Form 990

Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public.
*> Information ahout Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

?

B Check if applicable: c

|X| Address change  |WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES
iisirtrn 8525 GIBBS DRIVE #100

] SAN DIEGO, CA 92123

Final return/terminated

Name change

Amended return

D Employer identification number

94-2358632

E Telephone number

619-584-5777

G Gross receipts $

9,982,077.

F Name and address of principal officer: TERESA STIVERS
SAME AS C ABOVE

Application pending

Tax-exempt status — [X[501e)3) [ [501¢0) ( )= (insert no.)

[ Jaosr@tyor [ [527

Website: = WWW.WALDENFAMILY.ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates?| |yes  |X| No
g ( . Yes No
If 'No," attach a list, (see instructions)

H(c) Group exemption number B

l L Year of formation: 1976

r M state of legal domicile: CA

|
J
K Form of organization: @Corporation I_ITrust u Association U Other ™

[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: WALDEN IS A FOSTER FAMILY AND
o|  ADOPTION AGENCY WHICH IS _ENGAGED_IN THE RECRUITMENT, CERTIFICATION, AND TRAINING _ _
£ OF FOSTER AND ADOPTIVE PARENTS, AND THE PLACEMENT QOF FOSTER AND ADQPTIVE CHILDREN. _
=
S| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ... i, 3
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .......................... 5 128
=| 6 Total number of volunteers (estimate if NECESSANY). . ... vt 6
E 7a Total unrelated business revenue from Part VI, column (C), line 12 .. ... .. ... . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. .. ... .. ... . . . . . .. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th).. ... ... 216,481. 203,057.
2 | 9 Frograrmservcsrevenue (Part ML HNg.20F .o co wmmsos aon s i e s o 8,351,250. 9,778,926.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ........................ 62. 94 ,
= [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 8,567,793. 9,982,077,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ...
14 Benefits paid to or for members (Part IX, column (A), line &) . ... ... ... ... .. .......
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . .. 4,125,181. 4,270,024,
g 16a Professional fundraising fees (Part IX, column (&), line 11e)................ ... .......
;E:. b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part IX, column (&), lines Ma-11d, 11f-24e).............ooiien.. 4,401,205, 5,102,947,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 8,526,386. 9,372,971.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 41,407. 609,106.
E § Beginning of Current Year End of Year
B 20 Total assets (Part X, ine 1B) . 1,669,548, 2,585,976.
‘,&;; 21 Total liabilities (Patt X, IHEREY . conmn vun vom s s sus s 555 50 iewis 640 v e o6 486,279. 793, 601.
zc 22 Net assets or fund balances. Subtract line 21 from line 20, ........................... 1,183,269. 1,792,375.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4 TAXPAYERS COPY | ]
Slg n Signature of dtfice? Date
Here p TERESA STIVERS EE0

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date Check I& i | PTIN
Paid JULIE A. FIRL JULIE A. FIRL 8/29/16 sell-employed  |PO0085551
Preparer |Fimsname > LEAF & COLE, LLP
Use Only |rimsacess ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 Firm'sEN * 95-2076568

SAN DIEGO, CA 92108-3820 Phoneno. 619.294.7200

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

]§| Yes L[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 10/12/15

Form 990 (2015)



Form 990 (2015) 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 line inthisPart L. ... .. i,
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Bl S0 GF B00ETT s sun svni i SNt e 50 SR S LT B G b S s e S D b [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

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

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

4 a (Code: ) (Expenses $ 3,887, 630. including grants of $ ) (Revenue $ 4,456,369.)
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 2,584,188 . including grants of S ) (Revenue $ 3,073,897.)
TRANSITIONAL HOUSING PROGRAM + FOSTER CARE (THP+FC) :

4 ¢ (Code: ) (Expenses $ 766,316. including grants of $ ) (Revenue $ 765,914.)
SAN BERNARDINO COUNTY VISITATION CENTER:

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 1,451,539, including grants of  $ ) (Revenue $ 1,437,139.)
4e Total program service expenses ™ 8,689,673.

BAA TEEADI02L 10/12/15 Form 990 (2015)



Form 990 (2015) WALDEN ENVIRONMENT, INC. 94-2358632 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
el L T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
inseffect diring theskax year? If-*Yes,  complete Schedile G, Part Il cas s vai s smvrssiois son vt s s S0 e s 4 X
5 s the organization a section 507(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partill. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
,Eg prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
= e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... . ... ... . ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . .. . 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 listed in Part X; or provide credit counse\lng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule B0 PAREIN. i i i s mome: tinepon voat gi8et 3otis SAEes mbsnss S0P g et SR ST R At 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ........... ... ... ............. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V. Mal X
b Did the organization report an amount for investments — cther 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 VI .. .. ... . . . . e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% cr more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... .. . . . . . . . . . . i, 11c X
d Did the orgam:zatwon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . .. ... . . . 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X -
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schédile D, PartsXl; @l -XTEc. cimiuaiin suh i vs s 55058 siss aibr biais. tobsim s aiss 24hie fmrs eorirein 2emis Soncmrins 1os s acsre SsHEAERIASCRAcers sipin 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional . ................ 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(D)? If 'Yes,' complete Schedule E....................... 13 X
14 a 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 States or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, ' complete Schedule F, Parts Land IV, ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " compléte Schedule F,; Paris iand IV vew: cun s svvsnavsmen mes vaomn g svs i smivws rens 255 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .. . .. . . . . . 16 7?(
17 Did the organization repért a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G,:Part F{see INStlClONSY e s con s can sun ovmmmesing oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7? If 'Yes,' complete Schedule G, Part 1. .. ... . . . . . . . . P 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,’
complete Schedule G, Part Il . . 19 X

BAA TEEAQ103L  10/12/15 Form 990 (2015)



Form 990 (2015) WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H........... S A R SR 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land . ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts and Il . .. ... 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?]f{grr}erjoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
R AU 23

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

conplete:Schedule K.t "NO; "g0 10108 208 .0 vvs v s sisinms i 158 wiios 090 BOaisaems Fin e D B9 5% S D56 St 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............ R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy faX-eXemMPl DONAS 7 L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
s e I = e L L T 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emp\oyees thhest compensated employees, or disqualified persons?
If "Yes’, complete SRS L P oo vcstoss e ot it St s Vagaielt 2000 vy s smiaees e s o o g e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? Jf Yes complete:Sehedule L, Part IV v v covvanns cva va v snancen 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedulfe M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti. .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

2T =T 17130 A A T f N4 S A S O TS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... .. ... .. . i U - & X
34 Woas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or 1V,

and Part Ve 1o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . .. ... i il 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(b){(13)? If 'Yes,' complete Schedule R, Part V, line 2........................ .. | 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, "complete Schedile R, Part Vo iie 2. . covwr sen i svn s s wnmosis o ssmasidis sai £05 00 s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI................ .. ..| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 290 filers are required to complete Schedule O. ... . 38 X
BAA Form 990 (2015)

