPLICATIONS); EMPLOYMENT (RESUME BUILDING, INTERVIEW
SKILLS, JOB EXPECTATIONS, ETHICAL BEHAVIOR, PRODUCTIVITY AND ATTITUDE); HEALTH
(COPING WITH CHRONIC HEALTH ISSUES THAT ARE OFTEN THE CONSEQUENCE OF EARLY ABUSE AND
NEGLECT) ; CONNECTIONS (ADULT MENTORS THAT WILL SERVE AS A CONSTANT SOURCE OF SUPPORT
FOR THESE YOUTH WHO OFTEN HAVE NC OTHER LASTING RELATIONSHIPS); FINANCIAL LITERACY
(SHOPPING, BILLS, HOUSING DEPOSITS); HOUSING (DEVELOPING A HOUSING BUDGET, PAPERWORK,
ACQUIRING UTILITIES AND OBTAINING NECESSARY FURNISHINGS) .

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CAL-LEARN:

WALDEN PROVIDES THE CAL-LEARN PROGRAM IN SAN BERNARDINO COUNTY, WHICH IS DESIGNED TO

BAA Schedule © (Form 990 or 990-EZ) 2014
TEEA4902L OR/18/14
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Name of the organizaticn WALDEN ENVIRONMENT ) INC.

Employer identification number

~_DBA: WALDEN FAMILY SERVICES 94-2358632

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ASSIST PREGNANT AND PARENTING TEENS RECEIVING CALWORKS TO ATTEND AND GRADUATE EFROM
HIGH SCHOCL, OR ITS EQUIVALENT. COORDINATED SERVICES HELP TEENS BECOME
SELF-SUFFICIENT ADULTS AND RESPONSIBLE PARENTS, OBTAINING AN EDUCATION AND HAVING

ACCESS TO HEALTH AND SOCIAL SERVICES.

ADOPTION:

WALDEN FAMILY SERVICES IS COMMITTED TO THE CHILD'S NEED FOR A PERMANENT HOME. 1IN
ORDER TO FACILITATE STRONG ATTACHMENTS, WALDEN PROVIDES TRAINING AND SUPPORTIVE
THERAPY FOR THE FAMILY AND CHILD. IN ADDITION, POST ADOPTIVE SERVICES ARE PROVIDED
AFTER THE LEGAL ADOPTION SERVICES ARE FINALIZED. WALDEN IS COMMITTED TO
FACTLITATING THE FAMILY'S ADJUSTMENTS AS THE CHILD GROWS THROUGH EACH DEVELOPMENTAL

STAGE INTO EARLY ADULTHOOQD.

FIRST 5 NURTURING PARENTING PROGRAM:

THROUGH A CONTRACT WITH FIRST 5 OF SAN BERNARDINO, WALDEN IS PROVIDING THE WALDEN
TEEN NURTURING PARENTING CLASSES FOR TEEN PARENTS (UP TO AGE 18) WITH CHILDREN 0-5
YEARS OLD THROUGHOUT SAN BERNARDINO COUNTY. NURTURING PARENTING CURRICULUM IS AN
EVIDENCED-BASED PHILOSOPHY THAT HELPS PARENTS ENHANCE THEIR PARENTING SKILLS, AND

THE CLASSES ARE OFFERED FREE OF CHARGE IN LOCATIONS ACROSS THE COUNTY.

SAN BERNARDINO AFTER CARE:

WALDEN IS CONTRACTED WITH SAN BERNARDINC COUNTY TO PROVIDE AFTERCARE SERVICES IN THE
HIGH DESERT FOR 18-21 YEAR OLDS. WALDEN’S AFTERCARE PROGRAM IS A SUPPORTIVE SERVICE
THAT ASSISTS FORMER FOSTER YOUTH WITH OVERCOMING THE CHALLENGES THEY MAY FACE WHEN
LEAVING FOSTER CARE. WE BELIEVE FORMER FOSTER YOUTH HAVE WHAT IT TAKES TO SUCCEED

AND SUPPORT THEM IN COMMON AREAS THAT FORMER FOSTER YOUTH OFTEN STRUGGLE WITH SUCH

BAA

Schedule O (Form 990 or 930-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-E7) 2014 Page 2

Marme of the organization WALDEN ENVI RONMENT, INC. Employer identification number
DBEA: WALDEN FAMILY SERVICES 94-2358632

