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CHANGE OF ACCOUNTING PERIOD

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. g
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning 1/01 , 2018, and ending 6/30 , 2019

[ D Employer identification number

WALDEN ENVIRONMENT, INC. 94-2358632
DBA WALDEN FAMILY SERVICES E Telephone number
8525 GIBBS DRIVE £100 EEE
SAN DIEGO, CA 92123 619-584-5777

OMB No. 1545-0047

2018

Open to Public

rom 990

Depariment of the Treasury
Internal Revenue Service

B Check if applicable:

Address change

Name change

Initial return

Final return/terminated

G Gross receipts § 7,439,235,

H(a) I this a group return for subordinates?] |yae  |X No
H(b) Are all subordinates included? Yes No

If "No," attach a list. (see instructions)

Amended return

Application pending| F Name and address of principal officer: TERESA STIVERS
SAME AS C ABQVE
I Tax-exemptstatus:  [X[501(c)3) [ [501(0) (
J  Website: » WWW.WALDENFAMILY.ORG
K Form of organization: B'Corporahon UTrusl |_’ Association LJ Other ™

[Part] |[Summary

1 Briefly describe the organization's mission or

L

)< (insertnoy | [4947@)Dor [ [527

H(c) Group exemption number »

J L vear of formation: 1976 ‘ M state of legal domicile: CA

g BND ADOPTION AGENCY, WHICH IS ENGAGED IN THE RECRULTMENT, CERTIFICATION AND —
5 IRAINING OF FOSTER AND ADOPTIVE PARENTS, THE PLACEMENT OF FOSTER AND ADOBTIVE ~~~~
§| , CHLLDREN AND A TRANSITIONAL HOUSING PROGRAM FOR FOSTER YOUTH. -
% 2 Check this box = D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line &) ..................... ....... .. . 3 15
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b)................... ... . a4 15
Z| 5 Total number of individuals employed in calendar year 2018 (Part V; ITnei28Y. et o5 it a8 gus vy 5 124
E 6 Total number of volunteers (estimate if DECESSAIY )i cin 23ty S48 554 friarmsmres st soeinsts frms +oetsiemsaen o 6 3
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12............ . ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ..................... ... ... . 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Thy. ................................. 14,802, 482. 7,420,456,
2 8 Programservicerevenue(PartVHIJline2g).......‘._.‘.‘..‘.‘,,.‘.‘....W.‘.....
%’ 10 Investment income (Part VIII, column (A), lines 34, and7d). 5,595, 2,279.
& 11 Ofther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10, and 11e)............ ... -586, 086. -4,869.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 14,221,991, 7,417,866.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....... ... ... ... .
14 Benefits paid to or for members (Part IX, column (A, lined). ................ .. ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .., . 5,850, 586. 2,760,934,
§ 16a Professional fundraising fees (Part IX, column A), line ey .. ... oo o
i-’. b Total fundraising expenses (Part 1%, column (D), line 25) » 244,341
M117  Other expenses (Part IX, column (4), lines 11a-11d, T24e) 7,909,892, 4,459,991,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A e 25 comanzs 13,760,478, 7,220,925,
19 Revenue less expenses. Subtract line 18 fromline 12......... ... ... ... ... 461, 513. 196,941,
58 Beginning of Current Year End of Year
5 20 Totalassets (Part X, line 16) .......................................... 4,767,924, 5,011, 667.
5:? 21 Total liabilities (Part X, line 26). ..................oc.oo 1,151, 380. 1,176,813.
23| 22 Net assets or fund balances. Subtract line 21 from line 20.................... .. .. ... 3,616,544, 3,834,854,
|Part Il [Signature Block

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

Slgn Signature of officer lDate
Here p TERESA STIVERS TAXPAVERS ~ODY CEO
Type or print name and litle LEATALEEA LR TR L= a0 =4~ aa
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid LATONYA M. KNOX LATONYA M. KNOX 12/16/19  |settempioyes | PO0513874
Preparer |fimsrame > LEAF & COLE, LLP
Use Only |rimsagoess ™ 2810 CAMINC DEL RIO SOQUTH, SUITE 200 Firm's EIN > 95-2076568
SAN DIEGO, CA 92108-3820 Pronenc. 619,294 ,7200

May the IRS discuss this return with the preparer shown above? (see instructions). .................... ... .. ... ..
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOTL 08/20/18

|§[ Yes LJ No

Form 990 (2018)




Form 9390 (2018) WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a T=oRpIse oF Nate fazany e i WS PEM .o s s v w5518 656 0 1on e mms s
1 Briefly describe the organization's mission:

SEE SCHEDULE 0

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

Form 990 or 990-EZ?................. . v 0 B RS B8 B e e mmnns taseessened R [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

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

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

4a (Code: ) (Expenses $ 4,193,450, including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule Q) SEE SCHEDULE 0
(Expenses & 329,479, including grants of $ ) (Revenue § )
4e Total program service expenses » 6,273,903.