TEEAO104L 10/12115



Form 990 (2015) 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 inthis Part V.. ... . ... . i,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 27
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable . .......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize Wil S D . ottt et e e e e e e e e e e e e e e 1¢c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.....| 2a 128
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 income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 930-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . .. ... .. ... ... . .. ... ... 3b
4a 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 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
c If 'Yes, to line 5a or bb, did the organization file Form 8886-T7. . ... . ... . 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtible Ty, . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
setvices provided 1o the PAVOIT: sucimirs sos s 595 areeauiis 16 st awiEn Fi5 39 TReTTant 550 Sa i and 8 SVe Faevh v, o 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
ekl A — 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... Udl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S e Dy e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008C 7 o 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?. . ... ... . .. . .. ... ... .. ... ... ....... 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 507(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, . .................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities..... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ......................... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... .. 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ‘ 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ........... .. ... ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ......... ... ... ......... 13b
¢ Entertheiamount of 1eservesiomnant oo v sen s s ran sosms s e sossmes b 205 26 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............... .o, 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAC105L 10/1215

Form 950 (2015)



Form 990 (2015) 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 to 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 in this Part VI ... ... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 7
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 )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BmMPIOYEE 7 . .. .. ittt it et e et et e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ...t i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMINg DoAY 7. . .. e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. i i 10a X
b If 'Yes,' did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST . . .o Lttt 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?. .. ................... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13... .. .. .. . . .. . . . . . . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTII O S 7 . o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SEHeHIE O HOW TS Was Home o DEE SCHEDULE (O com: s v e snans o o snss 50 0mieiss 55 505 5 oons 12¢| X
13 Did the organization have a written whistleblower poliCy Z. .. .. . 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ... .. . 14 X
15 Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. . ... ... 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
organization's exempt status with respect to such arrangements?. ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

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

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

SUE GARCIA 8525 GIBBS DRIVE, SUITE 100 SAN DIEGO CA 92123 619-727-5884
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) 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 inthis Part VII. .. .. .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), 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.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist 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.

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

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

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

©
, (B | o e o s eaite (D) ) @)

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wok B S S Q[T B I I| wortomsd | “WoBmes | fomie

(list any |a- =51 | S § organization
e BB S| %S R o eatore
orgamza- g = 3 2182 4
tions =] = E E;
qrea | BB |7 2
line) 8 2
_ ARLENE LIEBERMAN __ | _1
CHATR 0 X X 0. 0 0
(2 MARYANNE CARLIN | _1
TREASURER 0 X X 0. 0 0
_® LESLIE LEVINSON ___________ sl
VICE CHAIR 0 X X 0. 0 0
_@&_JAYE CONNOLLY _ _1
BOARD MEMBER 0 X 0. 0 0
_©) JENNIFER CHAVEZ S
SECRETARY 0 X X 0. 0 0
LM W EL G 1) i
BOARD MEMBER 0 X 0. 0 0
_O_ LEE WILLS-IRVINE __________ S
BOARD MEMBER 0 X 0. 0 0
_® TERESA STIVERS 18 _
CEO 22 X 44,864. 54, 833. 6,891.
O _SUE EVANS ________________ 33.2
(810]0] 0.8 X 106,445. 2,312. 0.
00 SUE GARCIA _ _____________ _40_
CFO 0 X 61,754. 0. 7,400.
LD, s, s s oo e
B o e i i ———
L3 S g
L N ——— e

BAA TEEADI07L 10/12/15 Form 990 (2015)



Form 990 (2015) WALDEN ENVIRONMENT,

INC.

94-2358632

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Positi
(A) A;erage édo notlchec?ﬂs;rig?erthsnlﬁne (D) (E) ()
. ours 0X, Uniess pe S both a
Hemeneiin e officer and apdri?gcl}"l”"”s‘eegl comi;gﬁsoar??nbnﬁmm comgeeﬁgar%?ot}ﬁrpm am%igwgft?)?her
Gstany @ 5T [ F[S T G| harooomse | “waioomss g
hours o & “—é-" al= =233 organization
relfg{ed § é’ =5 < %) ?n L@ and relatec
orgtaniza Y % § E: ol % organizations
below | &S| 3| %
dotted § @ =z
line) boid %
al
9 ] o
ae ]
a9 _ o ___{o___
a4
a ] S
e
ey
®e ] ___
175 SR S
@ ] o
L S S
ThSub-totale: o5 so s serrans S0s BIEE0ERS 25 PEel8 550 T SR 290 fae s ine L 213,063. 57,145, 14,291.
¢ Total from continuation sheets to Part VIl, Section A. . ................. .. .. » 0. 0. 0.
dTotal (add lines Thand 1€). . ... ... .o i il 213,063. 57,145. 14,291.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on ling 1a? .[f'Yas, complete Schetule.J for SUch-TRONIAUAL e saa vy sie s o 250 55s Wi 675 a0 Saii 55% 4 Ga a0 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
Buch ngividualis, oo v o wes « U5 ST B SU S o TR B B HOR NG 0a SR A SRS BED S UEA GO ek N e 4 X
5 Did any person listed on line 1a receive or accrue compensatron from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

()
Name and business address

. ® ,
Description of services

(ONN
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 ® g

BAA TEEAO108L 10/12/15

Form 990 (2015)



Form 990 (2015) WALDEN ENVIRONMENT, INC. 94-2358632 Page 9
Part VIli| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL .. ... l:l
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514

g @| 1a Federated campaigns ......... Tla
s § b Membership dues............. 1b
i’:.é ¢ Fundraising events. ........... 1c
% x| d Related organizations ......... 1d
,,,E e Government grants (contributions) . . . . 1le
=R
-f_—’.!- %| f All other contributions, gifts, grants, and
5".5 similar amounts not included above ... | 1f 203,057.
= g g Noncash contributions included in lines 1a-1f:  $ 4. 040.
S 5| hTotal Add lines Ta-1f........ ..., > 203,057.
g Business Code
$ |2a FEES & CONTRACTS GOV AGENCIES|624100 9,138,320.( 9,138,320.
1
o b ADOPTION REVENUE 624110 595,000. 595,000.
% C OTHER PROGRAM REVENUE 900099 45, 606. 45,606.
o d
0 | e e e e e
E|l e ____ ___________
‘g; f All other program service revenue. . . .
& | o Total.Add lines2a-2f .. .. cvnen con vunvmanions oo cus > 9,778,926.
3 Investment income (including dividends, interest and
other similar amounts) . ............................ 94 . 94 .
4 Income from investment of tax-exempt bond proceeds..™
B [ROVAIES i cise wovmamminens s somsss o evesanss a i mis o4 »
(1) Real (i) Persanal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of ). Sectites Il ey
assets ather than inventory
b Less: cost or other basis
and sales expenses. ... ...
¢ Gain or (loss). .......
d Net gain of (1088) « cuwnn cwi vvs o3 av5 wvs sviosang vvh b >
@ | 8a Gross income from fundraising events
Z (not including.. §
g of contributions reported on line 1c).
[
o See Part IV, line 18................ a
E b Less: direct expenses.............. b
& | ¢ Netincome or (loss) from fundraising events.......... -
9a Gross income from gaming activities.
See Part IV, line 19. ........ .. ... .. a
b Less: direct expenses.............. h
¢ Net income or (loss) from gaming activities. .......... »
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory ... ....... B
Miscellaneous Revenue T éusines_S.Code
a
b |
c_
d All other revenue ..................
& Tkl Ataiias TEAM e s snemaion svn samn e waan .
12 Total revenue. See instructions . ..................... "l 9,982,077.] 9,778,926. 0. 94 .
BAA TEEAQTOOL 10/12/15 Form 990 (2015)



Form 990 (2015) WALDEN ENVIRONMENT, INC. 94-2358632 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX.. ... ... ... ... ... . ... ... ... . ... ......... [
; : (A) ® ©) (D)
eyt (et amonnts poked o lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV TINe 2 Vian s siom i wrie s samiin

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .......... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees . .............. 239,804. 101,372. 138,432. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insection 4958 B)BY « cunumi s snnwemaes 0. 0. 0. 0.

