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OMB No. 1545-0047

2016

Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

%?E?;;T‘;&SL&Z‘*SEE?E: 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: c D Employer identification number

| _|Address change  (WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

E Telephone number

£19-584-57717

8525 GIBBS DRIVE #100
SAN DIEGO, CA 92123

Name change

Initial return

Final return/terminated

835, 984

H(a) Is this a group return for subordinates? Yes
No

Amended return G Gross rece|pts

F Name and address of principal officer: TERESA STIVERS

SAME AS C ABOVE
X[501e)3) [ 5016 ( [ [4947a)C
WWW.WALDENFAMILY .ORG

Application pending

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

Yes

)= (insert no.)

or | [527

| Tax-exempt status
J Website: »

H(c) Group exemption number B

K Form of organization: m Corporation |__J Trust U Association I_I Other ™ | L vear of formation: 2001 | M State of legal domicile: CA
Part] |Summary
1 Briefly describe the organization's mission or most significant activities:THE SOLICITATION, RECEIPT, AND
@ ADMINISTRATION OF CONTRIBUTIONS FOR THE BENEFIT OF WALDEN ENVIRONMENT, INC. DBA _ _ _
|  WALDEN FAMILY SERVICES. _THE FOUNDATION'S SUPPORT LS MAINLY FROM CONTRIBUTIONS
= RECEIVED FROM BUSINESSES AND INDIVIDUALS IN SQUTHERN CALIFORNIA
% 2 Check this box » if the organization discontinued its operations or dispo;ea&‘nﬁngrg than 25% of its net assets.
< | 3 Number of voting members of the governing body (Part VI, line1a)........................... PE— 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).............. b T 4 10
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).......................... 5 0
;'_‘E 6 Total number of volunteers (estimate If necessary). .. ... 6 21
&’ 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... . ... .. . . i, 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line Th) ... ..o i 813,564, 716,039.
2 | 9 Program service revenue (Part VIII, line 29g).. :
% 10 Investment income (Part VI, cclumn (A), Imes 3 4, and 7d) i AR S A 170. 169,
| 11 Other revenue (Part VIII, column (A), HnesS 6d, 8c, 9¢, 10c, and He) 67,201. -274,223.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) ||ne 12) ..... 880, 935. 441, 985,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..
14 Benefits paid to or for members (Part |X, column (A), line 4) .. i ;
° 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5 10) ..... 362,614, 454, 691,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ................ ... ... ..
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1,014,513.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ............. i B 258,050. 629,999.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 620,664. 1,084,690.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ... i 260,271. -642,705.
§ § Beginning of Current Year End of Year
fg.r.% 20 Totdl assels (PaitX [I0e 16)s i son 15 anw ovnss s 70 slans soh 0 000 B0F 09 500 Dueed 653 498,001. 361,494,
22521 Total liabilliies (PAMX G 26 oo vum somms pssss s s s s s s v s s v 115,812. 223,311.
%E 22 Net assets or fund balances. Subtract line 21 from line 20.. .................. ... .. ... 382,189. 138,183,
'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 |
Slg n Signature of officer Date
Here } TERESA STIVERS CEQ

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check @ it |PTIN
Paid JULIE A. FIRL JULIE A. FIRL 8/28/17 seifemployed  |PO0085551
Preparer |[Fimsname * LEAF & COLE, LLP
Use Only |fimsamress ® 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fims EN » 95-2076568
SAN DIEGO, CA 92108-3820 Phoneno. 619.294.7200

|§| Yes Ll No

Form 990 (2016)

May the IRS discuss this return with the preparer shown above? (see instructions)............. . ... . ... .. .. oonn.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16




Form 990 (2016) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:
SEE SCHEDULE O

Pty 9U0E BOOREER. oo sovsun won s ivn savoms sim st e visname S s D 9 S5 G SN S SRR SR SR S A R 08 [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 70,177. including grants of $ ) (Revenue $ )
WALDEN FAMILY SERVICES FOUNDATION PURPOSE IS THE SOLICITATION, RECEIPT, AND

4 d Other program services (Describe in Schedule O.)
(Expenses  § including grants of ) (Revenue $ )
4 e Total program service expenses P 70,177.
BAA TEEAOI02L 1116116 Form 990 (2016)




Form 990 (2016) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUle A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... | 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in oppOSItlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. NS SN R S SRR M R YA s VRSRE A6 3 X
4 Section 501(cX3) organizations. Did the crganization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedul Part 1. . con | 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ili. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prowde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' comp.’ete Schedule D,
Part |.. o DU S GRUSUE PO Ml S MSS HERRSSG MU RIS BEEOEen SRS ST SN RiRAY MR S ep weE s | G X
7 Did the organization receive or hold a conservation easement, mclud\ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit coumseimg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Pt IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ........ ... ... .. ... ......... 10 X
11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,' complete Schedule
D, Part Vi oo o 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... . . . i 11b 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 VIl ... ... . i i 1c 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 IX . .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 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 ... |111| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule By Parts: Xl ama Xl o . s gm s paeis 2173 S0ias e G 051 S 5 fi% S0 fam 4% L BOTE £ DETeR S T d0 G 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes, " and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. ................ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts I and IV. ... ... . . i 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? /f 'Yes,' complete Schedule F, Parts lland IV........ .. i i 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? /f 'Yes,' complete Schedule F, Parts lland IV. . ... ... ... .. i i, 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 VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
cotriplete Schedile GuRan s vvas s v o wam S 50 SUe 000 RGN DRetn) B 0y L8 BEws 08 EEDN UVe oy ies S s 19 X

