2016 Exempt Org. Return
prepared for:

WALDEN ENVIRONMENT, INC.
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Eorm 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. > Do not enter social security numbers on this form as it may be made public. Open to Public
] e N o » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending "
B Check if applicable: Cc D Employer identification number
| |Aderess change  |WALDEN ENVIRONMENT, INC. 94-2358632
Name change DBA: WALDEN FAMILY SERVICES E Telephone number
s, 8525 GIBBS DRIVE #100
Initial return = i
o SAN DIEGO, CA 92123 L el AN
L Final return/terminated
L Amended return G Gross receipts $ 11 ’ 135 r 880.
| | Application pending F Name and address of principal officer: TERESA STIVERS H(a) Is this a group return for subordinates?H ves |1X|Ne
H(b) rdi i ?
SAME AS C ABOVE Al L L
I Taxexemptstaus  [X[501)3) [ [501(0) ( )< (nsertno) | [4%47a)1)or [ [527
J Website: » WWW ., WALDENFAMILY .ORG H(c) Group exemption number b
K Form of organization; IE] Corparation |_| Trust u Association u Other ™ i L vear of formation: 1976 | M State of legal domicile: CA

Part] [Summary

1 Briefly describe the organization's mission or most significant activities: WALDEN IS A FOSTER FAMILY AND ADOPTION
@ AGENCY WHICH IS ENGAGED IN THE RECRUITMENT, CERTIFICATION, AND TRAINING OF FOSTER__
= AND ADOPTIVE PARENTS, AND THE PLACEMENT OF FOSTER AND ADOPTIVE CHILDREN. ________
=
% 2 Check this box >_D_ifﬁthe org%i;a_tion_digcan_ti;ued its c?p—ératBn_s Br_dEg;oseH of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a). ... 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a 8
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ...................ooonn 5 136
S| & Total number of volunteers (estimate if NBCESSANY). ... ..t oo 6 3
:‘E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ................. ...t e 7b 0
Prior Year Current Year

o 8 Contributions and grants (Part VIII, line Th) ..o 203,057. 433, 600.
2| 9 Program service revenue (Part VILL 8 20). cuos v on cun pamomy s s spem s uesons o 9,778,926. 11:301,; 993,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... 94 . 267.
o | 11  Other revenue (Part VIII, column (A), lines 5, bd, 8¢, 9¢, 10c, and 11} ...............

12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 9,982,077. 11,735, 860.

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................

14 Benefits paid to or for members (Part IX, column (A), line 4) ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 4,270,024, 4,893, 240.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .................o0 S
;-’. b Total fundraising expenses (Part IX, column (D), line 25) > i _ :
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... 5,102,947, 6,053,832,

18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25). . ........... 9,372,971. 10,947,072,

19 Revenue less expenses. Subtract line 18 from line 12.. ... . oy 609,106, 788, 788.
58 Beginning of Current Year End of Year
%Tﬁ; 20 Total assets (Part X, INe TB) .. ... v in it v i vt b v et e e s 2,585,976, 3,458,725.
38| 21 Total liabilities (Part X, N8 26).... 0. vovrvosioe i e ases oo 793, 601 877,542,
%é 22  Net assets or fund balances. Subtract line 21 from line 20......................... ... 1,792,375. 2,581,183.

[Partll |Signature Block

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

> — TAXPAYERS COPY |
Slgn Signature of officer Date
Here p TERESA STIVERS CEQ

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check BI i PTIN
Paid JULIE A. FIRL JULIE A. FIRL 8/28/17 seiemployed  [P00085551
Preparer |Fimsname ™ LEAF & COLE, LLP
Use Only |fims address ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 FimsEN > 95-2076568

SAN DIEGO, CA 92108-3820 Phoneno. 619.294.7200

May the IRS discuss this return with the preparer shown above? (see instructions). .......... .. i |§| Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 11/16/16 Form 990 (2016)



Form 990 (2016) WALDEN ENVIRONMENT, INC. 94-2358632 Page 2

Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart 1. ... i

1

Briefly describe the organization's mission:

SEE SCHEDULE O

2

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

FOMM 990 OF 990-EZ7 . oot [] ves No
If "Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a

(Code: ) (Expenses $ 4,157,019, including grants of $ ) (Revenue $  4,798,792.)
TRANSITIONAL HQUSING PROGRAM + FOSTER CARE (THP+FC) :

(Code: ) Expenses §  3,492,054. including grants of $ ) (Revenue $  4,130,633.)

4c

(Code: ) (Expenses $ 785,562 . including grants of S ) (Revenue §$ 800, 000.)
ADOPTION:

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 1,622,688, including grants of $ ) (Revenue §$ 1,572,568.)
4 e Total program service expenses » 10,057, 323.
BAA TEEAQ102L 11/16/16 Form 990 (2016)



Form 990 (2016) WALDEN ENVIRONMENT, INC. 94-2358632 Page 3
[Part IV | CheckKlist of Required Schedules

Yes| No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SERBALHEA . ot s Evarss (U By Bi U3 G [IH S T S I USSR G G5 A B SRD KETEE S R G SIS S s v SR T 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part I........ ... ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engezge in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part Il......... ... ... . i 4 X
5 Is the organization a_séction 501 (c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part m...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tfg p;()llvwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, %
e 2 P R R 6
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il...................ooee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Sehedule D, Part L. ..........ooouiiit ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed In Part X or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V, . ... o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V................... oo 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D), PAIE M s wvne st ssasmis sonio 4 5085 D0 G MRS 100 SELETIM BISSEITIS SN i N S S SR s s v st YRR BT BN 11al X
b Did the organizaticn report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIL. ... ..o 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI oo w5 S v SPEmets BSR4 asils Wiy e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part [X . ... o 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 [f 'Yes,' complete Schedule D, Part X.. .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 @nd XIL .. ... .. o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional ................ 12b| X
13 Is the organization a school described in section 170()(N(AY(I)? If 'Yes,' complete Schedule E....................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mere? If ‘Yes,' complete Schedule F, Parts | and IV s eons s momet scommsse v 4om st wsed 4005 R WO s oo 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, PEPS [LEAH IV o s somm v st S Soows wois s 2 s s 15 X
16 Did the organization report on Part IX, column (A), line 3. more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Hhapd IV . oo s V0 S5 o S0 M0 S5000 SHEeE s 16 X
17 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? If 'Yes,' complete Schedule G, Part | (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
cornplete Sohedlle G, PAfLIIT s sy s svi s v s s s crsws gns ve s sl B0 8 61 S0 000 48 4n wimac, eovssis 19 X

BAA TEEAQT03L 11/16/16 Form 990 (2016)