Other salaries andwages .................. 3,226,658. 3,004,798. 221,860.

g Pension plan accruals and contributions
(include section 407(k) and 403(b)
employer contributions) ....................

9 Other employee benefits . .................. 551,453. 458,332. 93,121.

10 Pavioll f8XES: v s o5 wiiis Gon s it 252,109. 225,875. 26,234.

11 Fees for services (non-employees):
aManagement. .. ................. ...

€ ACEOUINTINTG o s smvvon o sassos s son womisn 2 27,560. 60 . 27,500.
A EODBEVINT 5 su0 son s 500 Sreis 30 85 Voo

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees ..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule Q). . . . . 94,110. 94,110.
12 Advertising and promotion.................. 12,859. 11,107. L, 752
13 OFfICE EXDBNSEE: comim s cws s s e 75,343, 38,147. 37,196.
14 Information technology.....................
15, RovallieSeas v masies e 55w o S
16 OCCUPANCY . .ot v ittt i 334,152. 301,140. 33,012.
17 Travel ..o 146, 665. 143,220. 3,445,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.. .. ... B

19 Conferences, conventions, and meetings. . .. 29,049. 22,702 . 6,347.
20 Interest ... ... .
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization. . .. 22,471. 9,609. 12,862,
23! IHSUPANE e comames svman s st v e 105,412, 98,884. 6,528.

24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). .................

3 FOSTER PARENT REIMBURSEMENT 2,047,473, 2,047,473.
b EMANCIPATED YOUTH 1,811,841, 1,811,841.
C MEMBERSHIP, LICENSES AND FEES 69,180. 58, 705. 10,475.
d FOSTER PARENTS 63,672. 63,672.
e All other expenses. ........................ 263,160. 198, 626. 64,534.
25 Total functional expenses. Add lines 1 through 24e. . . . Du3 72971, 8,689,673. 683,298. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98:2/(ASE 958-720) 0w cws avm wes amus

BAA TEEAO110L 11/19/15 Form 990 (2015)



Form 990 (2015) WALDEN ENVIRONMENT, INC. 94-2358632 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ..o i e D
M (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ........ ... ... 105,219.| 1 306, 058.
2 Savings and temporary cash investments. . .......... . ... 39,145.| 2 166,599.
3 Pledges and grantsireceivables mel .. comsmis o mumosamm s ses e w68 s 3
4 AccountSireceivable; BBt cow e vun vun vovinmu v Beeann bet sl s Y S0 o 1,164,427.| 4 1,617,674,
5 Loans and other receivables from current and former officers, directors,
trustees, key emp!0{ees, and highest compensated employees. Complete
Part || 'of Sehiedule Laay son sressany wv sovipums o miiesDs o2 S0 iomnmay 050 Suey 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
8| 7 Notes andloans receivable, net............... .. ... . 7
?‘:_ 8 Inventories for sale Or USe. .. ... . 8
<L | 9 Prepaid expenses and deferred Charges. ...t 159,265.| 9 187, 015.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.............o.ovt e 10a 149,914,
b Less: accumulated depreciation.................... 10b 85,911. 33,196.| 10c 64,003.
11 Investments — publicly traded securities. ... 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11 ........................... 13
14 IntaRgble. BE8BIE.. v nen men s son s e su sy et SRR A § o 14
15 Gilierasseis See Part IVEINE 1w s s v s w508 ok 5 590 cisuinst pais s 168,296.|15 244,627,
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... 1,669,548.|16 2,585,976.
17 Accounts payable and accrued expenses. ... ... . 432,187.]17 684,776.
18 Grants pavable v e v s v o s G SR RS P Y DR S 5hd S 18
19 Deferret TEVENRE.: wravreas mo sourmeion o e 9% MRS 505 SHSRsam e e 19
200 Tax-exempl BOR HaBIIES s vmnram s piees oo vvaason B9 e s 0 b 20
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
21| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
,g Cormplete Batt |lof Schedule Laases me e sxamam o 58 i vsis s s 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 54,092.| 25 108, 825.
26 Total liabilities. Add lines 17 through 25. ... ... .. ... ... . . . . 486,279.| 26 793,601.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34,
g 27 Unitesticletmel 8588 e rormms pon mowmnn nesasee 1 SRS S8 SN 1,064,584.|27 1,693, 380.
;g 28 Temporarily restricted netassets. ... 118,685.| 28 98, 995.
= | 29 Permanently restricted netassets............ .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. .. ............ ... ... .. ... ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ............. 31
2 32 Retained earnings, endowment, accumulated income, or other funds......... ... 32
g 33 Total net assets or fund balances . ... ...ttt 1,183,269./33 1,792,375.
34 Total liabilities and net assets/fund balances. .............. .. ... ... ..., 1,669,548.|34 2,585,976.
BAA Form 990 (2015)
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Form 990 (2015) WALDEN ENVIRONMENT, INC. 94-2358632 Page 12
Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.............. ... ... ............ R R D
1 Total revenue (must equal Part VIII, column (A), line 12) ... . o 1 9,982,077.
2 Total expenses (must equal Part IX, column (A), INe 25). ..ot 2 9,372,971.
3 Revenue less expenses. Sublract ing 2 rom MR8 Ve s v s msmmsme v s s s wie s s s s © s 3 609,106.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,183,269,
5 Net unrealized gains (losses) on investments. ... ... ... . 5
6 Donated services and use of facilities . ... .. ... 6
7 Investment eXpENSES . 7
& Priorperiod adiisthiientS vesmreny o vomie 530 So pumeyan 50 SFL Sraraey S0 SRR IR IR R R S s aEn 8
9 Other changes in net assets or fund balances (explain in Schedule O). ......... ... ... .. ... ............... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COITTAE N commmos o s o SHuem S5 % NS, 55, ST AT 3 SRS S PRI R A, SR 10 1,792,375.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII. . ... ... ... . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash 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? .................... 2a X

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

Separate basis DConsotidated basis D Both consolidated and separate basis
b Were the corganization's financial statements audited by an independent accountant?. ........... ... 2b| X

