F 990 OMB No. 15450047
orm

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

2015

- . : . . : %
B e s o nfomation Shouk Foe 390 s i form 2t may be made public. ST
A For the 2015 calendar year, or tax year beginning » 2015, and ending ,
B Check if applicable: c D Employer identification number
X|Address change  |WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Name change 8525 GIBBS DRIVE #100 E Telephone number
it F et SAN DIEGO, CA 92123 619-584-5777
Final return/terminated
Amended return G Gross receipts $ 920, 632.
Application pending F Name and address of principal officer: TERESA ST IVERS H(a) Is this a group return for subordinates?H Yes %No
SAME AS C ABOVE MO e st e g Lves e
| Teeemptstatus  [X[501c)3) | | 501(c) ( )~ (nsertno) | [as47a)1yor | [527
J  Website: > WiW.WALDENFAMILY .ORG [ Group exemption number »
K Form of organization: B’Cmporatlon I_] Trust l_l Association Ll Other ™ ' L Year of formation: 2001 i M state of legal domicile: CA
|Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE SOLICITATION, _RECEIPT, AND
© ADMINISTRATION OF CONTRIBUTIONS FOR THE BENEFIT OF WALDEN ENVIRONMENT, INC. DBA _ _ _
= WALDEN FAMILY SERVICES. _THE FOUNDATION'S SUPPORT _L1S_MAINLY FROM CONTRIBUTIONS
£ RECEIVED FROM BUSINESSES AND INDIVIDUALS IN SOUTHERN CALIFORNIA. __—  —— "~~~
%" 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a)...................... ... .. .. 3 7
‘:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)......... ... ... . . 4 7
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 228 o 5 0
:é 6 Total number of volunteers (estimate if NECESSANY). ..ot 6 28
<t| 7a Total unrelated business revenue from Part VIl 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 WEcsnns i 2055 B e sense sssmeemninnncs s s 363,411, 813,564,
2| 9 Program service revenue (Part VIII, line S e .
% 10 Investment income (Part VIII, column (A, lines 3,4, and 7d) ................... ... 287. 170.
T | 11 Other revenue (Part VIII, column (&), lines 5,6d, 8, 9¢, 10c, and Me)............ ... 29,155. 67,201.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12, ... 392,853. 880, 935.
13 Grants and similar amounts paid (Part IX, column (B); ines 1:38) e o v s v oo
14 Benefits paid to or for members (Part IX, column (A), line ) ...... ...........
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .. 450,529, 362,614.
§ 16a Professional fundraising fees (Part IX, column A, line 1Te). ..o
é’. b Total fundraising expenses (Part 1X, column (D), line 25) » 450, 890,
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 1H-24e). .o 308,416. 258,050.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 758, 945. 620,664.
.| 19 Revenue less expenses. Subtract line 18 from line 12, ... ... . ... . . -366,092. 260,271.
Eﬁ Beginning of Current Year End of Year
3|20 Totalassets Part X, lne 16)................... ... 180, 958. 498,001.
;"g 21 Total liabilities (Part X, line 26)............................ ... 108, 737. 115.812.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ............ . . 72,221. 382,189.

[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,
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

it is true, correct, and

Slgn } Signature of officer “ h‘:: ; g' El IS Ge] I Date

Here p TERESA STIVERS CEQ

Type or print name and title.

Print/Type preparer's name Preparer's signature

Paid JULIE A. FIRL JULIE A. FIRL

Date Check E’ | PTIN
8/29/16 self-employed P0O0085551

Preparer |Fimsname ™ LEAF & COLE, LLP

Use Only |rimszamess = 2810 CAMINO DEL RIO SOUTH, SUITE 200 Firm's EIN > 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 f_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 10/12/15

Form 990 (2015)



Form 990 (2015) WALDEN FAMILY SERVICES FOUNDATION, INC, 91-2160214 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to Y UDETR) IS PO 5 55, s con oo w5 2 s s s

1 Briefly describe the organization's mission:

.................................................................. D 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? T D Yes No
If 'Yes,' describe these changes on Schedule 0.

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

and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 169,774. including grants of $ ) (Revenue § )
S e e R e S memmeseniiea

4b (Code: ) (Expenses $

including grants of & )
A . e ]

4c (Code: ) (Expenses §

including grants of $ ) (Revenue & )
e - S

“Adoteeeee———— ﬁx_ikim
4d Other program services. (Describe in Schedule 0)

(Expenses & including grants of  § ) (Revenue S )
—1&‘1“‘“‘%‘ e e )
4 e Total program service expenses » 169,774,

BAA TEEAQT02L  10/12/15 Form 990 (2015)




Form 990 (2015) WALDEN FAMTLY SERVICES FOUNDATION, INC. 91-2160214 Page 3

Part IV | Checklist of Required Schedules

1

2

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
B A TR (O 10 2 private ouncaton)? f Yes, complete

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. ..., . ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? Jf ‘Yes,' complete SR PARTLS a2 e et OIS

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete BCHERIE G P W 50 s s v €33 s s IO

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 jf 'Yes,' complete Schedule C Parthi . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D,

P e TR T S O SOSNE i Yes compet Shecu D,

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envirenment, historic land areas, or historic structures? Jf "Yes,' complete Schedule D, PartIl......... . .. . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,'
complete Schedule e T crvidbgbibiaih s Lo <l T

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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete LN o b e oL

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V... ... ...

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Ves,’ complete Schedule

DRV L T T ST D PR X e 107 I Yoo, complte Schece

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assats reported in Part X, line 167 If "Yes," complete DRHBGLE B PEFEVHE o e v o815 25 et e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of jts total

assets reported in Part X, line 167 /f "Yes,' complete Scheduie B BB VAL, covnivasy 50 v s s i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 /f "Yes,' complete Schedule 5 PR o s 155 053 S s acmenson s g F

e Did the organization report an amount for other liabilities In Part X, line 257 /¢ 'Yes,' complete Schedule D PartX. ... ..

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 ‘

12 a Did the organization obtain separate, independent audited financial statements for the tax year? Jf 'Yes,' complete

Schedule D, Parts AR 151 0 e o oo 3 S e s L VO OO

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

13

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and X!l is optional.. . . .. .
Is the organization a school described in section 170()(AGD? If Yes,' complete Schedule £....... .. . .