Form 990 (2016) WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
[PartIV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization cperate 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 land 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 |, Parts Tand lll...............o oo i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BERBALIE U, . o s o S SN P 0 AR Sl R TTW ENGRSE  SRER TSN e 0 L N SR e et SR B St 23 X

24 a 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 Schedule K. If No, ‘gotoline 25a. ..., s JHT SR SRR G (VI SRS G SN S S 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?, ... B 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)(3), 501(c)(4), 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|.......................o 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
SCREAUIE L, PaArt . oo oo e et et e e et e e e e 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 117 ... . . it 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, PEPE T i s s seaimss e s simss seompent asmsarses soeiios 4050 ST B9 76 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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 A — 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SEREHAL, ot Vs 1 mrp s s s svn (s domes s o G e, w s o v DI TR WHEn MIETE s w0 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 {V............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

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

BEHETE I, PAEEIL, cens v sovmmmes sor s sise K3 BTG SH9E% 40 55 34 FRAR S50 sakin 408 0308 oty St aownis wst 4HHT SR 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? If 'Yes,' complete Schedule R, Part Ii, Ill, or v,

AE PEIE VL T T s oia sl 5505 5 4147 i50mion Swiiis ceammiat ot Taton Sy e s me S ERREE S RIS S 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0Y(13)7 ...t 3%a| X

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

entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2...................... .. 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, B8 2. o e 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? If 'Yes,' complete Schedule R, Part VI.................oouny 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule Q... oo 38 X
BAA Form 990 (2016)

TEEAQ104L 11/16/16



Form 990 (2016) WALDEN ENVIRONMENT, INC. 94-2358632 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a 32
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
{gambling) winnings to prize WINNErsS? . . ... e G U S S R 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 136
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 25 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . 3
32 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' fo line 3b, provide an explanation in Schedule Q. .. ........... ... 3b
43 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ; -
5a Was the organization a party to a prohibited tax shelter transaction at any time during thigtax year P o s v s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter HranNSatHOAT. o s naa s 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... . i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX AeTUCTIDIE ? . ot e e 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 TNE PAYOT? .\ ... v v. it hai s e s e s s s s e e s e 7al X
b If ‘Yes,' did the crganization notify the donor of the value of the goods or services PIOVIEBAT o s s s s smmsons cws v 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOFMBPE27 . .11 s siivsons coaisime s sonimress somsmsts smimsast sas pamonsy o i S5 BE GRS P PR S0 U AR SR G R N S G i 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
ASTEAUITEUZ v vivir v somie vse vimos somenstos some woner i o 516 SN B &% WHOEIEs S0 00 A0 B0 G08 G005 SRR B o ST STy e S s 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C7. ottt e I g 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e
organization have excess business holdings at any time during the BB i o v, R TAme Wi S S S VA 1T 8
9 Sponsoting organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section L S e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ........... ... 0 9b
10 Section 501(c)X7) organizations. Enter: L
a Initiation fees and capital contributions included on Part VIII, line 12................oooone 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 1b o
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... | ‘|2b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. b
a Is the organization licensed to issue qualified health plans in more than 0ne Sale?. . e e s o5 S 0 A0 55 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 healthplans......................0n 13b
c Enter the amount of reserves on hand. ...t 13¢ .
14a Did the organization receive any payments for indoor tanning services during THEAR VERT R sonpe s pows avnn oom wva 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 TEEAQ105L 11/16/16

Form 990 (2016)



Form 990 (2016) WALDEN ENVIRONMENT, INC. 94-2358632 Page 6

Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL. e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... | 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . ... ... ... o e g e SR TN U WAES BRaENR 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 2 management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. . ... ottt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?, ., .. .o o6 5 X
6 Did the crganization have members or stockholders? .. ... i 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 GOVEIMING DOGYT. ...\ttt e et e 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?. ... ... o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a THE GOVEFAIAGE BOUYZ: 1 npsis s S5 o 50 i Sovit Vo Sies o wa S K e e wimes tes s nesnsves S0 58 5 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 VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses i SEhedUlE.O) ... \ooss S 553 sowi L5 s 9 X
Section B. Policies (1his 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? ......... ..o 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST. . .. ... ..o inii i 10b
11 a Has the organization provided a complete copy of this Form 890 to all members of its governing hody befare filing the form?. . .................... | 11a| 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? If No,"gotofine 13.. ... iiiiiiiiiiiiiiiiin o 12al X
b Were officers. directors, or trustees, and key employees required to disclose annually interests that could give rise
T s PP P SR R R 12b} X
¢ 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.. ... e 12¢| X
13 Did the organization have a written whistleblower POICY?. .. ..o 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 e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? EL
a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE .Q....oviiiiii 15a| X
b Other officers or key employees of the organization. ... ... 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ek
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity UG the YEAIZ ... ... .. ittt ettt 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 AITANGEMENTST. L it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * CA

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

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

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

TERESA STIVERS 8525 GIBBS DRIVE, SUITE 100 SAN DIEGO CA 92123 619-584-5777
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) WALDEN ENVIRONMENT, INC. 94-2358632 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount cf
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.'
® List 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.

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

e [ st all of the organization's formet 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 directers; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
) (B) | foie bre Do ness porsen (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |2 3| 2 g % |8 2| 3" W-21099-MISC) (W-2f10%9-M!SC) from the
(istany [@. 21 ==| & | [ 3|3 arganization
housfor|lg 3l E|@ | S |& & g and related
related |2 S| & Tla el organizations
nr%a“)r:ga- ] g =3 k=) i &
e | Bl |®) B
line) z 43
_( ARLENE LIEBERMAN _ 1
CHAIR 0 X X 0 0 0
_( SHEILA FERGUSON _ __________ _1_
BOARD MEMBER 0 X 0 0 0
_@) LESLIE LEVINSON . .. ... .. ... _1
VICE CHAIR 0 X X 0. 0 0
_@ JAYE CONNOLLY-LABELLE _ _____| et
TREASURER 0 X X 0 0 0
_()_JENNIFER CHAVEZ = ______ _ 1
SECRETARY 0 X X 0. 0 0
6 BRAJAH GRINEY &~ o secw 1
BOARD MEMBER 0 X 0. 0 0
_( _DENISE JACKSON ____ ______ | _ 1
BOARD MEMBER 0 X 0 0 0
_(® STEPHANIE BROWNELL ________ 1
BOARD MEMBER 0 X 0 0 0
_(®_TERESA STIVERS = _______ _18
CEO 22 X 54,790. 64,317. 7,347.
a0 SUE EVANS ___  ________ _40
~Coo 0 X 128817, 0. 15,728.
(3 SUE GEBETR . o viemne cnid _ 40 _
CFO 0 X 83,686. 0. 11,428.
. N
1) L SRS o
L Iy o