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

D Separate basis Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. .. .................... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AnditAct and OMB CIrcUlar:A133 %0 vosin s20 50 v0eus S 53 0 ova it oo SPe s 230 e is ey e 53 e ive 9n 59; 2 3al X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b| X
BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

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

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

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 orgjnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990 or 930-EZ).)
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)}(1XAXiv). (Complete Part 11.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1XAXv).
7 | ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)}1)XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)1)(AXvi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more fhan 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)1) or section 509(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, 11f, and 11g.

a D Type . A supporting organization 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 supperting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting orgamzat\on 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 Il 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 requirement and an attentiveness requirement (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 it is a Type |, Type I, Type Il functionally
integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supporteid organiZationg co e v s cin s s s s i s s S0 e GRS S G B G0 :

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

N f ted (i) EIN . iv) Is th (v) Amount of monetary (vi} Amount of other
! ac:p;aﬂi;iﬂ%or ¢ . (I(I(!I)elgﬁge%f g;gl?r?é;sa?%n qrgagyz)at?on EIaisted support (see instructions) support (see instructions)
above (see instructions)) n ygggugn?:g{gmg
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 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membersmp fees received. (Do not
include any 'unusual grants.). . ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
&n its Behalfiviwn e sm

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 11, column (f). ..

6 Public support. Subtract line 5
from Nned von v svunmas oo o

Section B. Total Support

Calendar year (or fiscal year
beginning I > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4..........

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

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

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

BarbVL.) wewws s e eon wa
11 Total sup ort. Add lines 7

Throtight T s s wss e o i B
12 Gross recelpts from related activities, etc. (see instructions). ... .. ‘ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; check thisibiox and SHOPIREIE: uwu i mimm s s e i s e e fre SR P 90 K e e T e S B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ............. .. ... ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part 11, line 14 ... .. .. 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. .. .. SR

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. .. ... . . .

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organ:zatlon meets the 'facts-and-circumstances' test, check this box and stop here. Expia in in Part VI how
the organlzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Exp!a\n in Part VI how the
organlzat:on meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization..............

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-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015

WALDEN ENVIRONMENT,

INC.

94-2358632

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

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

3 Gross receipts from activities
that are 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: ewreis s oo s

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b......... ..

8 Public support. (Subtract line
7¢ from Hne B} v cwn oo wan

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

111,625,

101,535.

216,481.

203,057.

632,698.

5,956,368.

5,769,045,

7,302,291,

8,351,250.

9,778,926.

37,157,880.

0.

5,956, 368.

5,880,670.

7,403,826,

8,567,731.

9,981, 983.

37,790,578.

[

0.

37,790,578,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar SOUFCES . . ..o v eve e

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

c Add lines 10a and 10h

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VI . ... ..o
13 Total support. (Add lines 9,
10e 11 and 12 %0 vos s

11

14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(
organization, check this box and stop here

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

5,956, 368.

5,880,670.

7,403,826.

8,567,731.

9,981, 983.

37,790,578.

184.

65.

363.

62.

94.

768.

184.

65.

363.

62.

94.

0.
768.

0.

5,956,552.

5,880,735.

7,404,189.

8,567,793.

9,982,077.

37,791, 346.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f).......... ... 15 100.00 %
16 Public support percentage from 2014 Schedule A, Part 1l line 15, ... ..o 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () .................... 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Part 1l line 17, 18 0.00 %

19a 33-1/3% suppott tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014, If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

- [
i

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. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions............. >
BAA TEEAD403L 10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015~ WALDEN ENVIRONMENT, TINC. 94-2358632 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. 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 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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. . ... ... . e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
dasctibec i SEchon SUEEILIOr T sumnamns s uismmmss s renmsetes S FECmEmEE s Sa f s i e SN He S S 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7? If 'Yes,' answer (b}
AN (C) B oW . e 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. . .. ... 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................... 3¢

4.a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (C) DEIOW. . ... .. . e 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 . ................ . s 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If '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

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

amendment to the organizing document) 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization:s organiZing tOCUIMEITL. wuunn wos sin s v 5 0 SR g S R §E RS S ST 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). . ... .................. 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 990 or 990-E7) . .. .. oo e e e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organ izations described in section 509(8)(1) or (2})?
If "Yes, provide detail in Part VI .. ...| 9a

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

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPart VI ... ................. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type !l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
ansSWer TOBBBIOW wv s v 55w ov witeikad s o o Sl PEas 500 DIE R £00 Vi R e S8 0 RIS DU IR E SR B0 10a

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

BAA TEEA0404L 1071215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 ~ WALDEN ENVIRONMENT, INC. 94-2358632 Page 5
|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 (¢) below, the
governing bady of @ supported organization? . .. .. .. e 11a

h A family member of a persen described in (a) above?. ... .. NSRS 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVl ........ 1ic
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 activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
Goplied to'such PoWers turing tHe [8X YBar - s s vwmss s vse soaay vii 030 SV s B00 ODRSH 150 S0 i Sen s B i 1

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? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItING OrganiZation . ... ... ........ ... ... 2

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)? If ‘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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directers, or trustees either (i) appointed or elected by the supported
organization(s) or (i} 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? If '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 organization 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 organization 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 organizations, and how the organization determined that these activities constituted
substantially all of its activities. .. .. .. . . . .| 2a

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 organization(s) would have engaged in these activities but for the

organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in PartVI....... ... ... i BN NES ST IR B G I SR SR VRS AG .| 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ... ... .......... 3b

BAA TEEA0405L  10/12115 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-E7) 2015 WALDEN ENVIRONMENT, INC.

94-2358632 Page 6

[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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain. . ... 1
2 Recoveries of prior-year distributions. .. ........... .. 2
3 Other gross income ($e8 INSIUCHIONS): v sw vivminstien s o s aee @ o 3
4 Addlines 1T through 3. ... 4
5 Depreciation and depletion. . ... . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ... i i 6
7 Other expenses (see instructions). . .. ... i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4d)....................... 8
Section B — Minimum Asset Amount (A) Prior Year ©) {g;ft{gggﬁeaf
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 monthly value of securities. . ... 1a
b Average monthly cash balances . ... 1b
¢ Fair market value of other non-exempt-use assets........... ... ...t 1c
d Total (add lines 1a, Th, and 1) . ... o 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 Subtractline 2from line 1d. ... .. . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE NSO o svn o ovn soeer o 5 Lo SOy B0 RO G S DRREa A Y 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by (035, .. .. 6
7 Recoveries of prior-year distributions. ................ 7
8 Minimum Asset Amount (add line 7toline 8)........... .. ... i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter85% ORINE 1w ovn mwwe com e s o wmens sus aumn SO e SV aEmmemg, s 7% 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enterigreatenol NHe2 orlifg Bhs ssaunn s s snosen 5o s s 58 s awinms o 1 4
5 Income tax Imposed IN PriOr YEAT . ..ottt et e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ................. ... ... R 6 i
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see Instructions).
BAA Schedule A (Form 990 or 990-E27) 2015

TEEAD4DBL 10/12115



Schedule A (Form 990 or 990-E2) 2015 ~ WALDEN ENVIRONMENT, INC. 94-2358632 Page 7

|[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. . ... .. o it
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. . .. ..o
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exempt-Use aSSetS. ...
5 Qualified set-aside amounts (prior IRS approval required) . . ... .
6 Other distributions (describe in Part VI). See instructions. .. ...
7 Total annual distributions. Add lines 1 through 6.. ... ... .
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See INSHRetions . vus weamin ovs g v ovs 5 suenl o3 60 S0e R ams 200 v CUSEaii 295 Shoes oih se i
9 Distributable amount for 2015 from Section C, [iNne 6. ... .. ...
10 Line 8 amount divided by Line 9 amount .. .. o
0] (i) iii
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ...............o L
3 Excess distributions carryover, if any, to 2015:;
a
b
c
dFrom2013.........................
EFrom 2004 vonsvnns ove amiv s w4

f Total of lines 3athroughe............ .. ... ... ... ... ........