14a Did the organization maintain an office, employees, or agents outside of the United States?............ ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

18

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f° es,' complete Schedule PRI M o <2 635 e s oo i g e

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? /¥ ‘Yes,' complete Schedule F, Parts || BB 551 s s w5 5355 g e st e e oY

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 Fe PRSI 008 W' i e o s 2

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes,' complete Schedule G, Part | (see instructions). ... 0 Tt ;

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1¢ and 8a? Jf ‘Yes,' complete Schedule B PO x5 55 e s i i e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
S B G B it o vocn s e o s T IR esP

BAA

CHENEN
> > >

> > >

>

—
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Q.
> <

TEEAQTO3L 10/12/15

Form 990 (2015)



Form 990 (2015) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 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...................... .. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 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 17 If 'Yes,' complete Schedule |, Parts | and Il. ....... .. ... ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,' complete Schedule I, Parts [ and Il ... ... . . . . . . . . 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCHBOUIE s 105 1l 558 150 Sinnms e s sovaratssssioss 183 SiaEmaLE oAt St SEsLEAES wises SERL s e cetEobsa ettt ot CobTe i s s 23 X

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 If 'Yes, answer lines 24b through 24d and

complete Schedile K..JF No, "go tailine 8585 vuswees ven svmini sen Saaiin 25 195 S9e ke S S51 B S50 e ol o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? . . . 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(c)X3), 501(cX4), and 501(c)29) 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-EZ? If 'Yes,' complete
SCHEFUIS Ly PArt Luess s o s (n 1ommuiit iuh 52 508, s tiess »onr smrmns 1106s €onim. gt ies et Ao soa aEeEs SoAERoA el S1pa AR miots st siets 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 employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . .. . 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 11l ... . ... . . . . . . . 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? If 'Yes,' complete Schedule L, Part IV .. ... ... ... . . . . . . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ......... .. .. 29 X
30 Did the organization receive contributions of art, 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, Part/l....... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .. ... G SRR DR B BTN T A e varne tone soeps 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 | .. .. ... . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ili, or IV,
and Part V, lINe 1. . o 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ... ..ot 35a X
b If 'Yes' to line 353, 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. .. ...................... 35h
36 Section 501(c)3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. .. . . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 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 990 filers are required to complete Schedule O. ... ... . . 38 X
BAA Form 990 (2015)

TEEAQ104L 10/12/15



Form 990 (2015) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... ... ... .. o oL,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ Tla 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNEIS . . et e e e e e et e e e e e e 1c
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a 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 990-T for this year? /f 'No’ to fine 3b, provide an explanation in Schedule O. . ... .. .. ... . . i 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 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)
5 a 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 5b, did the organization file Form 8886-T 7. . ... ... 5¢
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 dedUctiDle ? o 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
SerVices provided 10 e DAV srs o v sornm o0 Sua0s 410 510 s v in e I S ananie s Ao oo i, DRunms B o 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 82827 o oot 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... \ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 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
BS TEOUITEA T L oottt e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 0087 L it e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... .. i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ........ ... ... ... ... ... o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(cX7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12. ... .................. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
& 'Gross ireomefrom friginbiers orsharehdlders.  cvuviass mmesn s sprsvvenes s saoren e o 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. |s 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(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ................. R S B 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
G Enterthearmount BEreSEVESOITRAND cor s s vmmms v pusms s 208 SERSTBIE R DERENBI & 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . ............ S T N 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q................ 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 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. .. ... Ta 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 7
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 employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe;prior Farm Q90 WES B s rus i ks pos W CRSOE B S SR T SR S R S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... . 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? «. wos summss o somsemm s mes Droerems o9 PrEel SR G55 ST RODTY S EI e SR P 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? . . .. ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegovernifig DOty 7ot vin svmmsinm spsanoni i 0o Famns o 03 5o 558 00h s i sioe srer smermiers oes iece eumie os mtee e1mte. oemse sen 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . . . 8b| X
9 Is 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....................cc.cc.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. .. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIDOSES? . . . . ot e e 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?. . .................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No, go to line 13. .. .. . ... . .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CORTHEES T, sius smammonons won vamevnmn wemdanin @05 SENTENBE P Wi S0 SUETRGIE B Ha i B e W s v S 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q. . . 12¢| X
13 Did the organization have a written whistleblower policy 7. . ... .. 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE. Q.. .. .......... .. .. ..... 15al X
b Other-officers or key employees o the organiZation .« o via vos siert coa vinis 2o fon S Eaa o S5 LaSis < 5 S 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 Seclion 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website 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 619-584-5777

BAA TEEAO106L 10112115 Form 990 (2015)



Form 990 (2015) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 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 VIL. ... oo 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©
| (B) | tnan one box, uniess person ®) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per P the organization related organizations compensation
week |S 2= 2138 EI o' (W-2/1099-MISC) (W-2/1099-MISC) from the
(listany la. 57 = {;;' < 253 organization
i EERIEL L
organiza- 223 Zleg
o S| |8 g
dotted 3l @ z
line) @ 2
_() MARYANNE CARLIN _____ _____ | L
CHAIR 0 X X 0. 0 0
(2 DALE GAanzow | 1
VICE CHATIR 0 X X 0. 0 0
_® CHERYL GOODMAN .
BOARD MEMBER 0 X 0 0 0
_® LISA BETYAR . .
BOARD MEMBER 0 X 0. 0 0
_©) SABRINA GREEN _1
BOARD MEMBER 0 X 0 0 0
_®_JAMES IAUTH ______________ et
BOARD MEMBER 0 X 0 0 0
_()_JORGE RUIZ DE CASTILA _ S
BOARD MEMBER 0 X 0 0. 0.
_® TERESA STIVERS _22
CEQ 18 X 54, 833. 44,864. 6,891.
_® SUE EVANS _0.8_
Co0 392 X 2,312, 106, 445. 0.
(9 SUE GARIA 0 :
CFO 40 X 0. 61,754, 7,400.
@ _ I
L O -
(3
(14)

BAA TEEADIO7L 10/12/15 Form 990 (2015)