BAA TEEA0IO7L 11/16/16 Form 990 (2016)



Form 990 (2016) WALDEN ENVIRONMENT, INC. 94-2358632 Page 8
I_Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B ©)
Position
(A) A;erage édo notlcheck more than one (D) (E) (F)
Name and title ours ox, Lnless person is both an Reportable Reportable Estimated
W%‘Zk officer and a director/trustee) c?;-npensatinntfrom c!cu?p‘tjempsation from amour:'t of other
. = = e organization related organizations compensation
tstany 1@ 31 Z| QI |3 F| Q| W-2/1099MISC) (W-2/1039-MISC) from the
ek = =94 "g 'g a3 organization
related IR S SR [2 [§ 4R and related
organiza =5 8 2 |ag organizations
“tions | =1 =2 2 3
below @ g 8 8
dotted § & =
line) 8 %
)
as
(16)
(7)
(18)
(19)
@)
@)_
(22)
@
(24)
@)
Th SUB-tOTAl . . oo » 266,693. 64,317. 34,503.
¢ Total from continuation sheets to Part VIl, Section A........................ L 0. 0. 0.
d Total (add lines1band 1c).......... Rl 266,693. 64,317. 34,503.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee : ahe
on line 1a? If 'Yes,' complete Schedule J for such individual ............... ity SR SUEVEE. Ve T G SRTHS DU AN SR 1 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from :
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for i oo
SUCH IPGIVIAURL .« v v oo e s e et e e e et et st et e e e et e e et e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SRR
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ............................ 5 X
Section B. Independent Contractors
T Complete this teble for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ; ©
Name and business address Description of services Compensation
BOLLOTTA & ASSOCIATES, INC 2729 4TH AVENUE #1 SAN DIEGO, CA 92103 ENTERTAINMENT 283,255
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 ® 1
TEEAO108L 11/16/16 Form 990 (2016)
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Form 990 (2016)

WALDEN ENVIRONMENT, INC.

94-2358632

Part VIIl| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

1 a Federated campaigns 1a

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

¢ Fundraisingevents. . .......... 1c

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

e Government grants (contributions) . . . . Tle

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

1f

433,600

Contributions, Gifts, Grants
and Other Similar Amounts

g Noncash contributions included in lines 1a-1f:  $
h Total. Add lines la-1f........................

1,200.

L 4

433,600.

2a FEES & CONTRACTS GOV AGENCIES

Business Code

624100

10,461,677.

10,461,677.

624110

800,000.

800,000.

900099

40,316.

40,316.

f All other program service revenue ...
g Total. Add lines 2a-2f

Program Service Revenue
j= B

11,301,993.

5 Royalties................... ...

3 Investment income (including dividends, interest and
other similar amounts). ..............

4 Income from investment of tax-exempt bond proceeds. *

287.

287.

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (oss) . . . \_

d Net rental income or (loss)

Si iti
7 a Gross amount from sales of Uy Becuriies

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor {loss). .......

d Netgainor(oss)...................

(not including.. §

8a Gross income from fundraising events F

-20.

=20.

of contributions reported on line 1¢).
Sep Park N IN€ 18w g svmomn o
b Less; direct expenses. ..............
¢ Net income or (loss) from fundraising

Other Revenue

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

b Less: direct expenses...............

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

b Less: cost of goods sold ............

a

b

events

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

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

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions. .. ...

11,735,860.

11..301, 973.

287.

BAA

TEEAQIDSL 11/16/16

Form 990 (2016)



Form 990 (2016)

WALDEN ENVIRONMENT,

INC.

94-2358632

[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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

®
Program service
expenses

A)
Total expenses

Management and
general expenses

o
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

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

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

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

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

Compensation of current officers, directors,
trustees, and key employees...............

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

Other salaries and wages. .................

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

Other employee benefits. ................ ..
Payroll taxes. ...
Fees for services (non-employees):

a Management. . ... R T

CACCOUNEING...wn ., wvs 8 55 S, phea o so
o LOBBYING i o weas mn prowems s il T5EH
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

Advertising and promotion.................
Office BUHBTISEE s van wvmn awimn wsthies wwsrms
Information technology. ... ...t
ROVAIIES: vs v pae o8 VE0 BEERE ERAT Taieed o
OCCUPANCY. + o v e e et
Travel .. oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...
Conferences, conventions, and meetings. . ..
Interest. . ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..
ASURETCE gy sosmn sroam s o e (s
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule Q) ................. i

All BEREE EXPENSES s suws: v wossn wuines o
Total functional expenses. Add lines 1 through 24e . . .

O 0 o o
=
5|
=
w
=
J
3]
s}
o
k
=
=
(9]
i
=
9]
=]
w2
po
=
g
rxi
=
[=2]
w

239,804. 101,372,

138,432.

0 0.

0

3,673,572, 3,313,889

360,233.

698,209. 59150839

107,170.

281,655. 247,219.

34,436.

27,588.

27,588.

104,676. 104,676.

17,681. 15,579.

2,102,

98,829. 56,259.

42,570.

342,953. 312,138.

30, 815.

149,083. 141,995,

7,088.

44,614, 365 973

7,641.

25,693. 9,789.

15,904.

115, 409. 101,146.

12,363

2,914,242, 2,914,242,

1,826,640, 1,826,640.

66,219, 54,301.

11,918,

60,363. 53,345.

7,018.

259,842, 177271,

82,571,

10,947,072, 10,057,323.

889,749.

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 » [] if following

SOP 98-2 (ASC 958-720) .. ...

BAA

TEEADT10L 11/16/16

Form 990 (2016)