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

h Applied to 2015 distributable amount. . ..........................

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

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

b Applied to 2015 distributable amount. .......... .. ... ... ......

¢ Remainder. Subtract lines4a and 4b from 4. ... ... .............

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ..................... A — P

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . ......

Excess distributions carryover to 2016. Add lines 3j and 4c... ...

Breakdown of line 7:

a

b

€ Excess o 20035, o cwm s e &

d Excess from 2014, v cvni e i ¢

e Excess from2015...................

BAA

TEEAD4Q7L 10/112/15
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Schedule A (Form 990 or 990-E7) 2015 WALDEN ENVIRONMENT, INC. 94-2358632 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAGL0RL 1012115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 15450047

Rl R Schedule of Contributors 2015

Deparlment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > |nformation ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

Organization type (check one):

Filers of: Section:

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

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

Form 9S0-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 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 II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(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 M
Form 990, Part VIII, line 1h, or (||) Form 990-EZ, line 1. Complete Parts | and 1.

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, 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 |, I, and IlI

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 nonexcfuswe.’y religious, charitable, etc., contributions totaling $5,000 or more during the year......

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
950-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 3 of Partl

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) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |DAY FOR CHANGE Person
7777777777777777 Payroll D
18525 GIBBS DRIVE, SUITE 100 _ _____________ 3

________ 10,000.| Noncash D

(Complete Part Il for
e noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SAN MANUEL BAND OF INDIANS Person
S5 5 Payroll D
8525 GIBBS DRIVE, SUITE 100 _ 5 10,000.| Noncash [ |
Complete Part Il for
|SAN DIEGO, CA 92123 _ _ _ _ _ _ _ _ __ r(woncapsh contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
- - contributions
3 |MCCARTHY FAMILY FOUNDATION Relson
e Payroll D
8525 GIBBS DRIVE, SUITE 100 __ ______________ ¥

_______ 15,000.| Noncash D

(Complete Part Il for
| noncash contributions.)
(a) (b) (© () .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |IN-N-OUT BURGER FOUNDATION Person
“““““““““““““““ Payroll [ ]
18525 GIBBS DRIVE, SUITE 100 ____ $_ ____ 1,500.| Noncash [ |
Complete Part Il for
_Siuﬂ _D_IE_G_OL _C_A_ gz_lg ?l _______________________ Exoncapsh contributions.)
(a) (b) (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |DOUG FLUTIE JR. FOUNDATION ___ __ Person
777777777777 Payroll D
8525 GIBBS DRIVE, SUITE 100 _ _ _______ 5 30,000. | Noncash [ ]
Complete Part Il for
_SEI\_T _D_I EG_O_’_ _C_A_ 22_1_2 § ,,,,,,,,,,,,,,,,,,,,,,, goncaDSh contributions.)
(a) (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |MAJESTIC REALITY

BAA

Person
Payroll D

. 5,000.| Noncash D

(Complete Part I for

noncash contributions.)

TEEAO702L 10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

2 of

Name of organization

WALDEN ENVIRONMENT,

INC.

Employer identification number

94-2358632

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

(@)

(b)
Name, address, and ZIP + 4

(c)
Total

b
Type of contribution

Number
contributions
7 |RIVERSIDE COMMUNITY HEALTH FOUNDATN Person
-y - -/ /7 /0 /-0~ Payroll D
18525 GIBBS DRIVE, SUITE 100 ____ __ _____ ______[5_____= 30,580.| Noncash [ ]
Complete Part Il for
_SAIE DIEGO, CA 22_1Z§ _______________________ r&oncapsh contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |UNITED WAY OF THE INLAND VALLEYS Person
R Payroll D
18525 GIBBS DRIVE, SOITE 100 18 ] 15,000.| Noncash D
Complete Part Il for
SAN DIEGO, CA 92123 _ _____________________ S S uans)
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
- contributions
9 SDG&E Person
T T Tl Payroll D
18525 GIBBS DRIVE, SUITE 100 _ ____ |8 5,000.| Noncash [ ]
Complete Part Il for
__Sflb,] ,D,IEG,OL ,C,A, gzﬁlg § _______________________ Emncapsh contributions.)
(a) (b) ©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |WALTER J. & GETTY C. SABLE FDN Feten
T T T Payroll D
18525 GIBBS DRIVE, SUITE 100 ¥ 2 20,000.| Noncash [ ]
(Complete Part Il for
|SAN DIEGO , CA 92123 . _ noncapsh contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 | SD COUNTY SUPERVISOR DAVE ROBERTS E i
e e et Payroll D
18525 GIBBS DRIVE, SsoITE 100 |8 ] 10,000.| Noncash D
Complete Part Il for
|SAN DIEGO , CA 92123 o Soriribations)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |SD_COUNTY SUPERVISOR GREG COX___ __ Person
e Payroll D
8525 GIBBS DRIVE, SUITE 100 |8 10,000.| Noncash [ |
SAN DIEGO_, CA 92123 HOPUAT Sorabtitions?
BAA TEEAO702L  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

3 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 of 3 of Partl
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) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |LAS PATRONAS Person
o B Payroll D
18525 GIBBS DRIVE, SUITE 100 ___ |3 ____ 1 19,033.] Noncash [ |
(Complete Part Il for
|SAN DIEGO , CA 92123 ____ _ _ _ _ _ ___________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |SAMUEL H & KATHERINE W FRENCH FUND____________ person
Payroll D
18525 GIBBS DRIVE, SUITE 100 _ | _____ 5,000.| Noncash [ |
(Complete Part Il for
|SAN DIEGO , CA 92123 noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person D
R Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | ]
S (s i Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B Payroll D
____________________________________________ - | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Parth

Name of organization

WALDEN ENVIRONMENT, INC.