Form 990 (2015) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®B) ©
Positi
(A) Aﬁerage tgdo notlchecisrrr:?)?e_ths n tl’?ne (D) (E) (D]
. , unle r
Name and title w;;;e:: O%Jitcer ansasapg?ggk:?“rgsm?; com?gggal}?o?‘)efmm com';:rggantﬁ)?lefrpm am%iﬁ?uafli?her
Gy R Z(C[Z B G| weameames | chegegeniators | compersgion
?urs o2 g = ‘f) 23 3 organization
relgtred 29 =R |2 FA2 and related
organiza § 5| 2 -g o § organizations
1 & = =
below | 5= |8 §
dotted a| @ S
line) ¢z 4
&
L) U S
. | S,
. __ o __]
L I S
@ ] S
L) | I
L) S (S
L= . S
& ] S
L N R
2
1bSub-total.............. .. . T R B TOO T BOSAE S SEN VORE S T S > 57,145. 213 063. 14,291.
c Total from continuation sheets to Part VII, Section A....................... L 0. 0. 0.
dTotal (addlinestband1c)..................... ... ... .. ................ 3 57,145. 213,063. 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 ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUEHHNENIAUAL s woamms o s cns tsmsn i eRsEn G DRRNR S SRR e O ST £ S S S REE B5Y i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . ... .......................... 5 X
Section B. Independent Contractors
T 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.
) L)) _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®
BAA TEEA0108L 10/12115 Form 990 (2015)




Form 990 (2015) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL .. ... D
(A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘2 @| 1a Federated campaigns ......... 1a
E_% b Membership dues........... .. 1b
{f,.é ¢ Fundraising events. ........... 1c 132, 850.
E =| d Related organizations ......... 1d
o E| e Government grants (contributions) .... | Te
=87}
2 5| f Al other contributions, gifts, grants, and
2. similar amounts not included above . . . 1f
2% 680,714.
g g. g Noncash contributions included in lines 1a-1f: 5,150.
G 5| B Total Add HES TETE ooy 5iiinin o munme res oo smemne > 813,564.
L Business Code
=
§ 2za_
| b
pr | S R
2 C
5 d
L T S e T Pt
Ele___
‘g; f All other program service revenue. . ..
o g Total. Add lines 2a-2f ......... .. ... ... .. L
3 Investment income (including dividends, interest and
othersimilar amoUtS e s veonms s sarmmem w0 170. 170.
4 Income frem investment of tax-exempt bond proceeds..>
5 Royalties.. ... >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ............ ... ......... »-
7 a Gross amount from sales of THESRAnIEs iy Ottrer
assets other than inventory
b Less: cost or other hasis
and sales expenses .. ....
¢ Gainor (loss)........
dNetgainor (loss) ..., >
¢ | 8a Gross income from fundraising events
2 (not including.. § 132,850.
% of contributions reported on line 1¢).
(vt See Part IV, line 18.............. .. a 106,898.
E b Less: directexpenses.............. b 39,697.
O | c¢ Netincome or (loss) from fundraising events. . ........ » 67,201. 67,201.
9a Gross income from gaming activities.
SeePart IV, line 19...... ... ... ... a
b Less: directexpenses.............. b
¢ Net income or (loss) from gaming activities........... -
10a Gross sales of inventory, less returns
and allowantes..co: voncininniyien a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory. .. ... .. *
Miscellaneous Revenue Business Code
ta
b
c___ B
d All otherrevenue.: sive vv o s v s
e Total. Add lines 1a-17d ... ... ... ... ... ... *
12 Total revenue. See instructions...................... * 880, 935. 0. 67,371.
BAA TEEAQ109L 10/12/15 Form 990 (2015)



Form 990 (2015) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 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) (B) © (D)
Do not include amounts reported on lines Total expenses Pro : s
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

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 . .............. 63,212. 2,321. 0. 60,891.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()(3)B) .. ...l 0 0. 0. 0

7 Other salaries and wages .................. 230,144: 67,652. 162,492:

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

9 Other employee benefits ................... 47,733. 11,544. 36,189.

10 Payrollitaxes.............................. 21,525. 5,568. 15, 957.

11 Fees for services (hon-employees):
aManagement s e e o e s

dlobbying............ ... ... . ..

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 0.). . . ..

12 Advertising and promotion. ................. 11,941. 225, 11,716.
13 OHCEBXPEHSES . wonwwmun so swmags v s 16,621. 1,957. 14,664.
14 Information technology.....................
15 Royalties............... ... .. ........
16 OCCUPANCY . .. ..ottt 24,859. 9,547. 15,312.
17 Travel ... 6,071. 5,233, 838.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials.............................

19 Conferences, conventions, and meetings. ... 6,904, 3,888. 3,016.
20 Interest..... ... ... ... .. ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amoartization. . . . 1,555, 194. 1,361.
23 [PSUPEINGE o pemmmesn sws smm 550 S BN & 7,800. 2,482. 5,318.

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

a CONTRACT LABOR 69,539, 1,138, 68,406,

bEVENT EXPENSE_ 39,697, 39,697.

¢ EMANCIPATED YQUTH 33,798. 33,798.

d OTHER EXPENSES 18,550. 15,917. 2,633.

e All other expenses. ...................... . 20,715. 8,315. 12,400.
25  Total functional expenses. Add lines 1 through 24e. . . . 620, 664. 169,774. 0. 450,890.

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 (ASC 958-720). . ..« vt vuwiviin can

BAA TEEAOT10L 1111915 Form 990 (2015)



Form 990 (2015) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 11
|[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ... e D
Beginni(rfg of year End (oBgyear
1 Gashi=inonsntersst-BEatiigim: ce morvarn mim soosrmrmes 5 100 505 oy S5 e 7,692, 1 60,112.
2 Savings and temporary cash investments. ............ . 168,266.| 2 157,389,
3 Pledges and grants receivable, net. ... ... 3
4  Accounts receivable, net .. ... .. 5,000.| 4 280,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 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
B[ 7 Notes and loans receivable; Net...cow o vvmisinr it i siiiiiinn vin von e s s on 7
ﬁ 8 Inventories forSaleiar USEL . sovranus so svma von o sy Sies S0% 663 555 Baai 595 0 8
<L | 9 Prepaid expenses and deferred charges. ...........oooi i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D.................... 10a
b Less: accumulated depreciation. . .................. 10b 10c
11 Investments — publicly traded securities. .............. ... ... ... ... ... ... 11
12 Investments — other securities. See Part IV, line 11........... ... ... .......... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... ... e 14
15 Other assets. See Part IV, line 11, .. oot 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 180,958.| 16 498, 001.
17 Accounts payable and accrued eXpenses. ...t 17
18 Grants payable ... .. 18
19 Deferred revenue . .. ... it 19
20 Tax-exempt bond liabilities . .. ... 20
g}. 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
H Complete Part [l of Schedule L .......... ... . . . 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. 108,737.|25 115,812.
26 Total liabilities. Add lines 17 through 25. ... ... .. ... ... .. .. . . . .. 108,737.| 26 115, 812,
& Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34.
E—; 27 Unrestricted net assets. ... -57,143.|27 -33,963.
E 28 Temporarily restricted net assels. . ... 129,364.|28 416,152,
x| 29 Permanentlyrestricted net assels: v v v o s v i s sesea s 29
E Organizations that do not follow SFAS 117 (ASC 958), check here * D
“.: and complete lines 30 through 34.
;‘_ 30 Capital stock or trust principal, or current funds. ............. ... .. L. 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........ w3 32
g 33 Total netassels or fund BAIANTES v o va o svn svmns s v shm s vt sien Ve s + 72,221.|33 382,189.
34 Total labilties and net assets/fund balances.............. . .. ... .. ... ... .. .. 180,958.| 34 498, 001.
BAA Form 990 (2015)
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Form 990 (2015) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... .