Form 990 (2016) WALDEN ENVIRONMENT, INC, 94-2358632 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ﬂ
Y
Beginning of year End of year
1 Cash — non-interest-bearing. . .. ...t 306,058.] 1 267,953.
2 Savings and temporary cash investments ... i 166,599.| 2 781,094,
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, met.. ... 1,617,674.| 4 1,650,375.
5 Loans and other receivables from current and former officers, directors, : : = com
trustees, key employees, and highest compensated employees. Complete :
Part Il of Schedule l)_, ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under ; ;
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -
employers and sponscring organizations of section 501(c)(9) voluntary employees' :
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
bl 7 Notes and loans receivable, Net . ... . .ottt 7
§ 8  INventories for SAlE OF USE. ... ..\ttt 8
< | 9 Prepaid expenses and deferred charges. ... 187,015.] 9 325,258.
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D................... 10a 158,891, S o : :
b Less: accumulated depreciation.. ............. ... 10b 111,592, 64,003.|10¢c 47,299,
11 Investments — publicly traded securities. . .............. ... B s PR 11
12 Investments — other securities. See Part IV, line 11.....................oonn 12
13 Investments — program-related. See Part IV, line 11, 13
14 Intangible assets................ G DA R AR SR RIS AT sl RTOMSEE: wHsYICE 14
15 Other assets. See Part IV, line 11 ... o i 244,627,115 386, 746.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 2,585, 976. 16 3,458,725,
17 Accounts payable and accrued expenses. ... 684,776.]17 785, 940.
18 Grants Payable. .. ... iv et 18
19 Deferred rBVENUE . ..ottt e vt 19
20 Tax-exemptbond liabilities. . ... o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees, : -
= key employees, highest compensated employees, and disqualified persons. s
H Complete Part Il of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third PATHES  svev v v o « 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. 108,825.[25 91,602.
26 Total liabilities. Add lines 17 through 25.. .. ... .. o 793,601.| 26 877,542.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘ e :
8 lines 27 through 29, and lines 33 and 34. : e e o
E 27  Unrestricted Net @SSets. ... it i 1,693,380.|27 2,426,463,
g 28 Temporarily restricted net assets ... ..o 98,995.|28 154, 720.
o | 29 Permanently restricted netassets............coov 29
:=1 Organizations that do not follow SFAS 117 (ASC 958), check here > D | :
t and complete lines 30 through 34. =
_;_ 30 Capital stock or trust principal, or current fUNds. ... .ot 30
&1 31 Paid-in or capital surplus, or land, building, or equipment fund. . ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances. . ... 1,792,375, 33 2,581,183.
34 Total liabilities and net assets/fund balances ............ ... 2,585,976.| 34 3,458,725.
BAA Form 990 (2016)

TEEAQ11IL 11/16116



Form 990 (2016) WALDEN ENVIRONMENT, INC. 94-2358632

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL. ...

1 Total revenue (must equal Part VIII, column (A), line 12).. ... o 1 11,735, 860.
2 Total expenses (must equal Part IX, column (A), ine 25).. ... i 2 10,947,072,
3 Revenue less expenses. Subtract line 2 from line 1. 3 788,788.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. | 4 1,792,375.
5 Net unrealized gains (10sses) on iNVESIMENTS. .. ... oo i 5
6 Donated services and use of facilities. .. .. ..o 6
A N T a0 = L= SO LT R T I 7
8 Prior period adjUstMEnts. . .. ... e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O ............. 9 20.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMA B v iiiisn smsn s o 308 foma Sraamass s 00 5 s ¥Eese 908 S0 A hin 400 KNV n MY Hor Ston YRS Binie U VAL sserey 10 2,581,183.

Part Xl |Financial Statements and Reporting

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

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

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

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

If 'Yes.' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬂ) Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

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:

I:l Separate basis Consoiidated basis DBoth consolidated and separate basis
¢ 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? ...l

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 CirCUIAE A-1337. ..ttt e e e 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 SUEH BUAS . con sranss s swisizosms s o

Yes_ . No
2a X
2bl X
2'c X
3a] X
3b| X

BAA

TEEAQ112L 11/16/16

Form 990 (2016)



SEET B Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. e
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is  Open to Public
Internal Revenue Service at www.irs.gov/form990. - inspection
Name of the organization WALDEN ENVIRONMENT ) INC. Employer identification number

DBA: WALDEN FAMILY SERVICES 94-2358632

[Part1 |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 12, check only one box.)

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

2 A school described in section 170(b)(1)A)i). (Attach Schedule E (Form 990 or 930-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XA)XGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I.)

6 I:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 organization 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 1V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supperted 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 lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizationS. ... ....... oo I:

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
(A)
B)
©
(D)
(E)
Total : : . : e :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calend fi
b Sg?ﬂnﬁ{gy?na)r (or fiscal year (a) 2012 (b) 2013 (€) 2014 (d)2015 (e) 2016 (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
on its behalf... c.oovs vonn o
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 |
e 0 [} = 7 K
Section B. Total Support
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (€) 2016 () Total

beginning in) >

7 Amounts from lined..........

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
carried ON. .. ...

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

Part VI v vy
11 Total support. Add lines 7

a1 o301 LN 1[0 AP——————— :
12 Gross receipts from related activities, etc. (see instructions). ... oo | 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)

organizafion, check this box and STOP REFe. .. ... ... oo i » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 17, column () ... oo 14 %
15 Public support percentage from 2015 Schedule A, Part I, line Vi s 2o dwmonics daseiin s oo st s m e bty 15 %

16a 33-1/3% support test—2016. 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 gualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boxb D

and stop here, The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the org
or more, and if the organization meets the 'facts-an
the organization meets the 'facts-and-circumstances’

b 10%-facts-and-circumstances test—2015. If
or more, and if the organization meets {
organization meets the 'facts-and-circums

he ‘facts-an es’ [ T
tances' test. The organization qualifies as a publicly supported organization

anization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
d-circumstances' test, check this box and stop here. Explain in Part VI how

test. The organization qualifies as a publicly supported organization. .........

the organization did not check a box on line 13, 16a, 16D, or 17a, and line 15 is 10%

d-circumstances' test, check this box and stop here. Explain in Part VI how the

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. ..

5
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Schedule A (Form 990 or 990-E7) 2016 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.)......... 111,625. 101,535. 216,481. 203,057. 433,600.] 1,066,298.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the crganization's
tax—exempt_ purpese.......... 5,769,045.]7,302,291.|8,351,250./9,778,926. 11288877.|42,490,389.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its BERAIT .. v o sy pow 0
5 The value of services or '
facilities furnished by a
governmenital unit to the
organization without charge ... 0.

6 Total. Add lines 1 through 5... |5,880,670.|7,403,826.|8,567,731./9,981,983.| 11722477. 43,556,687.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

TOFENEIVEEE o s s o v e 0. 0. 0. 0. 0+ 0
¢ Add lines 7aand 7b.......... 0. 0. 0. 0. 0. 0
8 Public support. (Subtract line . hae _ - : - :
7cfromline6)............... _ - = _ 43,556,687.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6.......... 5,880,670.|7,403,826.|8,567,731. 9,981,983.| 11722477.]43,556,687.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar SOUrces. . .....oovie 65. 363. 62. a4 . 287. 871.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 65. 363. 62. 94, 287. 871.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is

regularly carriedon. .. ............ 0.
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Par VEDs swms wim oo smams w 0.
13 Total support. (Add lines 9,

10c, 11, and 12) ..o oot 5,880,735.]7,404,189.|8,567, 793.19,982,077.] 11722764.|43,557, 558.
14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and StOp here. .. ... . .... o i i i e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... ..ooovevenons 15 100.00 %
16 Public support percentage from 2015 Schedule A, Part lll, line TR s s s somimins sommisn tose sy rssny wee v 084 38 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ().................... 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17.. ..o 18 0.00 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more 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 supperted organization........... g

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and o

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ L

BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016~ WALDEN ENVIRONMENT, INC. 94-2358632 Page 4

{Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,  explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If "Yes' and :
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ 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)? If 'Yes,' explain in Part VI what controls the organization used fo ensure that
ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes," |
complete Part | of Schedule L (Form 9390 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7 L
If 'Yes,' provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

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

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 WALDEN ENVIRONMENT, INC. 94-2358632 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tlc
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, o
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide tc 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? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 5

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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 aclivities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one cr 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 involverment. 2b

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 V. 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 TEEAD40SL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 WALDEN ENVIRONMENT, INC.