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
AS, DAILY LIFE SKILLS, MEDICAL, DENTAL AND EMOTIONAL HEALTH, MENTORING, EDUCATIONAL
ASSTISTANCE, EMPLOYMENT ASSISTANCE, HOUSING ASSISTANCE AND PERMANENT CONNECTION

SUPPORT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE CONTROLLER REVIEWS THE 990 TAX RETURN FOR ACCURACY AND THEN THE CEOC REVIEWS AND
SIGNS RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY EACH BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY. BOARD
MEMBERS ARE REQURIED TO DISCLOSE ANY POSSIBLE CONFLICTS THROUGHQUT THE YEAR AND
REFRAIN FROM VOTING ON ANY TRANSACTION OR MATTER BEFORE THE BOARD IN WHICH A
CONFLICT OR POSSIBLE CONFLICT EXISTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
WE HAVE A COMPENSATION SALARY RANGE GUIDE FOR ALL JOB TITLES AND NEW HTRES SIGN AN
OFFER LETTER DETAILING SALARY AND BENEFITS. WE BENCHMARK AGAINST THE NON-PROFIT
SALARY PROFILES. FOR THE EXECUTIVE DIRECTOR, THE BOARD OF DIRECTORS MAKES HIRING
AND COMPENSATION DECISIONS.

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

THE PUBLIC INSPECTION COPY OF THE ORGANIZATION'S FORM 990, FROM THE PREVIQUS THREE
YEARS, WILL BE AVAILABLE FOR INSPECTION OR COPYING AT THE ORGANIZATION'S MAIN OFFICE
DURING NORMAI BUSINESS HOURS AT NO CHARGE

FORM 990, PART VIl - COMPENSATION EXPLANATION

TERESA STIVERS

ALL PAYROLL IS PAID BY WALDEN ENVIORNMENT, INC. AND ALLOCATED TO THE RELATED ENTITY,

WALDEN FAMILY FOUNDATION.

BAA Schedule O (Form 990 or 990-E2) 2014
TEEAGI0ZL  08/18/14
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Schedule R (Form 950) 2014 WALDEN ENVIRONMENT, TNC. 94-2358632 Page 5

{Part VIl _| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASDOSL 08/22/14 Schedule R (Form 990) 2014



Depreciation and Amortization
(Including Information on Listed Property)
= Attach to your tax return,

Farm 4562

OME Mo, 1545-0172

2014

o seiet™ gy | = Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sl R
MName(s) shown on return WALDEN EWIRONMENT, INC. Identifying number
DBA: WALDEN FAMILY SERVICES 94-2358632
Business or activity to which this form relates
FORM 9390/990-PF
|Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions). . 1
2 Total cost of section 179 properly placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructaons) 3
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0-. ... . ... ... ... ......o..... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, S8 NSO OMIS, L Lttt ittt et e e e e e e e e e e 5
6 {@) Description of property (b) Cost (business use only) (C) Electad cost
7 Listed property. Enter the amount from ling 29.. = | 7
8 Total elected cost of section 179 property. Add amounis in co!umn (c), Ilnes 6 aru:l 7 _______________________ 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 .. o - 9
10 Carryover of disallowed deduction from line 13 of your 2013 Fnrm 4562 ................................... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11.. .. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12.. ... ... “‘| 13 |
Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (5B INSHUC OIS ). . . o 14
19 Propeibisiubiact 10 seCtion: TOBITTL) EEEBHON . s s v s s A S e s | T
16 Other depreciation (including ACRS). . — 16 P s L
[Part 1l | MACRS Depreciation (Do not include Ilsted property ) (See mstruc‘uons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004 ... ... ... ... .. ... ..... 17 |

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

asset ACCoUNIS, ChECK REre. L it i e e

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) (b) Month and (C) Basis for depreciation (d) {e) ) (9) Depreciation
Classification of property year plagad {businessfinvestment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property. ... ... ...
b 5-year property..........
c 7-year property..........
d 10-year property. ... ... ..
e 15-year property.........
f 20-year property. ... ... ..
g 25-year property. ...... .. 25 yrs S/L
h Residential rental 27.5 yre MM S/L
DEOFEIB, sass s s 27.5 yis MM S/L
i Nonresidential real 39 yrs MM S/L
Property. .o .ovovviiin. ., MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife.......oooivnnn. S/L
e 12 yrs S/L
cd40-year ................. 40 yrs MM 5/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . : B 21
22 Total. Add amounts from line 12, lines 14 through 17, ||nes I‘J and 20 in column (g), and Ime 21 Enier here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . .. ... 22 25.577.