Employer identification number

94-2358632

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

(a) No.
from
Part |

(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 |

(b

©
FMYV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(© .
FMYV (or estimate)
(see instructions)

(d .
Date received

()
FMYV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partl

(b

(©
FMYV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartill
Employer identification number

Name of organization
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 (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/2
Use duplicate copies of Part Ill if additional space is needed.
€)) (d () N -
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/A e .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (© | ps o S
N% frolm Purpose of gift Use of gift Description of how gift is held
art

e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ (b) | C) .
No. from Purpose of gift Use of gift
Part |

O
Transfer of gift

Transferee's name, address, and ZIP + 4

() (b) © . N
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

BAA
TEEAO704L 10112115



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
Part 1V, line 6,7, 8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Denarimadi ot e Transyry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ag’::égoﬁ‘ubhc

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' on Form 990, Part 1V, line 6.

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

Total number at end of year................

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from (duringyear) .........

Aggregate value atend of year.............

g bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... 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 far any other purpose conferring
impermissible private BENBIItE: con s ipuns o 26 asaus D08 0 sl il 505 (Rmmnits S S TR B TG 5 DYes [:] No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat B
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... 2a
b Total acreage restricted by conservation easements. ... .......... ... ... . ... ... 2h
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 itholds? . ... ... ... . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

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

and-section L20MANEIANT cowas cun s v D b B 20 S0 S5 B S SRRBIEET FOT Sk AR S I0 n SUEAR B0 B DY&S D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' cn Form 990, Part 1V, line 8.

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

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

() Revenueincluded an Formi 990, Part VIR Iine T vome s vvwis cus e o imassni sot st voas se Sis s S >3

(i) Assets ineluded in Forfin 990, PArt X cooimmes vvs mpmn o cuen ou 50 1906 SOamevig g5 S Tsss e 5 v s -3

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

a Revenue included on Form 990, Part VIl line 1............ ... .. ... ......... B =5

b Assets included in Form 990, Part X .............. T =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
\Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 IErO\tn?(EI‘I? deseription of the organization's collections and explain how they further the organization's exempt purpose in
ar :
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm GO0, Part X . o D Yes DNO

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

Amount
¢ Beginniing balante. cwrmeemim s vmnien va svanminions w9 oo smins oo 555 505 soevh eyl D vEees i ive 1c
d Additions during the Year. . ... 1d
e Distributions during the year. ... ... le
f ENding balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll..................... H

|[Part V. _|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

¢ Net investment earnings, gains,
andlosses.................

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

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

f Administrative expenses........

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

a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) UFirelated SiGaniZationSome s sn srvrron o9 J0Ea S0 590 BEGHE S50 BN VORI 6l Tt s et e et . e 3a(i)
(i) related organizations. . .. .. . 3a(ii)

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

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' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.... ...
bBuildings................. ...
c Leasehold improvements................... 12,4009. 3,791. 8,618.
A EQUIBTIBNAL: s v e v o gu e 3 wmpin s 7 ~114,165. 67,272. 46,893,
eOther.. ... ... .. 23,340. 14,848. 8,492.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 64,003.
BAA Schedule D (Form 990) 2015

TEEA3302L 1012115



Schedule D (Form 990) 2015 WAIDEN ENVIRONMENT, INC. 94-2358632 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must egual Form 990, Part X, column (B) line 12.). .

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

0]

@

3

GD)

)

(6

@

@

€))

Uy

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEPOSITS 125,314,
(2) DUE FROM WALDEN FAMILY SERVICES FDN 115,812.
(3) THP INVENTORY 3,501.
)
)
{6)
€]
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ....... . ... ... i i, s s W i 244,627.

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) OVERPAYMENTS 108,825,
3
)
(5)
©)
)
=)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . o 108,825

2. Liability for uncertain tax pasitions. In Part XIIl, provide the text of the faotnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU ... ... ... SEE. PART XIII [X

BAA TEEA3303L 0B/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments. . ............................... 2a

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

c Recoveries of prior year grants .. ... . 2c

d Other (Describe inPart XHL) .. ..o 2d

A lines 28 thialgh 20: cos cus vmsnns son revmsees £36 ARDISIG B85 935 T TRIURE GEN A R OER DUeTReTE S5 s 2e
3 Slblraetline 28 HOMNNE b v cvenrasys oo vontorasy v 19E50eEs S0 S0 e mieey B SU0 DU B0 BRA TS o 3 .1 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. ............. 4a

b.Ctheri(Describein PamtXIl Y. comemss sun s wm omosssns oo s s o5 4b

CARH e e AN Bl s o smverae an eSS 155 NENTGS G55 D08 TNEIEEEE i U R Y SR S W 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12).......... ... ... 5

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

1 Total expenses and losses per audited financial statements . ... i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

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

b Prior year adjustments. .. ... ... 2b

C Other l0SSES. .. 2c¢

diotheri(beseribein BAarEXID: muwmnm v somennnn wes conmsoes wom speemmsmm 2d

@ Rdd lines 2a TOGEE 20 s s sonnvirs oo s B TR GRY B S S TS s et S e 2e
3 Subtract line 2e from lINe T . . 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 VIII, line 7b. ............. 4a

b Other Describe in Part XU vq cos vvam s s svuss s suess s s v v o9 4b

GRAdines Aaiaid Ammsem o vernues 2 Peitioy U8 INENESI0 Br DEEECSTTINn O Ve i DR v v 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.). .......................... 5

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, 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
CALTFORNIA 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 MATERIAL TO THE FINANCIAL STATEMENTS. WALDEN

FAMILY SERVICES IS NOT PRIVATE FOUNDATIONS.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 WALDEN ENVIRONMENT, INC. 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, 2015, 2014, 2013 AND 2012 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 06/03/15 Schedule D (Form 990) 2015



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ggeggg F;ubﬁc
Internal Revenue Service at www.irs.gov/form3990. P S
Name of the organization WALDEN ENVIRONMENT INC Employer identification number

DBA: WALDEN FAMTLY SERVICES 94-2358632

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

WALDEN ENVIRONMENT DBA WALDEN FAMILY SERVICES (WALDEN) WAS FORMED IN 1976 AS A
NONPROFIT 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 PRIMARILY 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 I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FOSTER CARE PLACEMENT-

THERAPEUTIC FOSTER CARE:

THERAPEUTIC FOSTER CARE PROVIDES AN EFFECTIVE ALTERNATIVE TO INSTITUTIONALIZATION AND
GROUP HOME CARE THAT ALLOWS CHILDREN TO GROW INTO HEALTHY ADULT MEMBERS OF THE
COMMUNITY. THE CHILDREN IN WALDEN’S CARE HAVE SEVERE EMOTIONAL AND BEHAVIORAL
CHALLENGES AS A RESULT OF PAST ABUSE, AND REQUIRE 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.
WALDEN'S SPECIALLY TRAINED FOSTER FAMILIES AND SUPPORT SERVICES ENABLE CHILDREN THAT

OTHERWISE WOULD BE IN A GRCUP HOME TO LIVE WITH A FAMILY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E7) (2015)



Schedule O (Form 990 or 990-EZ7) 2015 Page 2

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

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

FOSTER CARE FOR CHILDREN WITH SPECIAL HEALTH CARE NEEDS:

WALDEN’S SPECIAL HEALTH CARE NEEDS (SHCN) PROGRAM ENABLES FOSTER CHILDREN AND YOUTH
WITH MEDICAL NEEDS TO MOVE OUT OF SKILLED NURSING FACILITIES AND HOSPITALS INTO
HIGHLY SKILLED AND SPECIALLY TRAINED CERTIFIED FOSTER FAMILIES. FAMILIES CARE FOR
CHILDREN WITH TECHNOLOGY-DEPENDENT CONDITIONS, SUCH AS APNEA MONITORS, NEBULIZERS,
OXYGEN, FEEDING TUBES AND OTHER ADAPTIVE EQUIPMENT. THE PROGRAM ALSO SERVES INFANTS
WHO WERE DRUG-EXPOSED, BORN PREMATURE OR FAILING TO THRIVE, AS WELL AS CHILDREN WITH
JUVENILE DIABETES AND LIFE THREATENING MEDICAL CONDITIONS. FOSTER PARENTS RECEIVE

INTENSIVE TRAINING AND SUPPORT TO CARE FOR CHILDREN’S SPECIAL HEALTH CARE NEEDS.

FOSTER CARE FOR CHILDREN WITH DEVELOPMENTAL DISABILITIES:

WALDEN SERVES THE NEEDS OF FOSTER CHILDREN AND TEENS WITH INTELLECTUAL DISABILITIES,
CEREBRAL PALSY, EPILEPSY, AUTISM AND OTHER SIMILAR CHALLENGES. THE GOAL OF THIS
PROGRAM IS TO PREVENT INSTITUTIONALIZATION, PREPARE CHILDREN AND TEENS FOR MAXIMUM
INDEPENDENCE THROUGH PARTICIPATION IN A FULL RANGE OF TYPICAL CHILDHOOD EXPERIENCES

IN FAMILY AND COMMUNITY SETTINGS.

LESBIAN, GAY, BISEXUAL, TRANSGENDER, AND QUESTIONING (LGBTQ) PROGRAM:

THIS PROGRAM PROVIDES EDUCATION AND ADVOCACY SERVICES FOR LGBTQ FOSTER YOUTH, AND
TRAINING AND SUPPORT FOR CHILD WELFARE PROVIDERS, FOSTER PARENTS AND BIRTH FAMILIES.
THE FOCUS OF THIS PROGRAM IS WALDEN FAMILY SERVICES ACTIVELY RECRUITS AND EDUCATES
MEMBERS OF THE LGBT COMMUNITY ABOUT BECOMING CERTIFIED FOSTER AND ADOPTIVE PARENTS.
FORM 990, PART Iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ADOPTION:

WALDEN FAMILY SERVICES IS COMMITTED TO EVERY CHILD’S NEED FOR A PERMANENT HOME. 1IN

ORDER TO FACILITATE STRONG ATTACHMENTS, WALDEN PROVIDES TRAINING AND SUPPORTIVE

BAA Schedule O (Form 990 or 990-E7) (2015)
TEEA4902L 1012115



Schedule O (Form 990 or 990-EZ) 2015 Page 2

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

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
THERAPY FOR THE FAMILY AND CHILD THROUGHOUT THE ADOPTION PROCESS. WALDEN ALSO
PROVIDES POST-ADOPTIVE SERVICES TO FACILITATE EACH FAMILY’'S ADJUSTMENTS AS THE CHILD

GROWS THROUGH EACH DEVELOPMENTAL STAGE INTO EARLY ADULTHOOD.

CAL-LEARN:

WALDEN PROVIDES THE CAL-LEARN PROGRAM IN SAN BERNARDINC COUNTY, WHICH PROVIDES CASE
MANAGEMENT SERVICES TO ASSIST PREGNANT AND PARENTING TEENS RECEIVING CALWORKS TO
ATTEND AND GRADUATE FROM HIGH SCHOOL, OR ITS EQUIVALENT. COORDINATED SERVICES HELP
TEENS OBTAIN AN EDUCATION AND ACCESS HEALTH AND SOCIAL SERVICES SO THAT THEY CAN

BECOME SELF-SUFFICIENT ADULTS AND RESPONSIBLE PARENTS.

FIRST 5 NURTURING PARENTING PROGRAM:

THROUGH A CONTRACT WITH FIRST 5 SAN BERNARDINO, WALDEN OFFERS PARENTING CLASSES FOR
TEEN PARENTS WITH CHILDREN 0-5 YEARS OLD THROUGHOUT SAN BERNARDINO COUNTY USING THE
NURTURING PARENTING CURRICULUM. THE CURRICULUM USES AN EVIDENCED-BASED PHILOSOPHY
TO HELP PARENTS ENHANCE THEIR PARENTING SKILLS, AND THE CLASSES ARE OFFERED FREE OF

CHARGE IN LOCATIONS ACROSS THE COUNTY.

SAN BERNARDINO AFTERCARE:

WALDEN CONTRACTS WITH SAN BERNARDINO COUNTY TO PROVIDE AFTERCARE SERVICES IN THE
HIGH DESERT FOR YOUNG ADULTS AGES 18-21. THROUGH COACHING AND TRAINING, THESE YOUNG
ADULTS DEVELOP CRITICAL SKILLS TO REDUCE THE CHALLENGES THEY MAY EXPERIENCE WHEN
LEAVING FOSTER CARE. WE SUPPORT FORMER FOSTER YOUTH IN DEVELOPING LIFE SKILLS;
MANAGING THEIR MEDICAL, DENTAL AND EMOTIONAL HEALTH; ACCESSING EDUCATIONAL,
EMPLOYMENT AND HOUSING ASSISTANCE; AND BUILDING RELATIONSHIPS WITH MENTORS AND OTHER

PERMANENT CONNECTIONS.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15



Schedule O (Form 990 or 990-EZ) 2015 Page 2

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

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

INDEPENDENT FUTURES PROGRAM:

WALDEN CREATED THE PIONEERING INDEPENDENT FUTURES PROGRAM IN 2001 TO ASSIST WALDEN
FOSTER YOUTH EXITING FOSTER CARE. THIS GRANT- AND PHILANTHROPY-FUNDED PROGRAM
SERVES OVER 70 PRE- AND POST-EMANCIPATED FOSTER YOUTH. FUNDING MADE IT POSSIBLE FOR
WALDEN TO ADDRESS CORE AREAS OF YOUNG ADULT DEVELOPMENT: EDUCATION, EMPLOYMENT,
FINANCIAL LITERACY, HEALTH AND WELLNESS, HOUSING AND CONNECTIONS TO ADULT MENTORS.
WALDEN PHASED OUT AT THE END OF 2015, AND MANY YOUTH WHO WERE ELIGIBLE FOR THIS
PROGRAM ARE NOW REFERRED TO THE TRANSITIONAL HOUSING PROGRAM + FOSTER CARE OR

AFTERCARE.