BAA TEEAD103L 11/16/16 Form 990 (2016)



Form 990 (2016) WALDEN FAMILY SERVICES FOQUNDATION, INC, 91-2160214 Page 4
|Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. . .......................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, 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 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land IIf. ... ... T e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
SONEAUIE . o 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

comfplete Sehadufe K If 'ND: "GO lINe Z0a s wves vy rn sesiog s womien SOTHUS0 DI 20 TN T RN BIEAGE NN TR 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-eXemMPL DONTS? .. L. e 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 crganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l........................... 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes, ' complete
BENOAUIE Lo PAFE [y 1one sovomiees siosminns srimises o Ssoomist Sims st v9ms Sibasei wons Becengis s Somns Tosisnes oo Wb v WO BERTH 555 VREME 10 40 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 Schedile L, Part il . .o vy ces wsaes v sisnss sihs o8 S50 Wi 05 S8 EVas 620 SRR 510 ¥ 080 Boii G 15 o9 vas 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. ................. 28a . X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sohodiile 1, PEEE IV, . o o sousinss somsumen s s s o saiils Sl 557 SRS DOR TRl IR0 S0 VROILA LU 08 X0 VRN fhmane 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢c 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, cormplete Schedule M. . . .. oo e i o Saes 50 08 088 SEWAR D5 v 87 $90E £ SEREL WA T SR e 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
SChEAUIE N, Part 1. oo e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations sections
301.77012.and 301.7701:32 If 'Yes."complele Schedile Ry Parlils semun sw en vun swvens svvs srmim e8s sive o0 Wit Sasiisl a3 o 33 X

34 Was the organization related to any tax-exempt or taxable entity? f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
BNA PArt V, N8 T oo oo e e e e 34 X

35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 . .. ...t 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b

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, line 2., ... .. . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...............oooci oo, 38 X

BAA Form 990 (2016)

TEEAQ104L 1111616



Form 990 (2016) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | Ta 0 s
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 wﬁhho\dmg rules for reportable payments to vendors and reportable gaming

(gambling) Winnings t0 Prize WINNEIST? .. oo .vi i iiiin i st onr s v svm o s oh s hdh e e i £ i s e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a %
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q. .. .. ............ ... oo 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,,,,,,,,, 4a X

h 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 crganization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a %
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. .ot e 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tak dedUehBIE?.. ... ov cur s s s s g oS G50 G TEE WEAEN RUGORET S RIS SAENSA R 000NN SONNS GG SRS G0 0 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

SErVIEES PrOVIOBOITE HHE DAY AT G wwres nssmn sims smmsss s 5 wobiam won sioiiiss VI WS witl Sams it Siomiss S s WA SN A1 BA B0 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?........... coveoo | 7b] X
¢ Did the orgamzat\on sell, exchange or otherwise dlspose of tang[ble personal property for which it was reqwred to f|\e
Form 82827. e ciiii | Te X
dIf 'Yes,' indicate the number of Forms 8282 filed durmg the VOB iy s wmani svns e ‘ 7d| -
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit (670] | (1= (o1 £ e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the orgamzahon received a contribution of qualified intellectual property, did the organization file Form 8899
BE TEUINEHT. § s s v evs v s sossaiese seossis (i <o e Sieiie foxs VANt S0 G A SN AN KR R we N IS K SR N MR LED B 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TO0BET. ., . e s 55 G SO BEETE b (TR e T SIS PN SeniE SRR T RO G S S S SN e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............ ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'«‘ ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .... | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon 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 ...... | ‘12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?. ..., 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in

which the organization is licensed to issue qualified health plans .....................oo0. 13b
c Enter the amount of reserves onhand. ... i 13¢c 1
14a Did the organization receive any payments for indoor tanning services during the tax VBB Z: o s, svomnd s sassisss 5 o 14a X
b If 'Yes, has it filed @ Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q............... 14b

BAA TEEA0105L 11/16/16 Form 990 (2016)



Form 990 (2016) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 6

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

Check if Schedule O contains a response or note to any lineinthisPart VL. . i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... T1a 10
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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirdcior; trustee; of key EMPloyEE T conrs o s oo s e Wl BV W S8 B9 B8 081 BRETRE T8 BRI 518 SEE0E BE 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct Superwssom
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
gince the prior FOP090 WaSMHEAT: tun v s summs sam wweas sin svmins e womin saids sbe SRems S SRESR Ji% 08080 JRamians £ e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stoCKNOIdErS 2 . . . o 6 X
7 a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or more
FEMBErs Of tHe GOVErning BoayT ey s w oy sowi oo aFam o Srael U5 EsEen R 0T SR 0 9 08T Sy i 0l Sy i it 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 2. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by gu s
the following: :
a The governing body?. . (R SRR BES BSER SO RS e av neas s sy | 8@ X
b Each committee with authorlty to act on behalf of the governing body" B .....| 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ .e... | 10a X
b If 'Yes,' did the organization have written policies and procedures goveming the activities of such chapters afﬂlwates and branches to ensure their
operations are consistent with the organization's exempt PUIOSES?. . .. ...ttt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13............ . ... ... ... ... .......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
YD BT IEIS T ruae s svmerms s ntan oa 1 R0 YU BANHT R0 SOOI S GO G LTRSS N AR SR el R T I 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.. . 12¢| X
13 D:dtheorgamzat\onhaveawrlttenwhlstleblowerpoltcy7 e e |13 X
14 Did the organization have a written document retention and destructlon poi\cy"‘ S—— —————— (" X
15 Did the process for determining compensation of the following persons include a review and approval by \ndepemdent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization. . ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ..................................................................................... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partimpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. ... i 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 |:| Qther (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. SEF 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 TEEAOT06L 11/16/16 Form 990 (2016)