Total revenue (must equal Part VI, column (A), INe 12) . ... e

880, 935.

Total expenses (must equal Part IX, column (A), INe 25). .. .o

620,664.

Revenue less expenses. Subtract line 2 from line T. ... .o

260,271,

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

724221 .

Netunrealized gainsi(fosses)ion INVESHMENTS: cu s s ww e S RV #00eEs 308 Samsomes et D

Donated services and use of facilities . ... ...

10,000.

W oNoO O | BWw(N=

39,697.

O W ooNOOU B W=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B s o Seisuimin SI 00 SUaTE 1A Fai i tess Seh sumt et datis Sotet ettt SEeheiesmie Tone Simeresmt efere 2y 10

382,189.

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [I Cash Accrual DOther

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

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

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 Consotidated 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? . .......................

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
Audit Act and OMB Circular A-T337 . o e
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. .. .........................

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEA0112L 10/20/15
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SCHEDULE A
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitable trust.

Public Charity Status and Public Support OMB N 1546 0047
Complete if the organization is a section 501(c)3) organization or a section 201 5

= Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

D at www.irs. gov/form9S. lnspecien
Name of the organization Employer identification humber
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

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

The organization 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)XAX).
2 A school described in section 170(b)X1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).
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: B B
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(bXT1XAXiv). (Complete Part I1.)
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(bX1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)1XAXvi). (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 than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part lil.)

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 509(a)(1) or section 509(a)2). See section 50%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 Type I. 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 supporting organization. You must
complete Part IV, Sections A and B.

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

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

d D Type Ill 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 II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... . ...

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

iy N f ted i) EIN ; i (v) Amount of t i) Amount of oth

a aci)‘?;aziz?{?o%m 2 @ (I(:;)elgﬁge%f grr]gﬁ?ézsa}'%” Qrgag}’z)a't?oret}isted s:'ppo:c(’:ge ?ns::igioarg; sugggn (r;]g: ninsutrjct;;s)

s In your governing
above (see instructions)) documment?
Yes No
WALDEN ENVIRONMENT, [NC.

(A) 94-2358632 9 X 0. 0.
(B)
©)
(D)
(E)
Total 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015  WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XA)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 lll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

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

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined.. .................

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

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

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

e
11 Total supgort. Add lines 7

through 10, ..................
12 Gross receipts 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 this box and stop here. .. ... ... . . B i D
Section C. Computation of Public Support Percentage
14 FPublic support percentage for 2015 (line 6, column (f) divided by line 11, column (). . ..., 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 . ... . 15 %

16a 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. ......... ... ... ... .. . .. ... ... .. ..........» D

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 .. ... ... . L3 D

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 organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... e 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. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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 590 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

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 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
itsbehalf. ....................
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
Tortherveat . s res commmsasmn e

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

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . .................

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

c Add lines 10a and 10hb . ... ...

11 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 ... ... ..

13 Total support. (Add lines 9,
T06:TY; @nd T2 co s o0 0

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

organization,:check this:biox and StOPiheYe ... wu: rus e sum ansesmen o mo s s sy S (s (HEEEE 18 05500 B STt > |—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (®).......................... .| 15 %
16 Public support percentage from 2014 Schedule A, Part 11, line 15, ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). ............. ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, line 17, ... ... .. .. .. . . . . . . . . . . . ... .| 18 %
1922 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... o

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEA0403L  10M12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015  WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

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
described in section 509(@) (1) OF (2) . . ..o 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
L b ) o . 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
mada:the deTeRTINANONT o wwvwmi iws o sostas S HEE s PR B0 wleel S0 S0 UV EREE B L T o5 B0 Slle e e 3b

c 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 suchuse................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked T1a or 11b in Part I, answer (b) and (€) BeIOW. .. ... ... e e e 4a X

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 orgamizations . ............ .. ... .. 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? Jf 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing docurment). .. ... ... ... . .. 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizalion's organizing doCUMENT?. .. ...t 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) 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 ................. ..o, 6 X

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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) . ..................... 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified perscns
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI ... ... .. ] 92 X

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

c Did a disqualified 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 in Part VI. . ... ............. .. 9¢ X

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 Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. .. .. 10a X

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

BAA TEEAQ204L  10/12/15 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-E7) 2015 WALDEN FAMTILY SERVICES FOUNDATION, INC. 91-2160214 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 (c) below, the
governing body of a supported organization? . ... ... .. 11a X

>

b A family member of a person described in (8) @boVe . . ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI... ... .. 11c X
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,
appliad taisichpowersi@Urng e BAX VBRI v\ i s i memas ivh s S9ww FUSEiy D4k S P S SR B L 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that ocperated, supervised, or controlled the
SUPPOIEING OrGaniZation . . . ... ... e e 2 X

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majarity 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 (iii) 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, directors, 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
THARIS TR e v v vssvss s sonivrest SRR P PLU VETAIRI S T I K U SR B TR T S0 s et 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] 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. ... .. .. .. 24

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 INVOIVEMENt .. ... ... . . . 2h
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. ... ... .. e vos | 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 TEEAD405L 1011215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

WALDEN FAMILY SERVICES FOUNDATION, INC.