94-2358632 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gk iWwWiIN=

o iw| N =

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)

(3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

oY

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(| W

Minimum Asset Amount (add line 7 to line 6)

WiIN[O| G|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gi|hjwi N =

U |bh W N

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

6

~

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

(see instructions).

Type Il supporting organization

BAA
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WALDEN ENVIRONMENT,

INC.

94-2358632 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

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

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(@
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
a -
b
(ol = ] U] O
dFrom 2014...co0vvvnvios
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4z and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013 ... ...

¢ Excess from 2014, ... ..

d Excess from 2015 ... ...

e Excess from 2016......

BAA
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Schedule A (Form 990 or 990-EZ) 2016 WALDEN ENVIRONMENT, INC. 94-2358632 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAC408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

F 990, 990-EZ, =
i Schedule of Contributors 2016
Department of the Treasury _ > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.
Name of the organization WALDEN ENVIRONMENT ) INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) crganization

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(2)(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

D 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)(vD), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 VI, line 1h, 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, 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 cne 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. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or mare during the year...... »>

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290, 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 1, line 2, to certify that it doesn't 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 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 of Partl
Name of organization Employer identification number
WALDEN ENVIRONMENT, INC. 94-2358632

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

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ST. GERMATNE'S . Fimaan
__________________________ Payroll D
8525 GIBBS DRIVE, SUITE 100  _______|$_____: 15,000. | Noncash [ |
Complete Part |l f
_Si\ﬂ _D_IEG_O_r_ _C_A__ 9_2_12:1 _______________________ goncaﬁzsh comtributic%s.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SAN MANUEL Person
Tt TTTTTTTTTTT T T T TTTTTTTTTTTTTTTTTTTo Payroll D
8525 GIBBS DRIVE, SUITE 100 I8 : 20,000.| Noncash [ |
Complete Part Il for
| SAN _D_IEE;}_O_, CA 92123  _ _ _ _ _ Emncapsh contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 MCCARTHY FAMILY FOUNDATION RESEN
e Payroll D
18525 GIBBS DRIVE, SUITE 100 e 15,000.| Noncash D
Complete Part Il f
| SAN DIEGO, O O o S r(woncapsﬁ gontributignrs.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 THE AHMANSON FOUNDATION Fenson
== Payroll D
8525 GIBBS DRIVE, SUITE 100 __ ______ ______|S___ ¢ 88,900.| Noncash [ ]
Complete Part Il for
_Sl_l\tﬁ DIEGO, CA_ 22_1_2:_)’_ _______________________ r(woaca%h contributions.)
(a) (b) (e) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |WALTER J. & BETTY C. ZABLE FDN Person
oS BSEESESEERSE SeE e e S—— Payroll D
8525 GIBBS DRIVE, SUITE 100 _ . ___ |5 ___ ¢ 30,000.| Noncash [ ]
C lete Part |l f
SAN DIEGO, CA 92123 ________ ______________ 2 SRR
(a) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 SD COUNTY SUPERVISOR RON ROBERTS Faraon
s Payroll D
8525 GIBBS DRIVE, SUITE 100 ______|S_____=- 10,000.| Noncash [ |
Complete Part |l f
_Siﬂ\i _D,IEG_O_ . _CE‘_9_2; B s s e e lcwoncapsh contributignrs.)
BAA TEEAQ702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organization Employer identification number
WALDEN ENVIRONMENT, INC. 94-2358632
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |THE COMMUNITY FOUNDATION Person
__________________________ Payroll D
8525 GIBBS DRIVE, SUITE 100 _ | 1 15,000.| Noncash [ ]
Complete Part Il for
| SAN _D_IECLOL R 82123 i e Emncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
g pwC Person
ST T T TS R Payroll D
8525 GIBBS DRIVE, SUITE 100 ___ __  _________$_ ___ 20,000. | Noncash [ ]
(Complete Part Il for
| SAN _D_IE_G_O_, CA_ 92123 _ _ _ _ o ___ noncash contributions.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
WEINGART FOUNDATION erson
i i Payroll D
8525 GIBBS DRIVE, SUITE 100 ___________$_____ 150,000. | Noncash [ ]
Complete Part I! for
SAN _D_IEG_O.L WC,A, 0 U | E]omcapsh contributions.)
b (c) (d) )
Nuﬁ)ber Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Person D
= e i Payroll D
____________________________________________ Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- T T TS TS T T T T T Payroll D
_________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R R T T TR T e T T Payroll D
_____________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAD702L  08/09/16 Schedule B (Form 920, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

WALDEN ENVIRONMENT,

INC.

Employer identification number

94-2358632

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

(a) No. o (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

N/A ]

(a) No o (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No (b) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No - (b) . (©) (d |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

S . S,

() No. o b) , © (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

[ o ESPE

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlll

Name of organi

WALDEN

zation

ENVIRONMENT, INC.