Form 990 (2016) WALDEN FAMILY SERVICES FOUNDATION, INC, 91-2160214 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL .. ... i 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
A (B): | Hbore o riees saree (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
. ET T[S EET| cataney | cauvghes | opme
S EF |5 B2 iy
o:g'aag\ez%- % 5| g = é § é‘ L organizations
v | B= [B] 8
(1) ART CANDLAND 1
~ CHAIR 0 |x| |X 0. 0 0
_@ DALE GANZOW ______________ _1
VICE CHAIR 0 X X 1 0 0
_® CHERYL GOODMAN _________ _ 1l
SECRETARY 0 X X 0 0 0
_@ LISA BETYAR S
TREASURER 0 X X 0. 0 0
_® DALIA COHEN | _1
BOARD MEMBER 0 X 0 0 0
_©®_ JAMES LAUTH | 1
BOARD MEMBER 0 X 0. 0 0
_(®_JORGE RUIZ DE CASTILA | _1_
BOARD MEMBER 0 X 0. 0 0
_@ KRISTI CRAFT | _1l
BOARD MEMBER 0 X 0. 0 0
_©)_CHRIS POWERS | _1_
BOARD MEMBER 0 X B 0 0
(10) KAREN VAN NESS 1
~ BOARD MEMBER 0 |X 0. 0 0
(OVD_TERESA STIVERS = ____ _22_
~ CEO 18 X 64,317. 54,790. 7,347,
(12) SUE EVANS 0
__co0O 40 X 0. 128,217, 15,728.
(13) SUE GARCIA 0
~_¢o0 40 X 0. 83, 686. 11,428.
(14

BAA TEEAQ107L  11/16/16 Form 990 (2016)



Form 950 (2016) WALDEN FAMILY SERVICES FOUNDATION,

INC.

91-2160214

Page 8

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

(B) ©)
Position
(A) A;erage tgcto not‘check more.thg.ntﬁne (D) (E) (F)
N d titl ours 0X, Uniess person IS both an Reportable Reportable Estimated
AnEAnS. e W%zk officer and a director/trustee) c%:'lpensationtfrom c::n{l%ensation from amount of other
) = e organization related organizations compensation
tstany 12 31 2| 2| & § % %‘ (W-2/1099-MISC) (W-2/1039-MISC) from the
a S e = =3 organization
retf:{ed r;D é‘ g ?—D‘ €3D 2 -a s ar?d related
organiza |& = = s |8 g organizations
“tions | =1 = 2 E]
below 5= 3 B
dotted § & 7
line) ;43 %
(=1
qas.
(16)
7
)
(9
0
(21)
@ ____d____]
2
ey o _o___]
e N
BT e - > 64,317. 266,693. 34,503.
¢ Total from continuation sheets to Part VII, Section A. .. ............... ... .. - 0 B 0
dTotal (add linesTband T1c)............ ... ... ... i i s 64,317. 266,693, 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 ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J

on line 1a? If 'Yes,' complete Schedule J for such individual . .. .. . . . . 3 X
4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH INGIVIAUAL . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule Jfor suchperson............................... 5 X

Section B. Independent Contractors

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

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

A
Name and business address

.. (B) ;
Description of services

<
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. ... D
(B) (©) (%)

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

& »| 1a Federated campaigns......... Ta
=
s é b Membership dues. . ........... 1b
i‘é ¢ Fundraising events. ........... 1c 582,682,
g x| d Related organizations......... | 1d
& E| e Government grants (contributions) . . .. Te
=R
-f_,—’ 5| f Al other contributions, gifts, grants, and
5 £ similar amounts not included ahove... | 1f 133,357.
4‘5‘ fg g Noncash contributions included in lines 1a-1f;  § 31,609. -
S 5| h Total. Add lines Ta-1f.............................. = 716,039,
L] Business Code
=
g 2za
o b
ol I e
R c
- I i —
£ e
Bl ™ s e e s s e
‘g‘, f All other program service revenue .. .
a ¢ Total. Ade N85 2828 i s v cun s oo v o v s >
3 Investment income (mcludmg dividends, interest and
other similar amounts). . . e 169, 169.
4 Income from investment of tax exempt bond proceeds >
5 ROVBMES! sux svens smms svn s s s sies i o v s
(i) Real (i) Personal
6a Grossrents........ ..
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental incomeor(loss).......................... *
7 a Gross amount from sales of () Securitios () Gir
assets other than inventory
b Less: cost or other hasis
and sales expenses. . .. ..
c Gainor (loss)........
d Nebgainior (oS8} cowws cos memuy seume s weams s uew
© | 8a Gross income from fundraising events
2 (not including. . § 582,682.
e of contributions reported on line 1c).
D
o See Part IV, line 18................. a 119, 776:
_E:J b Less: direct expenses............... b 393,999.
Fa) ¢ Net income or (loss) from fundraising events......... i -274,223. — 274,223 .
9a Gross income from gaming activities.
SeePartIV,line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of mventory, less returns
and allowances. . GivaoEs @
b Less: costofgoods so\d.‘....,.‘.,. b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
mna
b
c_
d All otherrevenue...................
e Total. Add lines 11a-11d ................. ... 0. :
12 Total revenue. See instructions. .. ................... i 441, 985. D -274,054.