91-2160214 Page 6

[Part V. [Type Il Non-Functionally Integrated 50%(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 Net short-tetrm capital Gaiil ... covmun s ivs i srmin i 656 550 Ta 5 1ot siesmmmen » 1
2 Recoveries of prior-year distributions. . .............. . 2
3 Other gross income (see instructions). ... 3
4 Addlines 1 through 3. ... .. 4
5 Depreciation and depletion ... .os cevrimm sos son sremans bo s b i e e SEE BTG - 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). .. ........... .. ... . .. ... 6
7 Other expenses (see instructions). ... ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4) . ...................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(%Sigga%ear
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. . ............ o 1a
b Average monthly cash balances ........ ... 1b
¢ Fair market value of other non-exempt-use assets................................ 1c
d Total (add lines Ta, Th, and 1¢). ... 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 Subltracl I 20emt e T, covavn son mivamvmssss san Loswvms 2o s 298 S0 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INSHTUCHONS) . o o 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiphy ling:B. by J038] suvwy vos wunan s simoveibiois 08 SmTens S0 SRRV ik i e 6
7 Recoveries of prior-year distributions. .. .......... ... .7
8 Minimum Asset Amount (add line 7toline 6) ........ .. ... ... . . 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of lIne T .. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2 0r iNe 3. ... o i 4
5. |AEOMIEEEINPOSE ITETIOT VEAN: suww su non ihe o 200 S50 TEES SEaIE T ST 103 o 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ... 6

~J

(see instructions).

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

BAA

TEEAC406L 10112115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 7
|Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to suppoerted organizations to accomplish exempt purpeses. ... vt

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

Administrative expenses paid to accomplish exempt purposes of supported organizations . ......................
Amounts paid to acquire exempt-USe aSSelS. ... .o .
Qualified set-aside amounts (prior IRS approval required) ....... ... o i
Other distributions (describe in Part VI). See instructions. . ... i
Total annual distributions. Add lines 1 through 6..... .. .. .. .

Nl w

Distributions to attentive supported organizations to which the organization is responsive (provide details
it Part VI SEEINSIEUCTIONS sy ron mue s 508 1in 8000 008 500 10 Vi shies somes mone sttt sose Sabrd Bomitisss Lot Saa ottt

9 Distributable amount for 2015 from Section C, INe B ... ... .
10 Line 8 amount divided by Line 9 amount ... ... oo

. e . . . 0] J - (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ........... ...

3 Excess distributions carryover, if any, to 2015:
a
b
[
dFrom2013.........................
€ FIromi20N4 oo vvs womvansn svs swinh e
f Total of lines 3athroughe .. ....... .. ... ... . . i i,

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 3i from 3f.................

4 Distributions for 2015 from Section D,
line 7: 5

a Applied to underdistributions of prior years......................

b Applied to 2015 distributable amount. .. .........................
¢ Remainder. Subtract lines 4a and 4b from4........... .. ........

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
ZOT0, BEE INSHHETONE s vvuen som s wmaen i spawsnsrs s 2a% %

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

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

8 Breakdown of line 7:
a
b
¢ Excess fromi 2003 cuows wovanas s i
dExcessfrom2014. ..................

e Excess from 2015 ............. ... ..
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ407L 10112115



Schedule A (Form 990 or 990-EZ) 2015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 3, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ4DSL 10/12/15 Schedule A (Form 990 or 990-E7) 2015



Schedule B OMB No. 1545-0047

i Schedule of Contributors 2015
BeisaHthenlior e Treasin > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information ahout Schedule B (Form 990, 990-EZ, 390-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
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 990-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 Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| 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 (i)
Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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, 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, Il, 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 becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... b=

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

TEEAQ0701L 10/27/15



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

Page 1 of

4 of Partl

Name of organization

Employer identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
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 _ |[BARNEY § BARNEY PemRe
R Payroll [ ]
18525 GIBBS DRIVE, SUITE 100 ________________ S _____5,500.| Noncash [ ]
Complete Part 1l for
| SAN ,DIEQOL Ca %2123 o _____ ;oncapsh contributions.)
(@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |DOWLING & YAHNKE LLC Fea
R Payroll D
8525 GIBBS DRIVE, SUITE 100 _ __________|§ 10,000.| Noncash [ |
Complete Part Il for
|SAN DIEGO, CA 92123  _ _ _ . __ ngoncapsh contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |LINDA & JERRY STRICKLAND FOUNDATION - Person
I Payroll D
8525 GIBBS DRIVE, SUTTE 100 _ ______|$ - 14,000.| Noncash [ |
(Complete Part 1l for
|SAN DIEGO, CA 9212 :i _______________________ noncapsh Eontributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |ARTHUR CANDLAND parson
S | Payroll D
18525 GIBBS DRIVE, SUITE 100 __ ________ 8 ¢ 31,850.| Noncash [ |

(Complete Part Il for
noncash contributions.)

@) (b) (©) (d =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 LINDSEY & BROWNELL Person
G T £ A A Payroll |:|
8525 GIBBS DRIVE, SUITE 100 ___ 8 5,000.| Noncash [ |
(Complete Part 1l for
_Ség _D_IEG_O_r _C_A_ 9.2_1_2 ?i _______________________ noncapsh contributions.)
(@) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |RON BRADY - Person
N T T T Payroll D
8525 GIBBS DRIVE, SUITE 100 I8 7,593.| Noncash [ ]
(Complete Part Il for
_SE*N _D_IEG_OL _C_A_ 9_2;_2% ________________________ noncash contributions.)
BAA TEEAQ702L  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 4 of Partl
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
©)] (b) (©) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |LISA BETYAR o Person
e Payroll D
8525 GIBBS DRIVE, SUITE 100 ___________ |8 7,715.| Noncash |[|
Complete Part Il for
|SAN DIEGO, CA_ 92123 _ _ _ _ _ o ___ E}oncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |HERVEY FOUNDATION Person
T T Payroll D
18525 GIBBS DRIVE, SUITE 100 |8 30,000.| Noncash [ |
Complete Part Il for
_S_Z_&Dj _D_I E_G_O.L ,C,A, 9,2}23" _______________________ r(mncash contributions.)
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |ARLENE LIEBERMAN Person
[ Payroll D
18525 GIBBS DRIVE, SUITE 100 ____ |8 ____ 12,010.| Noncash | ]
Complete Part Il for
|SAN DIEGO, CA 92123 _ _____________________ Ezoncapsh contributions.)
a () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |HARLEY SEFTON Ferson
Payroll [ ]
8525 GIBBS DRIVE, SUITE 100 __ ___ _________ [§_____ 302,988.| Noncash [ |
Complete Part Il for
,SAI\,] ,D,IEG_O_r _C_A_ gZ_l_ZEi _______________________ Eloncapsh contributions.)
(a) (b) (© @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |JAYE CONNOLLY-LABELLE Person
S N Payroll D
8525 GIBBS DRIVE, SUTTE 100 |5 8,450.| Noncash [ |
Complete Part Il for
|SAN DIEGO_, CA 92123 Fﬂoncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |HAL DUNNING s
-y """ ""7"7>"/"/"/"/-"/—"7/—/ /0T rTTTT== Payroll D
18525 GIBBS DRIVE, SUTTE 100 |8  6,650.| Noncash [
(Complete Part 1l fo
| SAN _D_IEG_O_ cCA 92123 noncapsh c@ntributio;s,)