Employer identification number

94-2358632

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Ill if additional space is needed. T TTTTT
a ® © ()
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
L S .| USSR E
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by | (© L (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) (c) | T )
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
() (b) (€ . T )
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BAA

TEEAO704L 08/09/16



SCHEDULE D Supplemental Financial Statements cacdind
(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 6
Part1V, line6,7,8,9,1 h‘l'[a,r"l‘lb, 1c, 119%, 11e, 11f,12a, or 12b.
> Attach to Form 990. > 2 :
Depatinen olt ooy * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E‘gzr;égol;ubilc
Name of the organization Employer identification number
WALDEN ENVIRONMENT, INC.
DBA: WfRLD.EN FAM.ILY. S.ERVICES 94-2358632
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) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) .. .. ...
3 Aggregate value of grants from (during year) ..........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... DYes D No

6 Did the organization inform all grantees, donors, and donaor 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
IMPErMISSIDIE PIIVAE DEMETLT. .. .. oottt ettt et e [ ]Yes [ | 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) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

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

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)()
AN SECHEO THOMRYEEIAN T s om0 v s st somsn 516515 S0 B G0 SRR b Rt S0 HS00 bt Smiiin s st 3 [JYes [ ]No

9 In Part XIII, describe how the arganization 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 Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XII1. 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 VIl line T...ovuieoiiin e -3
(i) Assets included in FOrm 990, Part X. ... uiiie i >3

2 I 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, e 1. .. ... >3
b Assets included in FOrm 990, PArt X. ... ...ttt ettt et i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 FP>r0\t/i(;(e”|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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
B e T =Y s O e [ ]Yes [ No

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

Amount
€ BEGINTIHY BAIBNGE cw v s someinr s wimnesss s v 5 wah SWai o S V0D SR WRNIE PR KRR 1 1e¢
o AAATIONS JUITIOIHEEAE pomun s s oo Wi i 5o s s e Fs wnsy SR BN FRES § 1d
e Distributions during the year. .................... . ... R NS S RN WAG, W U TR B e § 1le
f ENdiNg BalanGe, o e swmme sorimois v vigs s pasase s G0a D08 RETG T i o9 i e | 1
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XL ................... B

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

1 a Beginning of year balance. ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
and losses. .........

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

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 guasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations ........ ..o oo 3a(i)
(i) related Organizations. . .. ... cooi i e e 3a(ii)

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

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Bock value
(investment) basis (other) depreciation
0 i BN mnce sammomes s sopmpsn sogets VTR SRR - - .

bBUIldINgS. .. ..o

c Leasehold improvements. . ................ . 16,475. 6,750. 9,725,

o EGUIBIMBAL o sem vs evn w van 20 s v o » 119,075. 85,537. 33,538.

o OTREE. ... 15 o S 08 g oo 505 B0 e B0 e TR 4 23,341. 19, 305. 4,036.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C) oo » 47,299.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3

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

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

(2) Closely-held equity interests ..o vivin v

(3) Other

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

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

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

)

@

S

@

®)

®)

)

@

@

ao

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

Part IX | Other Assets. o . _
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
(1) DEPOSITS 157,480.
() DUE FROM WALDEN FAMILY SERVICES FDN 223,311
(3) THP INVENTORY 548955
“@
®
(6)
)
8
()]
(0
Total. (Column (b) must equal Form 990, Part X, colurnn (B) line 15.) ... ... . ............... W AR R e S i > 386, 746.

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) OVERPAYMENTS 91,602.
3
)
®
®
@
@
€))
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . “ 91,602. '
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote fo the organization's financial statements that reparts the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... SEE..PART. X111 [

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

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

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

c Recoveries of prior year grantS.. .o ovvvvin i in i i i e e 2c¢

d Other (Describe in PArt XY : e vr oo vewvs soman v swmon s o vt s vunv | S0

e Add lines 28 througn 2. ... o v v sir v nnes s 0 S8 B0 B o Va0 o35 S ST B G B e e 2e
3 Subtract line 28 from LN T . oottt it et s vs e e s s e e e e e G S 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

b Other (Describe in Part XY, ool i i i 4hb :

AT NS AR BT AB . .. e s oes wemes s s 68 5 G mts P4 T S S RN s i e S s 4c
5 Total revenue. Add lines 3 and dc¢. (This must equal Form 990, Part |, line 12.) ... oo 5

Part XIl | 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...........oooo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... 2b

ETOTHEE [GUERE gy i w suny vt Siswss comstin Saie WIRIS BATRONS GO S CR GRITTE MR BT 2c

d Other (Describe in Part XINLY ..o 2d

e Add lines 2athrough 2d. .. .. ..o RN I -
3 Subtract iNe 28 from JINE L. .ot ettt e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line /b0 4a

b Other (Describe in Part XIIL). ... 4b

C A INES 48 And B . .. oot e e e e e e e e R e e s s s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) .. ..........cocoeee | B

[Part Xill| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part VvV, ) ]
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

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

FAMILY SERVICES IS NOT PRIVATE FOUNDATIONS.

BAA Schedule D (Form 990) 2016

TEEA3304L 081516



Schedule D (Form 990) 2016 WALDEN ENVIRONMENT, INC. 94-2358632 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, 2016, 2015, 2014 AND 2013 ARE SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE AND STATE TAXING AUTHORITIES, GENERALLY THE THREE TO FOUR YEARS

AFTER THE RETURNS WERE FILED.

TEEA3305L 08/15/16 Schedule D (Form 990) 2016

BAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ‘Open to Public
Internal Revenue Service at www.irs.gov/foerQO. !nspe‘:ﬂon
Name of the organization WALDEN ENVIRONMENT INC. Employer identification number

DBA: WALDEN FAMILY SERVICES 94-2358632

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

WALDEN ENVIRONMENT DBA WALDEN FAMILY SERVICES (WALDEN) WAS FORMED IN 1976 AS A
NONPROFIT ORGANIZATION TO PROVIDE ADVOCACY, OUT OF HOME PLACEMENT AND TREATMENT
SERVICES FOR CHILDREN UNABLE TO REMAIN IN THEIR OWN HOMES DUE TO ABANDONMENT, ABUSE
OR NEGLECT. WALDEN’S GOAL IS TO HELP STABILIZE CHILDREN, YOUTH AND FAMILIES THROUGH
COMMUNITY-BASED PREVENTION AND INTERVENTION SERVICES. WALDEN IS A TREATMENT-LEVEL
FOSTER FAMILY AND ADOPTION AGENCY WHICH IS ENGAGED IN THE RECRUITMENT, CERTIFICATION
AND TRAINING OF FOSTER AND ADOPTIVE PARENTS, AND THE PLACEMENT OF FOSTER AND
ADOPTIVE CHILDREN. WALDEN’S FUNDING COMES PRIMARILY FROM FEDERAL, STATE AND COUNTY
WELFARE PROGRAMS. WALDEN PROVIDED SERVICES TO 473 UNIQUE FOSTER CARE CLIENTS PLUS
HUNDREDS MORE CHILDREN, YOUTH, TEENS AND FAMILIES THROUGH OUR VISITATION CENTERS AND
ADOPTIONS, AFTER CARE, ADVANCING YOUTH ADVOCATES, CAL LEARN, FIRST 5 NURTURING
PARENTING AND INDEPENDENT FUTURES PROGRAMS.