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



Form 990 (2016) WALDEN FAMILY SERVICES FCUNDATION, INC. 91-2160214 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... ... e [ ]
; : A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Pro : e
gram service Management and Fundraising
6b; 76, 8b; 3b; and 10 of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic -
organizaticns and domestic governments.
Sag PartiIM, INe2T: ses wemus onm v v s v
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 81,970. 0. 0. 81,970.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)YMB). ... 0. 0. 0. 0.
Other salariesand wages.................. 298,293. 11,485, 286,808.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)............. ... ...

9 Other employee benefits................... 47,682. 47,682.
10 Payroll taxes........ ok VO R SR SRS i 26,746. 17, 26,729.
11 Fees for services (non-employees):

aManagement. , ... wooin v e 5 e s
blegal....... ... .
¢ Accounting. . .......... A
A LODBYINIG e v s emomn mmms somms wim w
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on EI,Schedu\e 0).... 3,820. 3,820.
12 Advertising and promotion................. 56,388. 59, 56, 329.
18 Office BXPANSES. . i ivv i« v v s suwd s 21,554. 21, bb4,
14 Information technology.....................
15 Royalties. .............. e
16 OCCUPENCY. . oo 14,640. 14,640.
TZ CTEEUEL s o v sivsess oaren i v s paecisn i 665. 665.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ......... ...
19 Conferences, conventions, and meetings. ... 3,661. 50 3,611.
20 IPIErEstiams s oo cumes smmonn smeas s o
21 Payments toaffiliates: o v comin oo v vun
22 Depreciation, depletion, and amortization . .. 567. 567.
23 INSUANGE. . 1w v os oo w¥i6 S50 853 5% 20 7,849, 7,849,
24 Other expenses. [temize expenses not e e :
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 O).................
a EVENT EXPENSE 362,013, 362,013.
b OTHER_EXPENSES _ _ _ _ _ ___ __ 61,283. 21,5684, 39,699.
¢ CONTRACT LABOR _ _____ _ _ _ 42,063, 48. 42,015.
d EMANCIPATED YOUTH _ __ __ _ _ 27,196, 27,196.
e All other expenses. ...............coooovnnn. 28,300. 5,918. 2723825
25 Total functional expenses. Add lines 1 through 24 . . . 1,084,690. 70,177. 0. 1, 014,513,

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

TEEAQ110L 11/16/16

Form 990 (2016)



Form 990 (2016) WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214 Page 11
|[Part X |[Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... . ﬂ
A B)
Beginning of year End of year
1 Cash = non-interest-bearing .. ......... SR R R B S A SR 2 3 60,112.| 1 60, 851.
2 Savings and temporary cash investments ........... . 157,389, 2 297,611.
3 Pledges and grants receivable, net .. ... ... 3
4 Accounts receivable, net. ... 280,500.| 4 3,032,
5 Loans and other receivables from current and former officers, directors, :
trustees, key emp\ogees and highest compensated employees Complete i
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 sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
@ 7 Notes.and loansireeeivable: et ve v s vemms e o wmsne wwe i s o0 s o 7
[ y
@ 8 Inventofies Torsaler USE: .o v o v sss sv s von semis s s v s s s 5 8
< | 9 Prepaid expenses and deferred Charges. ........oovr v 9
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D. .| 10a s e
b Less: accumulated deprecwatnon.‘.‘_,m,.,‘.,‘... 10b 10¢
11 Investments — publicly traded securities. ............ . o 1
12 Investments — other securities. See Part IV, line 11.................... ... ..., 12
13 Investments — program-related. See Part IV, line 11.......... ... ... ... ... .. 13
14 Intangible @assets .. ... 14
15 Other assets. See Part IV, line 11 ... .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 498,001.|16 361,494,
17 Accounts payable and accrued expenses. ..ot 17
18 Grants payable . . .. . 18
19 Deferredrevenue......... ... oo, antites e oramse s S 19
20 Tax-exempt bond liabilities. . ... . . 20
g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and cther payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons. s
ﬁ Complete Part Il of Schedule L. ... . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . 5 - 24
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 115,812.]25 223,311,
26 Total liabilities. Add lines 17 through 25. . 115,812.| 26 223,311
Organizations that follow SFAS 117 (ASC 958), check here > and complete ' : 1 '
g lines 27 through 29, and lines 33 and 34. e : S
= 27 Unrestricted net aSsets ... viove s v es svs vids Do 68 50 BUOS 30 0O G -33,963.|27 48,457 .
g 28 Temporarily restricted net assets ... ... 416,152.| 28 89,726.
w | .29 Permanently restricted Net sSelsio . v wen s s s s o oo s v 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
8 ;
5 and complete lines 30 through 34, _
2 30 Capital stock or trust principal, or current funds. . .............. ..ol 30
®1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or cther funds. ........... 32
g 33 Total net assets or fuNd DalENCES. . .. ...t 382,189.(33 138,183.
34 Total liabilities and net assets/fund balances . .. ........ ... i 498,001.| 34 361,494,

o
=
>

Form 990 (2016)

TEEAQI1IL 11/16/16



Form 990 (2016) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL, ... .. ..o o oo,

1 Total revenue (must equal Part VIII, column (A), lIN@ 12)... v iiiii i iinin i s s o 1 441,985.
2 Total expenses (must equal Part X, column (A), lIN@ 25). ... ... i 2 1,084,690.
3 Revenue less expenses. Subtract line 2 from line 1..... ... . ... .. . 3 -642,705.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 382,189,
B Netiunrgslized gaing (losses) off investmients wesu sen svvun sevmusan sus somms s st Bress aw pasii 46 e 4 5
6 Dotiated services dnd use of TacilitieS o v son svmme s sn v s s vmn s st sas 8 s BRBEs S SR AL L s < 6 4,700.
7 Investment expenses. 7
8 Prior period adjustments i ; 8
9 Other changes in net assets or fund balances (explam in Schedule O) SEE SCHEDULE O - 393,999,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa\ Part X, line 33,
column (B)). . . i i s v ees w10 138,183.