BAA

TEEAQ702L 10112/15

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



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

Page 3 of 4 of Partl

Name of organization

WALDEN FAMILY SERVICES FOUNDATION,

Employer identification number

INC. 91-2160214

Partl | 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
13 |HUNTER_INDUSTRIES INC. _ i
5 Payroll D
8525 GIBBS DRIVE, SUITE 100 ___ ___ s 10,000.| Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |EVERETT LOVE Rerson,
N Payroll D
8525 GIBBS DRIVE, SUITE 100 $______7,000.| Noncash [ ]

SAN DIEGO , CA 92123

(Complete Part 1l for

________________ noncash contributions.)

a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15_ |MARJORIE P. LOVE TRUST Pessun
ﬁﬁﬁﬁﬁ Payroll D
18525 GIBBS DRIVE, SUITE 100 ____ | §______5,000.| Noncash [ ]
Complete Part Il for
_531\_] MD,IE,QO, r ,Cg‘,gzml ‘_2_3 _______________________ goncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution

16 |STAN MCCABE

SAN DIEGO , CA 92123

Person

———————————————— Payroll D

$ 10,000.| Noncash D

(Complete Part Il for

________________ noncash contributions.)

(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |LUCAS MEYERSON Fersen
- S Payroll D
18525 GIBBS DRIVE, SUITE 100 _ __ ______ $ ____5,000.| Noncash []

SAN DIEGO , CA 92123

(Complete Part Il for

________________ noncash contributions.)

(@ (b) (©) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |SCHWAB CHARITABLE FUND Feta
I Payroll D
18525 GIBBS DRIVE, SUITE 100 5 52,000.| Noncash [ |

SAN DIEGO , CA 92123

(Complete Part |l for

_________________ noncash contributions.)

BAA

TEEAO702L  10/12/15 Schedule B (Form 990, 920-EZ, or 990-PF) (2015)



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

Page

4 of

Name of organization

WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identification number

91-2160214

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

() (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19_ |MARTY & DAVID PENDARVIS Person
Payroll D
8525 GIBBS DRIVE, SUITE 100 |$  6,750.| Noncash [ ]
(Complete Part Il for
|SAN DIEGO , CA 92123 noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 _ |WARREN THOMPSON Persan
Payroll D
8525 GIBBS DRIVE, SUITE 100 _ _____|$______5,000.| Noncash [ ]
(Complete Part Il for
|SAN DIEGO [ ﬁC_A_g_zl- 23 _ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
ST Tttt TSI T T T T T T T Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll D )
_________________________________________________ Noncash D
(Complete Part Il for '
______________________________________ noncash contributions.)
(a) (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T e Payroll | |
________________________________________ $_u¥77777777 Noncash []
(Complete Part Il for
_______________________________________ noncash contributions.)
BAA TEEAQ702L 1011215 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 ofPartll

Name of organization

Employer identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. . (b) _ © @«
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
N i ————ermre]
(@) No. L ) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) No. o (b) . (© ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. o () ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) No. . b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I - I
(2) No. o b) , © @«
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
I A
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 1011215



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

Name of organization

WALDEN FAMILY SERVICES FOUNDATION, INC.

Page 1 to 1 of Partlil
Employer identification number
91-2160214

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 I1l, 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/A
Use duplicate copies of Part Il if additional space is needed.
a ® © RN ()
No. from 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

(@) b © . . d
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 Relationship of transferor to transferee
(a) b © L@
No. frrtolm Purpose of gift Use of gift Description of how gift is held
Pa
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b)) © . N
Ng. 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

BAA

TEEAQ704L  10/1215

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



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes'

on Form 990,

PartlV,line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identification number

91-2160214

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

(a) Denor advised funds

(b) Funds and other accounts

Total number atend of year................

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

Aggregate value of grants from (during year). . ... .. ...

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

b wN =

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?

S R DYes DNO

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

Part Il | 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) HPreservation of a historically important land area

Protection of natural habitat
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.

a Total number of conservation easements. .............. . i
b Total acreage restricted by conservation easements. .......................... ..
¢ Number of conservation easements on a certified historic structure included in (@)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ......... ... ... ... ... ... .. ... .. ...

Held at the End of the Tax Year

............. 2a

............ 2b

............. 2c

............. 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 it holds? ... ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

»

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 & B) ()
and section 170(hY(@ABYADN?. . .................. T e DYes D No

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

conservation easements.

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

1alf 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 XIlI, 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:

(i) Revenue included on Form 990, Part VI line 1.0 o =5
(i) Assets included in Form 990, Part X . ... L]

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 VI, 1ine 1o oo e -3
b Assets included in Form 990, Part X . . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L  06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2
IPart 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 grm{igiﬁ”a description 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, historical treasures, or other similar assets
to 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, .. oo [ ] Yes [[No

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

Amount
¢ Beginhing Balanee.cs csvmay o wvosmmes se sammineom 89 seemeiin o Deians B9 Sre e s ; 1c
Lo Bratao [T a1t (1 o R o | 1d
e Distributions during the year. . ... . le
f ENdINg balance. .. ... o 1f

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

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

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

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

¢ Net investment earnings, gains,
and doSEeS v v vvs s o v

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

f Administrative expenses .......

g End 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
() unrélatedofganizationsiow: ses summ vun ponurin Sis D RaEE THE £35 TEREREET IVR SRR SR £ 08 slan st it mim fmseeteEs 1 3a(i)
(i) related organizalions. . .. .. . 3a(ii)

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

4 Describe in Part XllI 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings. ...

¢ Leasehold improvements. ..................

A EQUIPIEHT o mus swvsams 2o s ses g
eOther........... 5, BN TG et mossasiings

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0.