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

THE CFO REVIEWS THE 9%0 TAX RETURN FOR ACCURACY AND THEN THE CEO 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 THROUGHOUT THE YEAR AND
REFRATIN 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 HIRES SIGN AN
OFFER LETTER DETAILING SALARY AND BENEFITS. WE BENCHMARK AGAINST THE NON-PROFIT
SALARY PROFILES. FOR THE CEO, 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 PREVIOUS THREE

YEARS, WILL BE AVAILABLE FOR INSPECTION OR COPYING AT THE ORGANIZATION'S MAIN OFFICE

BAA Schedule O (Form 990 or 990-E7) (2015)
TEEA4902L 1011215



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization WALDEN ENVIRDNMENT, INC. Employer identification number
DBA: WALDEN FAMTLY SERVICES 94-2358632

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

DURING NORMAL BUSINESS HOURS AT NO CHARGE

BAA Schedule O (Form 990 or 990-E72) (2015)
TEEA4902L 1012115 ]
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Schedule R (Form 990) 2015 WALDEN ENVIRONMENT, INC. 94-2358632 Page 5

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

BAA TEEAS005L 06/01/15 Schedule R (Form 990) 2015



Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

OMB No. 1545-0172

2015

Attachment

Internal Revenue Service ~ (99) > Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return WALDEN ENVIRONMENT, INC. Identifying number
DBA: WALDEN FAMILY SERVICES 94-2358632
Business or activity to which this form relates
DEPRECIATION SCHEDULES ONLY
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
T Maximmsamoimnt (SeeinStIE oSy s sonssmms s o 100 @Ramms S5 S S0 s S Fe SR 1
2 Total cost of section 179 property placed in service (see instructions) . ........... ... ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-................ .. .. .. oo, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INStrUCHONS. . ... e 5
6 (@) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29.. ... ... ... .. ... ... ... ... ... ..., I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
2 Tentative deduction. Enter the smallerof line S5orline 8. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . ... ... .. ... ..iiiiiiiaino.n. 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 2016. Add lines 9 and 10, less line 12........ "| 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | 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
taiVenr (586 TNStEUCHBIIEY, 1o et Siiei S g Sin i newssre G50 150 Dt mdil WV Crai o D0 v SFems 25 14
15 Property subject to section 168(H)(1) election . ... ... 15
16 Other depreciation (including ACRS) . . . 16 24,026.
[Partlll | MACRS Depreciation (Do not include listed property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 ........................ 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset:accounts; check NeTe s e s cossy i 1 aaw oo Do IE s 200 90 00 Vs 50 090 0 a0 o s > D

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) )] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property. .........
b 5-year property..........
C /-year property. .........
d 10-year property.........
e 15-year property......... -
f 20-year property.........
g 25-year properly. . ....... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
[STEE[6 1] e — 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
PIOPErty. ........co...... MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife.. .. ............ S/L
R R 12 yrs S/L
c 40-year . 40 yrs MM S/L
[Part IV | Summary (See mstructrons)
21 Listed property. Enter amount from line 28 . . . e 21
22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g), and ling 21. Enter here and on
the appropriate lines of your return. Partnerships and S corparations — see instructions. . ... ... ... L 22 24,026.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs .. ..................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 10/27/15

Form 4562 (2015)



=~ 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organlzatlon Return OMB No. 1545-1709
Honatimec ebifeTieasury > File a separate application for each return.

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box............ st sss g e s 2T @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fOTm)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly. .. .. *» D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file
income tax returns.
Enter filer's |dent1fy1ng number, see instructions

Name of exempt organization or ofher filer, see instructions o B Employer dentilication number (EIN) o1
T
ovint . |WALDEN ENVIRONMENT, INC.

DBA: WALDEN FAMILY SERVICES 94-2358632
File by the Number, slreel, and room or suile number. I a P.O. box, see instructions. Social secunty number (SSN)
due date f
oo 16150 MISSION GORGE ROAD #210 )
return. See City, town or post office, slate, and ZIP code. For a foreign address, see instructions.
instructions.

SAN DIEGO, CA 92120 o _ ) -
Enter the Return code for the return that this application is for (file a separate application for each returm) ... ..o . o1
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ ' 01 |Form 990-T (corporation) i 07
Form 990-BL 02 F{rrmﬂ o4rA 7 - 08
Form 4720 (individual) > f O g mq 4/20 (other than mdwldua\) _ 09 .
Form 990-PF 4 rm 5227 10
Form 990-T (section 401(a) or 408(a) trust) Ly 05~ [Form 6069 ) _ - 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe care of »  TERESA A. STIVERS - o

Telephone No. » 619-584-5777 FaxNo. » £19-584-5757 R .
@ |f the organization does not have an office or place of business in the United States, check this box. . .. .. e s o % ‘LJ
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this 1s for the whole group,
check this box...... D _If it is for part of the group, check this box. .. D and attach a list with the names and EINs of all members

the extension is for.
1 I reguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 8/15 , 20 16 . to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 ;_5_ 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: Dlnma\ return F1F|nal return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . .................. s 3a$ - B

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. s s g o B i s o e ~3b ] - 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requwed by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . ; s s 3 c‘$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with thls Form 8868, see Form 8453 EOQ and Form 8879- FO for
payment instructions.

BAA For Privacy Act and PaperworR'Reduction Act Notice, see instructions. ' ' © Form 8868 (Rev 1.2014)
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Form 8868 (Rev 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . .... .. AP e &
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
I'P.ar?tffll.;‘*f‘f ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instrucfions. Employer identification number (EIN) or
Type or |WALDEN ENVIRONMENT, INC.
print DBA:. WALDEN FAMTLY SERVICES 94-2358632

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

File by the

due date for LEAF & COLE, LLP
fing your 12810 CAMINO DEL RIO SOUTH, SUITE 200

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

SAN DIEGO, CA 52108-3820

Enter the Return code for the return that this application is for (file a separate application for each return). ..

Application ) Return | Application Return
Is For Code |lsFor /] Code
Form 990 or Form 990-EZ o0 _ At e
Form 990-BL R \\Hm ﬂq;] A 08
Form 4720 (individual) o= “ OA\ \\Form 4720 (other than individual) 09
Form 990-PF ({ N0/ Yrorm 5227 10
Form 990-T (section 401 (a) or 408(a) trusi) i Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of »  SUE GARCIA

Telephone No. » §19-727-5884 Fax No. »
® (f the organizatlon_dz)e_s_nc;t have an office ErBlgcg of business in the United S_tsﬁe—s,—cﬁegk—ﬂis_ngi R
@ |f 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. ... * D I it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

I request an additional 3-month extension of time until 11/15 ,20 16
5 Forcalendar year 2015 ,or other tax year beginning , 20 v andending , 20 o
6 |If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension ..  ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ientative tax, less any
nonrefundable credits. See INStrUCtIONS. .. ... 8al$
b If this application is for Forms 990-PF, 990-T, 4720, or 606S, enter any refundable credits and estimaied -
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously With Form 8868 . . ... .. ... e 8b|S
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions . ..................o. o0 .. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true,

correct, and coad that | am authorized to prepare this form.
Signature B Title ® (},fﬁ' Date P ?/}! /f b
BAA U Form 8868 (Rev 1-2014)
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