Part XII Fmanc:lal Statements and Reportlng

Check if Schedule O contains a response or note to any line inthisPart XIL............. ... .. ... ... 0.

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

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:
Separate basis D Consolidated basis DBoth 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:

D Separate basis .Comso\idated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the orgamzat\on requwed to undergo an audit or audits as set forth in the Smgie
Audit Act and OMB Circular A-1337.......... ’ .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..........................

Yes | No
2a '4X
2b . X‘
2¢c| X
3a X
3b

BAA
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Form 990 (2016)



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

(SrgrllEggéj ch%!)%—EZ) Complete if the orgfgr:li%?at;ar; Lso?] g::rtri'l%? EE;SE);g?eotrﬂlir:.ization or a section 201 6

> Attach to Form 990 or Form 990-EZ. 2
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Oqﬁg,fgc';ﬂlr’,hc
Internal Revenue Service at www.irs.gov/form990. :
Name of the organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

|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

~N ooy (5] 2w N

w oo

10

1
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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 I1.)

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

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)(1)(A)vi). (Complete Part I1.)

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

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

university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [11.)

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

X| Type I. A supporting organization operated, supervised, or contralled 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.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management cf 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.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |l functionally

integrated, or Type Il non-functionally integrated supporting organization.
Entef the Atimber STSUPEeried BrgaiiZatitiSrer s we ann somn s v s s Ssms @i o8 ol SSms (os SOSds S o o 595 15

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

]

o

[¢]

o

(1]

-

(i) Name of supported organization (i) 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

WALDEN ENVIRONMENT, [NC.
94-2358632 10 X 633,801. 0.

(B)

©

D)

(E)

Total ey ' . 633,801, 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2016

TEEA04Q1L 09/28116



Schedule A (Form 990 or 990-E2) 2016

WALDEN FAMILY SERVICES FOUNDATION, INC.

91-2160214 P

age 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the

crganization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
ggé?;‘g;"n'gyiena)rf" fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (€) 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
onitsbehalf............ .. ..
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
4 Total. Add lines 1 through 3. ..
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..
6 Public support. Subtract line 5
fromlined. . .................
Section B. Total Support
Calendar year (or fiscal year
beginmirig in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined..........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............
9 Net income from unrelated
business activities, whether or
not the business is regularly
CarfetliB M mmms s s
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) ... . ...
11 Total support. Add lines 7
tHFBUEH 10k svs m svm svmen o
12 Gross receipts from related activities, etc. (see instructions). ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . ....... ... oo,
15 Public support percentage from 2015 Schedule A, Part I, line 14

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 qualifies 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 box D
|

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >

18 Private foundation. If the organization did nct check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA
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Sch

edule A (Form 990 or 990-EZ) 2016

WALDEN FAMILY SERVICES FOUNDATION, INC.

91-2160214

Page 3

Partlll |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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contrlbutlons
and membersh ip fees
received. (Do not include

any 'unusual grants.’)....... ..
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
it DENall won commn somas sun smns
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . .........

b Amounts included on lines 2

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

c Add lines7aand 7b ... ......

8

Public support. (Subtract line
FETrom line 6., v ciwin i

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6....... ..

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties and income from
similar sources. - e v
b Unrelated busmess taxab\e
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

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

Part VI . oo
Total support. (Add lines 9,
10c, 11, and 12.) .. vt

First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(
organization, check this box and stop here

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)). . ........... ... .. ... . ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 18 ... ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . ............... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17.. o 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on hne 14, and Ime TS is more than 33 1.’3%, and line 17 .

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

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

b 33-1[3% support tests—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
ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

|
| 4

[T 101

BAA
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Schedule A (Form 990 or 990-E2) 2016~ WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supporied organization was uia
described in section 509(a)(1) or (2). 2 X

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 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 s
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

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

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

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; (iii) the autherity 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 X

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? 5¢

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, (ii) 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? If 'Yes,' provide detail in Part VI. 6 X

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes," | =
complete Part | of Schedule L (Form 990 or 990-E2). 8 X

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

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. 9h X

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

10a Was the_organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting crganizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' -
answer 10b below. 10a X

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

BAA TEEA0404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A {(Form 990 or 990-E7) 2016 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 5
'Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported organization? 11a X

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

>

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11e X
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint :
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported crganization(s) effectively operated, supervised, or cornitrolled 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,
applied to such powers during the tax year. 1 X

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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 (ii) serving on the governing body of a supported arganization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reascn 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 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 TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016

WALDEN FAMILY SERVICES FOUNDATION, INC.

91-2160214 Page 6

PartV_[Type Il 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 V). 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 pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g bk w(N =

GOubh win|—=

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)

[+2]

7

Other expenses (see instructions)

8

Adjusted NetIncome (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

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

blw

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 pricr-year distributions

0 iIN| O,

Minimum Asset Amount (add line 7 to line 6)

W IN|O|U |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Secticn 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

mibhlwi N =

|| wWwiN=

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

6

~d

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2016

WALDEN FAMILY SERVICES FOUNDATION,

INC. 91-2160214 Page 7

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i
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:
5 :
b
€ From: 2013 .. coo ve v s v
d From 2004 o5 v v vis e v
e From2015............ ...