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

FOSTER CARE PLACEMENT-

THERAPEUTIC FOSTER CARE:

FOSTER CARE THROUGH A LICENSED FFA PROVIDES AN EFFECTIVE ALTERNATIVE TO
INSTITUTIONALIZATION AND GROUP HOME CARE THAT ALLOWS CHILDREN TO GROW INTO HEALTHY
ADULT MEMBERS OF THE COMMUNITY. THE CHILDREN IN WALDEN'S CARE HAVE SEVERE EMOTIONAL
AND BEHAVIORAL CHALLENGES AS A RESULT OF PAST ABUSE, AND REQUIRE INTENSIVE SERVICES
TO HELP THEM HEAL AND REMAIN IN A FAMILY ENVIRONMENT. MANY OF THE CHILDREN HAVE
SUFFERED THE TRAUMA OF MULTIPLE FOSTER FAMILIES OR GROUP HOME PLACEMENTS BEFORE
COMING TO WALDEN. WALDEN'S SPECIALLY TRAINED FOSTER FAMILIES AND SUPPORT SERVICES
ENARLE CHILDREN THAT OTHERWISE WOULD BE IN A GROUP HOME TO LIVE WITH A FAMILY.

WALDEN ALSO PROVIDE FOSTER HOMES TO NON-MINOR DEPENDENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

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

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

FOSTER CARE FOR CHILDREN WITH SPECIAL HEALTH CARE NEEDS:

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

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

FOSTER CARE FOR CHILDREN WITH DEVELOPMENTAL DISABILITIES:

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

IN FAMILY AND COMMUNITY SETTINGS.

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

THIS PROGRAM PROVIDES EDUCATION AND ADVOCACY SERVICES FOR LGBTQ FOSTER YOUTH, AND
TRAINING AND SUPPORT FOR CHILD WELFARE PROVIDERS, FOSTER PARENTS AND BIRTH FAMILIES.
THE FOCUS OF THIS PROGRAM IS WALDEN FAMILY SERVICES ACTIVELY RECRUITS AND EDUCATES

MEMBERS OF THE LGBT COMMUNITY ABOUT BECOMING CERTIFIED FOSTER AND ADOPTIVE PARENTS.

FOSTER CARE FOR PREGNANT AND PARENTING TEENS:
WALDEN PROVIDES SUPPORT AND TRAINING TO PRE- AND POST-EMANCIPATED PREGNANT AND

PARENTING TEENS THROUGH THIS PROGRAM. SERVICES INCLUDE SUPPORT WITH THE COURT

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16
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dule O (Form 990 or 990-EZ) 2016 Page 2

Name

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

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

PROCESS, PARENTING TRAINING, BUDGETING ASSISTANCE AND REFERRALS TO COMMUNITY
RESOURCES. THE PROGRAM OFFERS SERVICES AND SUPPORT TO BOTH TEENS THAT HAVE CUSTODY
OF THEIR CHILDREN AND TEENS WORKING TOWARD REUNIFICATION WITH THEIR DEPENDENT
CHILDREN. ADDITIONALLY, UNDER THIS PROGRAM, WALDEN PROVIDES THESE SERVICES TO TEEN
PARENTS LIVING WITH THEIR CHILDREN IN A FOSTER FAMILY.

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

SAN BERNARDINO COUNTY VISITATION CENTER:

THROUGH A CONTRACT WITH SAN BERNARDINO COUNTY, WALDEN'S VISITATION CENTERS IN SAN
BERNARDINO AND VICTORVILLE PROVIDE A PLACE FOR BIRTH FAMILIES TO HAVE SUPERVISED
VISITS WITH THEIR CHILDREN. WALDEN PROVIDES VISITATION COACHES TO EACH BIRTH FAMILY
IN ORDER TO GIVE THEM THE TOOLS THEY NEED TO HELP DECREASE THEIR CHILD'S LENGTH OF

STAY IN FOSTER CARE. WALDEN PROVIDES OVER 800 HOURS OF VISITS EACH MONTH.

FIRST 5 NURTURING PARENTING PROGRAM:

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

CHARGE IN LOCATIONS ACROSS THE COUNTY.

CAL-LEARN:

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

BECOME SELF-SUFFICIENT ADULTS AND RESPONSIBLE PARENTS.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

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

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

SAN BERNARDINO AFTERCARE:

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

PERMANENT CONNECTIONS.

MENTAL HEALTH SERVICES:

UNDER CCR IMPLEMENTATION FFA'S ARE BEING ASKED TO INCREASE ACCESS TO MENTAL HEALTH
SERVICES TO THE FOSTER YOUTH IN THEIR CARE. 7/1/16 WALDEN CONTRACTED WITH SAN
BERNARDINO COUNTY TO PROVIDE SPECIALTY MENTAL HEALTH SERVICES TO WALDEN FOSTER YOUTH
PLACED THROUGH SAN BERNARDINO COUNTY. WALDEN'S SAN BERNARDINO MENTAL HEALTH CLINIC
RECAME MEDI-CAL CERTIFITED 9/16. THE CLINIC PROVIDES SERVICES INCLUDING MEDICATION

MANAGEMENT, THERAPY AND REHAB SPECIALIST.

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 FORM. AUDIT COMMITTEE CHAIR ALSO REVIEWS.

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.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

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

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

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

THE PUBLIC INSPECTION COPY OF THE ORGANIZATION'S FORM 990, FROM THE PREVIOUS THREE
YEARS, WILL BE AVAILABLE FOR INSPECTION OR COPYING AT THE ORGANIZATION'S MAIN OFFICE

DURING NORMAL BUSINESS HOURS AT NO CHARGE
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LOSS ON DISPOSAL OF ASSET...cowicivrciormnuns comun o mumns s o mnie S O BN SE pve enaes $ 20.
TOTAL $ 20

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16
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Schedule R (Form 990) 2016 WALDEN ENVIRONMENT, INC. 94-2358632 Page 5

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

BAA TEEA5005L 09/09/16 Schedule R (Form 990) 2016



OMB No. 1545-0172

4562 Depreciation and Amortization

Form (Including Information on Listed Propetty)

Department of the Treasury . = Alach toiyouk T KL,

Internal Revenue Service ~ (99) * |nformation about Form 4562 and its separate instructions is at www.irs.gov/form4562.

2016

Attachment
Sequence No. 179

Name(s) shown on return - WATDEN ENVIRONMENT, INC.

Identifying number

DBA: WALDEN FAMILY SERVICES 94-2358632
Business or activity to which this form relates
DEPRECIATION SCHEDULES ONLY
Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you cornplete Part 1.
1 MaXIFGUM amount (S88 INSHHEHONEY v ws s cowmn v vae swms #is e viin ey Bia V0o L5 K firm S L s 1 1
2 Total cost of section 179 property placed in service (see instructions). . e 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) ...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......... ... oot 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, Se8 INSITUCHIONS . . Lt e e 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 22 ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7........... ... 8
9 Tentative deduction. Enter the smaller of line b orline 8. ... ... i 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mere than line 11...................... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12........ l‘(‘13 I
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions). ........... A DRRE S SRS e CEALE SN B SR G e U S S 3 14
15 Property subject to section 168(f)(1) election. ... i 15
16 Cther depreciation (NClUding ACRS). . ...ttt e 16 25,693.