BAA Schedule D (Form 990) 2015

TEEA3302L 101215



Schedule D (Form 990) 2015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 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.
(@) 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. ...........ccooviiii i i
(@) Closely-held equity interests. . .......................
3 other
Lo
BB e i e e
O e e
A
e
.
B e e s
e e e
A
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
Lo Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. 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

a

@

3

@

®

®

@

&)

€)

a0

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

Part IX | Other Assets.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4D

@

3

@

®)

®)

@)

®

©

ao

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) DUE TO WALDEN FAMILY SERVICES 115,812.
3
)
5)
)
&)
8
©
U )
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . o P 115,812.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footmote to the organization's financial statements that reports thre organization's liability for uncertain
tax positions under FIN 43 (ASC 740). Check here if the text of the footnote has been provided in Part X1l .. ..ooo oo SEE. PART XIII. [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 950} 2015



Schedule D (Form 990) 2015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4

Part Xl | 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 VI, line 12:

a Net unrealized gains (Josses) on investments. ................................ 2a

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

ERECoVEHES 10T DrOI VEAT HIEItS wonmse: wan oo mes sosmu 058 IR sus e 2c

d Other (Describe in Part XIEY s vveis i svs san s sod v o 00k b i e vl v 2d

e Add lines 2a through 2d. .. ... . 2e
3 Subtractline 2e fromline 1.............. .. ... ... ... e 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

bither (Desenbe in Part XU No: sovver s sos oo 500 oo ai 0l s siai o 4b

cAdd lines d4a and db . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)......... ... ... ........... 5

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

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

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

b Prioryear adjustmentSis o cos e wommmiann s soms s esmeRe evs SV ETL SRR 2b

COHEPIOBSES: s v vomarnsn soy wals Sumss anl I50 Pl S Rarains mae 000 2 S o 2c

d Other (Describe in Part XHL)Y . ... 2d

e Add lines 2a through 2d. ... ... . 2e
3 Subiract hne:2efomiling T v s s s s s ommee w2 N6 SRRIETRE W W T T
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. ............. 43

b Other (Describe in Part XILY .. ... ahb

cAdd lines da and Ab. . .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . ... ... ... ............. 5

[Part Xl | 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 XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

WALDEN FAMILY SERVICES FOUNDATION IS A PUBLIC CHARITIY AND IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND SECTION 23701(D) OF

THE CALIFORNIA REVENUE AND TAXATION CODE. WALDEN FAMILY SERVICES FOUNDATION

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

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 5
[Part XIll | 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



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part 1V, lines 17, 18, or 19, or if the 201 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury 2 > Attach to Form 930 or qum 590- EZ_' . i Open “! Public
Internal Revenue Service > Information about Schedule G (Form 390 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DY&S No

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

(i) Name and address of individual (i) Activity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit conlributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-EZ) 2015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than §15,000 of fundraising event contributions and gross income cn Form 990-EZ, lines 1 and 6&b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WINE D'VINE | SPRING FETE NONE i T
R {event ype) (event type) (total number)
E 1T  GrossretEiptShmmsn ma sy s oo 132,300. 102550 234,850.
| 2 Less: Contributions ................... 56,250. 76,600. 132,850.
3 Gross income (line 1 minus line 2).. ... 76,050. 25,950. 102,000.
4. Cashiprizes o iins v consinin o snes
5 NoncashprizeS.............covvvin
E 6 Rentfacility costsi. ier wunnmins i s
T 7 Foodandbeverages.................. 19,636. 14,260. 33,896.
l’;‘ B ENTeTEAHMBHT o s e e 400. 400.
g 9 Other direct expenses. ................ 496 . 2,761. 3,257
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d)........... ... .. ... . . .. .. .. ... ... = 37,553.

\d

11 Net income summary. Subtract line 10 from line 3, column (d) .. 64,447,

Part Ill | Gaming. Complete if the organization answered Yes on Form 990 F’art IV Iine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

a (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngor’progresswe (add column (a)
v bingo through column (c))
E
N
u
5 T GIOSSTEVENTE o vnmws vns swmss o s
2 Cashoprizes...........coooiiiiiin
E
D X
LE| 8 Noficash przes.. oo ws e oo s
EN
cs
T E| 4 Rentfacilily costs.....................
5 Other direct expenses.................
| |Yes % ||| Yes % || _|Yes %
6 Volunteerlabor................... S No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)......... . ... .. .. . . . .. . . e
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... ............ ... ... ... ... ..., >

9 Enter the state(s) in which the organization conducts gam'\ng activities:

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-E2Z) 2015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ..., ... ... S D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility . ... .o 13a %
b AN outside faCility. ... .o 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name =

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. DYes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

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

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015



SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25
8h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury i
Internal Revenue Service at www.irs.gov/form990.

OMB No. 1545-0047

b, 26, 27, 28a, 201 5

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public

Inspection

Name of the organization

WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identification number

91-2160214

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?

1 person and organization

Yes No

m

@

3

@

5)

©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON A0 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization..................

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

IV, line 26; or if the

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Criginal (f) Balance due
with organization of loan from the principal amount
organization?

To From

(g) In default?| (h) Approved | (i) Written
by board or | agreement?
committee?

Yes No | Yes No | Yes No

a

@

3

@

©)

&)

@

®

®

(4Y]

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of assistance {e) Purpose of assistance

and the organization

m

@

A

)

(3)

(6)

@

8)

©

(0)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ.

TEEA4501L  06/03/15

Schedule L (Form 990 or 990-E7) 2015



Schedule L (Form 930 or 990-EZ) 2015 WALDEN FAMILY SERVICES FOUNDATION,

91-2160214

Page 2

Part IV |Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 23c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

{e) Sharing of
organization's
revenues?

Yes No

(1) JORGE RUIZ DE CASTILA

BOARD MEMBER

49,908.

IT SUPPORT

X

2

(€]

@

3)

©)

@

®)

(€]

a0

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L

06/03/15

Schedule L (Form 990 or 990-E7) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ bz, Tonraneis

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 920 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 IOpen to Public
Internal Revenue Service at www.irs.gov/form3990. nSPQCfloﬂ
Name of the organization Employer identification number
WALDEN FAMILY SERVICES FQUNDATION, INC. [91-2160214

FORM 990, PAGE 5, PART V, LINE 1A

WALDEN FAMILY SERVICES FOUNDATION, INC. DOES NOT FILE 1099'S. ALL INDEPENDENT
CONTRACTORS EXPENSES ARE PAID BY ITS PARENT COMPANY WALDEN ENVIRONMENT, INC.