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 4a 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 930 or 990-EZ) 2016 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, B, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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 TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

F 990, 990-EZ, :
i S Schedule of Contributors 2016
HepaiiEriant or Tha Treasiiny _ > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ ]501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Faor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| 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 |, II, and 111

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. 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 more 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 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl

Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |HARLEY SEFTON ___ Person
________________________ Payroll D
8525 GIBBS DRIVE, SUITE 100  ____________ s 575,350. | Noncash [ ]
Complete Part |l for
_SAIE _D;EG,OL QC._A_ 9_2_12 § _______________________ Ewoncapsh contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ARTHUR CANDLAND Person
_______________ Payroll D
18525 GIBBS DRIVE, SUITE 100 $ 37,000.| Noncash D
Complete Part |l for
| SAN fD,IE,G,OL CA_ - Nt g %oncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |HERVEY FOUNDATION il
Saslls s st Payroll D
18525 GIBBS DRIVE, SUITE 100 _ _ _ __ _ ____ _______ $ 20,000.| Noncash D
Complete Part Il for
_SE‘N, DIEGO, CA_ 22,12 e e e e e o r(woncapsh gontributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |DAVID PENDARVIS o Person
______________________________________ Payroll D
18525 GIBBS DRIVE, SUITE 100 . oo oo S 17,866.| Noncash [ |
Complete Part |l for
_SBM DIEGO, _C_?L 22_1_23_’ _______________________ goncapsh contributions.)
(a) b (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |AJW RESTORATION SERVICES B N Beksen
i e Payroll D
8525 GIBBS DRIVE, SUITE 100  _____________ S 20,000.| Noncash [ ]
Complete Part |l for
_SE‘N 7DEE_G_O_, _C_A, 22_1_25 _______________________ goncapsﬁ sontributions.)
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
¢ |FARRELL FAMILY FOUNDATION __ _ _ _______ Person
i e Tl S S S, S R Payroll D
8525 GIBBS DRIVE, SUITE 100 __ _______ ______ § 20,000.| Noncash [ ]

Complete Part Il for
| SAN DI EGO, CA_ A goncapsh contributions.)

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 1 to

1 of Partll

Name of organization

WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identification number

91-2160214

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

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

(a) No (b) © @
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)

I AN

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

I ! ENS U

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

__________________________________________ 8

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 organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part |11 if additional space is needed.
(@ b () | o
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
. O g OO

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

(a) ® ©) RN )N
No. from Purpose of gift Use of gift Desctription of how gift is held
Part |
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a C) (© | N
No. from Purpose of gift Use of gift Description of how gift is held
Part |

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

@)
No. from
Part |

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

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

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
PartiV,line 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

PRGNt of WIE Tradary *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | gggléct:gol:lubllc
Name of the organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear.................

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

3 Agaregate 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 donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ............ ... ... T S e S S i B s DYes D No

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements . ............ . 2hb
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
strietire:listed in theeNational Registeni: wam i newen smmsm o o sior st semms s mmems s 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?. . .. DYES 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 viclations, and enforcing conservation easements during the year
>3

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

and.:section 170Ch) MBI, ... ceoms smms v rnn vas sovmmnr sait vl Lo Wi 05 88 BUaH0 800 09 590 10N D00 WY 4% 804000 o) DYes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlllI, 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:

() Revenue included on Form 990, Part VI, ine 1. ...oooiiiiiiiviiiiieimn s -3
(Y Bisseis THRIUHER (0 FOr 990, PEFE My siums wrs gy tre vy v 59 sus sooun samsn oun SORMA 0500 £03 SRS SHEI B30 >5

2 |f 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 Bevenue included. on Farm:990, Parb VI, T8 ... coiid o8 50 i 0ays Sneh i wsey semims sm wuse smsn s >3

b Assets included in Form 990, Part X. . ..ottt . ™8
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 FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2
JPart Il |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 B Other
[ Preservation for future generations
4 Erox;tc)iﬁua 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 cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?........ D Yes DNO

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
gt FOtm 000 PartoBe: comas v su sow o5 e Pomismnm SRaiermes S 1 Guumi i Ga SR A Wens e nei e D Yes D No
b If "Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount

¢ Beginhirig BRIANCE . i mvves s 59 is o0e 0% 080 R 500 MR vra B M DOERD BN BT Ui T1c
d Additions dUring the YEar .. ... 1d
e Distributions during the Year .. ... o Te
AR DTG s v o s caisers S5 aRes: LEHOR O@8 GBI S JBNET S5 FE o TR £ S R 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIL ................. ...

|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 hack

1 a Beginning of year balance.. . ...
b ConteibltionS: vy we con v s

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

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

e Other expenditures for facilities
AT PrOGramIS: ses o ws v o

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment * %

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

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

organization by: Yes No
(). unrelated organizations s s vis oy sps v v fe 5 PRETE BT IR SR BREEE TR B S0 BRI S e AR S ERSRGS B 3a(i)
(i) related organizations. . . ... .v v u it 3a(ii)

b If 'Yes' on line 3a(il), are the related organizations listed as reguired on Schedule B2 i B o susel Bre Sl o 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... » 0.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016  WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3

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

(1) Financial derivatives......... .. R N S SR 95

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

(3) Other

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

Part VIIl | Investments — Program Related. N/A
(R 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

a

@

(©)

@)

®)

®)

0]

@

€

ao

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

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

(a) Description (b) Book value

a)

@

3)

“)

®)
&)

)

G

&

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... .. oo e =

Part X |Other Liabilities.

Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value i =
(1) Federal income taxes .
(2) DUE TO WALDEN FAMILY SERVICES 223,311,
3
@)
®)
®
Q)
(£S))
®
(0
an
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 223,341,
2. Liability for uncertain tax positions. In Part XII1, provide the text of the footnote to the organization's financial statements that reports the organlzatlons liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL ... SEE. PART XIIIL [X]

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




Schedule D (Form 990) 2016 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 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 VI, line 12:

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

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

© Recoveriosior pHor Year GiantSive mrw v e wrmm pos w0008 06000 PEET S99 3 2c

d Othier (Describe! it Part XU Yu. oo vvsinn svaims oo 08k 1004 06 001 sias e svmmions ees » 2d .

e Add lines 2a through 2d . .. .. . 2e
3 Subtract line 2e from lINe T ..o 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe inPart XIII)...............00 i | 4D i

¢ Add lines 4a and 4b . P - ¢
5 Total revenue. Add Imes 3 and 4c (Thﬂs must equal Form 990, Part I line ?2) — 5

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

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

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

b Prior year adjustments. .. ... .. R VR BT TSI G SRS B e S 2b

CIOHEY 188588 vonwn vomnn sopon son vemsy umes o5 S Rysiin 290 P00 20 SR BRI 3 2c

d Other (Describedn Part XITEYsw vvaw via i o siih 56 o 550 0w v s s 2d

e Add lines 2a through 2d. . ... . .. | 26
3 Subtract line 2e from liNe T o 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XL . ..o 4b

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

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

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

STATEMENTS. WALDEN FAMILY SERVICES IS NOT PRIVATE FOUNDATIONS.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 5

[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
THE ORGANIZATION’S RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX FOR THE YEARS ENDED

DECEMBER 31, 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 930) 2016

BAA



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

?__CHEQEAJLEQQ% £Z Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
(Form or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Bepaimant of e Trassany ' > Attach to Form 990 or Ft?rml 990-EZI. . . Open to Public
Infernal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identification number

91-2160214

Part | Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the crganization have a written or oral agreement with any individual (including officers, directors,

trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. I:IYes No
b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iif) Did fundraiser | () Gross receipts

or entity (fundraiser) ha"gfcéiosg?r? u%rogggtm' from activity

(v) Amount paid to
(or retained hy)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: WINE D'VINE | SPRING FETE | 1 | woghcoiomn @
é 1 Grossreceipts..............o.o 669,026. 23,100. 10,332, 702, 458.
| 2 Less: Contributions . ... 559, 750. 12,600, 10,332. 582,682,
3 Gross income (line 1 minus line 2).. .. .. 109, 276. 10,500. 119,776.
4. Cash Prizes «u: wooe s vos s ame wwens
5 Noncash prizesi wi: eamin win sans s «
g 6 Rentfacility costSiu s v v comsn s 53,496. 627. 54,123.
E:r 7 Foodandbeverages................... 10,632. 5,675. 16, 307.
)E 8 Entertainment: v v e v o v s 278,800. 278,800.
g 9 Other direct expenses.................. 44,769. 44,769.
’ 10 Direct expense summary. Add lines 4 through 9 incolumn (d). ... ... i L 393,999,
11 Net income summary. Subtract line 10 from line 3, column (d). ... i * -274,223.

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

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
£ 1 Gross reVenUe: oo com e cvnwa cvs o s 2
2 Cashprizes.........ccoooiiiiiiiin.
E
D X
8B 3 Noncashprizes . oo v v v oo se s s
EN
cs
TEl @ ROtMTacyioostsr su. s sun oo oms ovins oo
5 Other direct expenses..................
| |Yes % ||| Yes % ||_|Yes %
6 Volunteer labor.......... s e T No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). . ... oot >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... i

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... .. ... . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming . . . .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility . .. ... 13a %
b AN outside faCility . ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *>
Address *»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .. DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party®> $

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

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes [INO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE L Transactions With Interested Persons B G e

(Form 990 or 990-E2) | , Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

Bispariinent dbihe Fruy * Information about Schedule L (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 Employer identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

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

(b) Relationship between disqualified (d) Corrected?

1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes | No

M

@

3)
&)

(5)

©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEcHioN 4958 . con vunves venas vn m das wnesn siwe 28 S0Ea% DY B8 0 Wi ST BRSSP RS IR RS T o8 R 0 T >

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

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
arganization? committee?

To From Yes No Yes No Yes No

)
@

3

6]
6]
(6)

)

@

®

(10)

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

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

a
@

3

)

()

©

)

)

&)

(10$)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501L  08/09/16



Schedule L (Form 990 or 990-EZ) 2016 WALDEN FAMILY SERVICES FOUNDATION, 91-2160214 Page 2

Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (e) Sharing of
|nteres(i)ergap:1:=_i£sé%ré:nd the transaction orgeavrggigso?n's
Yes No
(1) JORGE RUIZ DE CASTILA BOARD MEMBER 58,243, IT SUPPORT X
(2)
©)]
@
5)
(6)
%)
(8
®
(10)

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

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501L  08/09/16



SCHEDULE M
(Form 990)

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

*> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

‘Open to Public
~ Inspection

Name of the organization

WALDEN FAMILY SERVICES FQUNDATION, INC.