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

BAA For Paperwork Reduction Act Notice, see separate instructions. FOIZOB12L 06/24/14

Form 4562 (2014)



12/13114 2014 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
WALDEN ENVIRONMENT, INC.
CLIENT 11-014 DBA: WALDEN FAMILY SERVICES 94-2358632
PRIOR
CUR 179/
.DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO DFSCRIPTION ACOUIRED S0Ln BASIS PCT SDA DEPR. METHOD LIFF __ DEPR
FORM 153
IMPROVEMENTS
2 LEASEHOLD IMPROVEMENTS VARIOUS 22,834 22,565 S/L 3 124
5 SECURITY-DOOR 8/01/13 2075 290 S/L 3 685
8 DOOR 7731714 1,824 S/L 3 4
TOTAL IMPROVEMENTS 26,734 22,853 822
MACHINERY AND EQUIPMENT
1 FURNITURE & EQUIPMENT VARIOUS 22544 204,197 S/L 5 13,422
4 DELL COMPUTER EQUIPMENT YARIOUS 27,040 6,558 S/L 5 7,524
7 PHONE EQUIPMENT 4/18/74 3,285 S/L 5 493
TOTAL MACHINERY AND EQUIPME 255,766 210,755 21,439
MISCELLANEQUS
3 SOFTWARE VARIOUS 41,803 41,803 S/L 3 0
6 SOFTWARE VARIOUS 10,484 1,684 S/L 3 3,316
§ SOFTWARE 12/23/14 1,083 S/L 3 0
TOTAL MISCELLANEQUS 53,370 43,487 3,316
TOTAL DEPRECIATION 335,870 277,097 25,571
GRAND TOTAL DEPRECIATION 335,870 277,097 25,577
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o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Org anization Return OMB No. 1545-1708
T ™File a separate application for each return.

Internal Reverus Senvice *™Information about Form 8868 and its instructions is alvww.irs.gov/form8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part bnd check thisbox .. ... ... .o oo oo . 2

® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form).
Do not complete Part If unlessyou have already been granted an automatic 3-month extension on & previously filed Form 8868.

Electronic filingfe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (& months for a
corporation required to file Form 880-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent fo the IRS in paper format (see |nstruct|ons) For more details on the
electreonic filing of this form, visitwww.irs. gov/efile and click on e-file for Charities & Nonprofits.

| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 5-month extension- check this box and complete Part | only. .. ... * D

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

Enter filer's identifying number, see instructions

Name of exempt organization or ether filer, see instructions. Employer identification number (EIN) or
T
pint  |WALDEN ENVIRONMENT, INC.

DBA: WALDEN FAMILY SERVICES 94-2358632
File by the Mumber, street, and room or suite rumber, If a PO, box, see instructions. Social secunty number (SSN}
d fo
e datefor 16150 MISSION GORGE ROAD #210
ratum, Ses City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN DIEGO, CA 92120
Enter the Return code for the return that this application is for (file a separate application for each returm) .. ... o000
Application Return |Application Return
Is For Code |Is I;'ﬁ?r Code
Form 990 or Form 930-EZ 0L ~JR&ith 990-T (corporation) 07
Form 990-BL 1 QL I fFork\1041-A 08
Form 4720 (individual) (NS |Form 4720 (other than individual) 09
Form 990-PF (" \\_J§4V |Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) \\ 5 =715 Form 6069 1
Form 990-T (trust other than above) N~ 06 Form 8870 12
® The books are in the care of > TERESA A. STIVERS =~ __

Telephone No. » 619-584-5777________ FaxNo.> §19-584-5757 ______
® |f the organization does not have an office or place of business in the United States, check thisbox ........... oo . D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this.is for the whole group,
check this box...... L D . If it is far part of the group, check this box. .. ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required fo file Form 920-T) extension of time
untl  g8/15 20 15 4 to file the exempt organization return for the organization named abave.

The extension is for the organization's return for:
- calendar year 20 14 or

> D tax year beginning , 20 _,and ending . 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dimtial return DFinal return
DChange in accounting period

3a If this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative iax, less any
e T 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 8068, enter any refundable credits and estimated
tax payments made. Include any prmr year overpayment e eSS 3b($ 0.

¢ Balance due.Subfract line 3b from line 3a. Include your p tyrmant with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. . . ... ..o 3¢i5 0.

Caution. If you are going to make an electronic 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 1-2014)
FIFZ0SO0IL 12431713