FORM 990, PAGE 5, PART V, LINE 1A

WALDEN FAMILY SERVICES FOUNDATION, INC. DOES NOT HAVE ANY EMPLOYEES, THEREFORE IT
DOES NOT FILE W-2'S.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE SOLICITATION, RECEIPT, AND ADMINISTRATION OF CONTRIBUTIONS FOR THE BENEFIT OF
WALDEN ENVIRONMENT, INC. DBA WALDEN FAMILY SERVICES. THE FOUNDATION’S SUPPORT IS
MAINLY FROM CONTRIBUTIONS RECEIVED FROM BUSINESSES AND INDIVIDUALS IN SOUTHERN
CALIFORNIA.

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

THE CFO REVIEWS THE 990 TAX RETURN FOR ACCURACY AND THEN THE CEO REVIEWS AND SIGNS
THE 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
REFRAIN FROM VOTING ON ANY TRANSACTION OR MATTER BEFORE THE BOARD IN WHICH A
CONFLICT OR POSSIBLE CONFLICT EXISTS.

FORM 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ALL PAYROLL IS PAID BY WALDEN ENVIRONMENT, INC., A RELATED ENTITY, AND ALLOCATED TO
WALDEN FAMILY FOUNDATION. WALDEN ENVIRONMENT, INC. HAS A COMPENSATION SALARY RANGE
GUIDE FOR ALL JOB TITLES AND NEW HIRES SIGN AN OFFER LETTER DETAILING SALARY AND
BENEFITS. WALDEN ENVIRONMENT, INC. ALSO USES NON-PROFIT SALARY PROFILES AS A
BENCHMARK .

THE BOARD OF DIRECTORS FCOR WALDEN ENVIRONMENT, INC. MAKES HIRING AND COMPENSATION
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4907L 10/12/15 Schedule O (Form 990 or 990-E7) (2015)




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

Name of the organization Employer identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

FORM 9390, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON"
DECISIONS FOR THE CEO.

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 OF COPYING) AT THE ORGANIZATION'S MAIN

OFFICE DURING NORMAL BUSINESS HOURS AT NO CHARGE.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

SPECIAL EVENT EXPENSE . ... ... e $ 39,697.

BAA Schedule O (Form 990 or 990-E7) (2015)
TEEA4502L 10/12/15
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Schedule R (Form 990) 2015 WALDEN FAMILY SERVICES FOUNDATICN, INC. 91-2160214 Page 5

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

BAA TEEASQ0SL 06/01/15 Schedule R (Form 990) 2015



Forn 3868 Application for Extension of Time To File an

A Exempt Organization Return OMENG: 15451709
T ——— > File a separate application for each return.

Inlernal 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. .. ... .. ‘ I s m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (om page 2 of this form)
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 Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mare details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl | 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 | only. . .. * J

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

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see INstructions. - Employer @entification number (EIN) or
Type or
print
WALDEN FAMILY SERVICES FOUNDATION, INC. - 91-2160214
File by the Number, street, and room or suite number. It a P.O. box, see instructions. S Social securily number (SSN)
due date f
fingyou . |6150 MISSION GORGE ROAD #210 ]
return, See Cily. town or post office, state. and ZIP code. For a foreign address, see instructions. -
nstructions.
SAN DIEGO, CA 92120 B S
Enter the Return code for the return that this application is for (file a separate application for each return) .. ... ... R 01 }
Application Return |Pllcatlon Retum
Is For Code Code
Form 990 or Form 990-EZ 01 Form 990;"’ corporahon} . I A
Form 990-BL 02 JemNBe /A 7 08
Form 4720 (individual) 3 (1N YEetd 47X (other than individual) 09
Form 990-PF [{ 1,04 }) form 5238 - 10
Form 990-T (section 401(a) or 408(a) trust) \\,_, W ‘Form 6069 U,,
Form 990-T (trust other than above) ) 06 Form 8870 ) 1z
@ The books are in the care of *» TERESA STIVERS e
Telephone No. > 619-584-5777 FaxMo.» §19~584~67867 _ _ .
@ |f the organization does not have an office or place of business in the United States, check this box R A ' | ‘
@ |f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) I If this i1s for the whale group.
check this box. ... .. ” D it s for part of the group, check this box. . * Dand attach a hist with the names and EINs of all members
the extension is for. - e
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
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 15 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: D Initial return DFma\ return
DChange in accounting periad
3alf this appllcahon is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... .. .| 3a$ 0
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. . ... . T - 1| I P
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... . g o o 3c $ - 0 s,

Caution. If you are going to make an electronic funds withdrawal (direct debat) with this Form 8868, see Form 8453-EO aﬂd Form 8879 EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ) Form 8868 (Rev 1-2014)
L FIFZO501L 12131113




Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Exiension, complete only Part Il and check this box r

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filad Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Pé‘:ﬁ;¥tjlj o ! 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 instructions. Employer identification number (EIN) or
Type or
print WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Number, street, and room or suite number. If a P.0. box, see instructions. Social security number (SSN)
fue duedor |LEAF & COLE, LLP
fimoyeur. 12810 CAMINO DEL RIO SOUTH, SUITE 200

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

SAN DIEGO, CA 92108-3820

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 |ls For Code
Form 390 or Form 990-EZ 01 . e -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) - 05 Fg_Lm 6069 J N
Form 990-T (trust other than above) 06/"‘\{&@’@_8?70 \\ 12
v

STOP! Do not complete Part Il if you were not already gran@ a‘&ﬁ)c month extension on a previously filed Form 8868.

® The books are in the care of *  SUE GARCIA

Telephone No. » §19-584-5777 __ __ __ FaxNo. = §19-584-5757 ____ __.

® |f the organization does not have an office or place of business in the United States, check this box .. ................. .. ... ... ... -

® |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 . If it s for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 , 20 16.

For calendar year 2015 , or other tax year beginningﬁ ________ 20 , and ending , 20
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 ..  ADDITIQONAL TIME IS NECESSARY TO GATHER THE INFORMATION

8a |f this application is for Forms 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... ... ... .. .. ... ... S 8als

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 and any amount paid

=8'b$

previously with Form 8868 .. . ..
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ... ... ... . ... . ... .. 8c|S

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, and compl andhat | am authorized 1o prepare this form.
/( Title
Ay

Signature P> /\J > MA" Date P f/!/ // ¢

BAA L Form 8868 (Rev 1-2014)
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