Employer identification number

91-2160214

|Partl |Types of Property

1 Art—Worksofart..................... ... ...
2 Art — Historical treasures . .....................
3 Arl — Fractional interests .. cev o eon v v son
4 Books and publications ............ ... ... .. ..
5 Clothing and household goods. . ................
6 Cars and other vehicles.................. .....
7 Boatsandplanes.......... ... ... ... ... ..
B Intellectual property cu e wamn v s s s s
9 Securities — Publicly traded. . ..................
10 Securities — Closely held stock. . g
11 Securities — Partnership, LLC, or trust mterest&
12 Securities — Miscellaneous. .. ..................
13 Qualified conservation contribution —

Historic structures .

14 Qualified conservatlon contnbutlon - Other .....
15 Real estate — Residential ................... ...
16 Real estate — Commercial .....................

17
18
19
20
21
22
23
24
25
26
27
28

Real estate — Other ........................ ...
CollathiBles cu wwn wmsms mwme s s o e
Eotid TRVEREER s e o s swn oo o
Drugs and medical sUpplies: o s o spew a5 s
Taxidermy.. . ...
Historical artifacts ... ............ ... .. .........
Serenlific SpeeiMENS e i swmmn miews ow s o s
Atcheslogical artifatts.. v v svw ev et vomer van 4

Cther » GSEE PART II

Other™ ( ).

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

(d)
Method of determining
noncash contribution amounts

()
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes forthe entire holding Period?. . v vomin v msmm con vevas S s wesn s s s G

b If 'Yes,' describe the arrangement in Part II.

b If 'Yes,' describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,

describe in Part 1.

.............. 29
Yes No
30a 3 d
32a X

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

TEEA4601L  08/24/16
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Schedule M (Form 990) (2016) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Alsc complete this part for any additional information.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE

NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION APPL? CONTR. PART VITI DETER. REV.
AUCTION ITEMS 8 S 4,228.
PAJAMAS - 1 35 750,
WINE 2 10,000.
BACKPACKS 7 2,194,
TOYS & BLANKETS 11 5,087,
OTHER GIFTS 9 &y 350,

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ b R 1945:00

(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/form990. Inspection

Name of the crganization Employer identification number

WALDEN FAMTLY SERVICES FOUNDATION, INC. 91-2160214

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

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

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

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

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

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

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

THE CFO REVIEWS THE 990 TAX RETURN FOR ACCURACY AND THEN THE CEO REVIEWS AND SIGNS
THE 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.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ALL PAYROLL IS PAID BY WALDEN ENVIRONMENT, INC., A RELATED ENTITY, AND ALLOCATED TO
WALDEN FAMILY FOUNDATION. WALDEN ENVIRONMENT, INC. HAS A COMPENSATION SALARY RANGE
GUIDE FOR ALL JOB TITLES AND NEW HIRES SIGN AN OFFER LETTER DETAILING SALARY AND
BENEFITS. WALDEN ENVIRONMENT, INC. ALSO USES NON-PROFIT SALARY PROFILES AS A
BENCHMARK.

THE BOARD OF DIRECTORS FOR WALDEN ENVIRONMENT, INC. MAKES HIRING AND COMPENSATION
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 930-E2) (2016)




Sche

dule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization Employer identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTI
DECISIONS FOR THE CEO.

FORM 290, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE PUBLIC INSPECTION COPY OF THE ORGANIZATION'S FORM 990, FROM THE PREVIQUS THREE

YEARS, WILL BE AVAILABLE (FOR INSPECTION OF COPYING) AT THE ORGANIZATION'S MAIN

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

SPECIAL EVENT EXPENSE.................. oo, o S 393,999.
TOTAL 5 393, 999.

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L  08/16/16
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Schedule R (Form 990) 2016  WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 5

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

BAA TEEAS005L  09/09/16 Schedule R (Form 990) 2016



orrn 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization REturn OMB No. 1545-1709
. > Fiie a separate application for each return.
el e ol > infarmation about Form 8868 and its instructions is at www.irs.gov/form8863.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extensicn of time to file any of the forms listed
below with the sxception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension reguest 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 Exdension 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

Mame of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print B - -
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
File by the Number, street, and room or suite number. If 2 P.O. box, ses instructions. Social security numboer (SSN)
duedaetor 19595 GIBBS DRIVE #100
return. See City, town or post office, state, and ZIP cade. For a foreign address, see instructions.
instructions.
SAN DIEGO, CA 952123
Enter the Return Cade for the return that this application is for (file a separate application for each return)......................... 01
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ . 01 Form 990-T (corparation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 JEerm 9227 _ 10
Form 990-T (section 401(a) or 408(a) trust) 23 pﬁn 6065 11
Form 990-T (trust other than above) 777 e _J/|Km 8870 12
-
® The books are in the careof »  SUE GARCIA
Telephone No. » 619-584-5777 FaxNo. > £19-584-5757
@ If the organization does not have an office or place of business in the United States, check thisbox ............ ... .. ... . ... ... b D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... * 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 | reguest an automatic 6-month extension of time until 11/15 ,20 17 , to file the exempt organization return

for the arganization named above. The extension is for the organization's return for:
> @ calendar year 20 16 ar
> 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: Dinitiai return DFinai return
E]Change in accounting period

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

nonrefundable credits. See instructions. ...................... e 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 overpayment allowed asacredit. ... .......... ... 3h|3 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 . ........................ ... ... 3c|$ 0.

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

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

FIFZ0501L 011217