[Partlll | MACRS Depreciation (Don'tinclude listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016....................on

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset acCoUNts, CHECK MEIE . ... e » D

17|

Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery peried Convention Method deduction
in service only — see instructions)
19a 3-year property. .........
b 5-year property. ....... ..
c 7-year property. .........
d 10-year property. ... .....
e 15-year property. . .......
f 20-year property...... ... z
g 25-year property. ... . ... = 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . ... ... 27.5 yrs MM S/L
i Nonresidential real ‘ 39 yrs MM S/L
property. . L MM S/L
Sectlon C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
208 CIESE |18 00w ven swan _ - S/L
b 12y8ar. . o s o - _ 12 yrs S/L
c 40-year. 40 yrs MM S/L
&I‘t v | Summary (See mstruct;oms)
21 Listed property. Enter amount from line 28, . ... oo 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions ... . .oven e e 22 25,693.
23 For assets shown above and placed in service during the current year, enter ik
the pertion of the basis attributable to section 263A costs. ..o 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12L 01/24/17

Form 4562 (2016)



o 8868 Application for Automatic Extension of Time To File an

o daneny 3075 Exempt Organization Return TR T
S ™ File a separate application for each return.

e ment o reasur . 2 . . . . .

\nhgrnal Rovenue Senie | > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a b-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an exiension of time to file income tax returns.
: Enter filer's identifying number, see instructions

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

DBA: WALDEN FAMILY SERVICES 94-2358632
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
e |8525 GIBBS DRIVE $100
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN DIEGO, CA 92123
Enter the Return Code for the return that this application is for (file a separate application for each return). ......... ... ... .. ... ..
Ap"piication Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form ©90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5287 10
Form 990-T (section 401(a) or 408(a) trust) 05 Jj;qr%@ 1
Form 990-T (trust other than above) 06 W 887D 12
® The books are In the care of » §QE_ GARC}A o ©_ iiiiiiiii

Telephone No. * _6]__9;2'27—5@8_4 o FaxNo.>
® |f the organization does not have an office or place of business in the United States, check this box . ... ....ovooro ¥
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . I it is for part of the group, check this box.... » Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 17 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 16 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 DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ......... . ... T 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year cverpayment allowed as a credit. . .............. .. . . 3b|$ 0.

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

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS01L 0111217



Fom 3868 Application for Automatic Extension of Time To File an

iev, Janusry 01%) Exempt Organization Return R
Department of the T > File a separate application for each return.

r
Iritetnal Redshus Servids * Information about Form 8868 and its instructions is at WWW.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-FProfits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
’ Enter filer's identifying number, see instructions

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

DBA: WALDEN FAMILY SERVICES 94-2358632
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

f

e o= 18525 GIBBS DRIVE #100
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN DIEGO, CA 92123
Enter the Return Code for the return that this application is for (file a separate application for each returr). ... ... ... ... ... .. ... s
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05  |FozpTabke 11
Form 990-T (trust other than above) 06__ [eeih 88 12
@ The books are in the care of » SUE GARCIA L & @ ____________

Telephone No. » _619-_7‘ %7:,5§84 _______ FaxNo.>
® [f the organization does not have an office or place of business in the United States, check thisbox ................... ... ... . ... s
® |f this s for @ 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 is for part of the group, check this box.... * Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 .20 17 , to file the exempt organization return

for the organizaticn named above. The extension is for the organization's return for:
> calendar year 20 16 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 D Final return
DChange in accounting period

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

nonrefundable credits. See instructions. .. ............ ... T 3a|s 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. .. .............. .. ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions . ... ... .. 3cis 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0Q and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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12/31/16 2016 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
WALDEN ENVIRONMENT, INC.
CLIENT 11-014 DBA: WALDEN FAMILY SERVICES 94-2358632
PRIOR
179/
DATE DATE COST/  BUS. 179/ SDA/ CURRENT
No. DESCRIPTION BASIS  _PCT DEPR  _MFTHOD LIFE
DEPR. SCHEDULE ONLY
IMPROVEMENTS
2 LEASEHOLD IMPROVEMENTS VARIOUS 16475 3212 L5 297
4 LEASEHOLD IMPROV-DISP VARIOUS  VARIOUS 599 573 L5 0
TOTAL IMPROVEMENTS 17,074 3791 2,971
MACHINERY AND EQUIPMENT
1 FURNITURE & EQUIPMENT VARIOUS 11,075 67,272 SIL 5 18,265
TOTAL MACHINERY AND EQUIPME 119,075 67,272 18,265
MISCELLANEOUS
3 SOFTWARE VARIOUS 23,301 14,848 L3 4,457
TOTAL MISCELLANEOUS 23,341 14,848 4457
TOTAL DEPRECIATION 158,490 85,811 25,69
GRAND TOTAL DEPRECIATION 153,490 85,911 2569
DEPRECIATION ASSETS SOLD 599 573 0
DEPR REMAINING ASSETS 158,891 85,332 25,692




12/31/176 20716 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
WALDEN ENVIRONMENT, INC.
CLIENT 11-0174 DBA: WALDEN FAMILY SERVICES 94-2358632
PRIOR
CUR 175/
DATE DATE COST/  BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION BASIS PCT. SDA DFPR. _MFTHOD = LIFE
DEPR. SCHEDULE ONLY

IMPROVEMENTS

2 LEASEHOLD IMPROVEMENTS VARIOUS 16,475 302 s/L 2971

£ LEASEHOLD IMPROV-DISP VARIOUS  VARIOUS 5% 579 s/L 0
TOTAL IMPROVEMENTS 17,074 0 3,79 2971

MACHINERY AND EQUIPMENT

1 FURNITURE & EQUIPMENT VARIOUS 11,075 67,272 S/L 18,265
TOTAL MACHINERY AND EQUIPME 118,075 , 0 67,272 18,265

MISCELLANEQUS

3 SOFTWARE VARIOUS 23,341 16,348 s/L 4457
TOTAL MISCELLANEOUS 73,341 0 16,848 4457
TOTAL DEPRECIATION 15490 0 85911 25,693
GRAND TOTAL DEPRECIATION 153,490 0 85,911 25,693
DEPRECIATION ASSETS SOLD 599 0 579 0
DEPR REMAINING ASSETS 158,891 0 8533 25,693