BAA TEEAQ102L  08/03/18 Form 990 (2018)



Form 990 (2018) WALDEN ENVIRONMENT, INC. 84-2358632 Page 3
|Part IV |Checklist of Required Schedules
. Yes| No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (cther than a private foundation)? If 'Yes,' complete
SCNEAUNE s wn s oxvsueos comsmness swsovsess svn, SIS W27 B0 ST BHD P BTN TE S siedh 508 seenesmommrms s s st s s S cormtari X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .......... ... .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? /f 'Yes,' complete Schedule C, Part ... ... ... .0 it e 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part /. 7..0.. ... . .. ... .. .. .. .. ... ... 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 lil ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part | WER S B B Gind botir s sspeaones tises sis Sae s Somie B Mbes SIS 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan 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 Il ... . T 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 counseling, debt management, credit repair, or debt negotiation
services? Jf Yes,' complete Schedule D, Part IV....... . .. . . . . . . 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.. .. .. SRR B SR 10 X
17 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI VI TX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 Jf 'Yes,' complete Schedule
Dy Part VI v 5. 05 00 50 Sar sr mommonisns sis sisie snssivonpiestngs S5omsrsonssseat vsots s S0 Soisessteinetn 06 WA 0 o ST s B T o 11al 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 ... ... ..o 11b X
c Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .......... ... . ... ... . . . ... ... s 11¢c 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, Parf IX .. ..., .. oo 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 separaie 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)7 If 'Yes,' complete Scheduie D, Part X... [11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule 8, Fatts:XIand Kl s s v i ssesiisa s 5005 il £55 505 550k 0 2 1 simms sammn s oo soee s sstes s 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 XII is optional .. .......... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f '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 | and IV........... ... .. . o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV........................... . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and V... ... .. .. ... . ... .. ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ................... .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . ... .. . . . . . . . 0 i o B G Wi 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f Yes,'
complete Schedule G, Part Il T 19 X
20a Did the organization operate one or more hospital facilities? i Yes, ' complete Schedule H............. ... .. .. ... ... 20a
b If "Yes' to line 20z, 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 ... ..... .. R T 21 X
BAA TEEAD103L D8/03/18 Form 990 (2018)



Form 897 (2018)  WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
|Part IV [Checklist of Required Schedules (confinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il ......... .. .............coovee 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaied employees? If 'Yes, ' complete
SCRERNE s w50 P20 50T 30 T8 s s opssntages smsmsese siois so Sovs 2568 Aot 300 St Bt ot bt UED I T Bk ot e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, ‘goto line 25a............................ ..o E 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... ... . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?................. SRR RS BN B R T DR S S SR AT EURET 565 sy srets sresmtrasereeens 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?........... ... . [ 24d
25a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transacticn with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part [............... ... ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organizaticn's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SERBEUE LiiPRAIT fuuy ro v sancsssin sin S b BURER S5 55 0 5mt nmom sstmimst mt s oo K Fomn wiosrcs R 10s S 1o s oo S 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, P I wccun sicc w30 295 G005 501 Brn wmmmrsims wmms swmwincs 6504 v s 230t 29 £ 20 S0 ¥ | OB 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 L. ... ... ......... . GIOE S i st Aoy w0t s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ....... ... .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
O S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV. .. ....... .. . ... ... .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M............ .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes," complete Schedule M.....................0 . T 30 X
31 Did the organizaticn liguidate, 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
Schedule N, Part Il..........00 T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |...... ... .. ... .. ...... .~ e ST TR B G5 3 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
BN PAI V. HRBE L viariot 520w 0 S G808 T8 9es s v e s ein s emsiesian 6 16 08 20 80 s e s £ £ it e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... .............. ... . ... 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, PartV iine2... ....... ... .. ... .. .. 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............................... ... .. ... ... 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ... .. .. ST R S g e st e s S s Can o : H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.......... ... la 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamibling) WINMIAGS 10 BHZE WANRGIS? ... oy oaamon sxvvon v sss S5 STEBIAE 53 1am snr oenn ea s cas oo e saranss o le| X

BAA TEEAD104L _0B/03/18 Form 990 (2018)



Form 990 (2018) WALDEN ENVIRONMENT, INC. 84-2358632 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 124
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ...... ... .. 2h| X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .......... ... ... ... 3a X
bIf 'Yes,f has it filed a Form S90-T for this year? /f Wa' to /ine 3b, provide an explanation in Schedule O . .. ................ ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a .4
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.......... . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...... .. .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7............................... .. ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ............. ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... ... . T ) TR S { 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... o 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?............. ... .. 7h| X
c Bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO B2BIT .. s 2055 500 38 755 050 1.0 nins smramssns a0 s w50 w504 wins 560 5055 S0 A 508 5 2 a's B0 h0 48 s e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed during the year. ...... ......... ....... Jid[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...... . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TO9B-C2. ... e e T 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 duringthe 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 dencr, donor advisor, or related person? . ... ....... ... ... .. .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, ... ... ... .. . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ............... ... .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ......... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... .......... | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. .. [ ‘!2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans in more than one state?......... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... .. .. R R — 13b
c Enter the amount of reserves onhand................. ... .o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ................. . ... ... . 14a X
blf 'Yes, has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule Q............... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ................. .. 15 X
If 'Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes,' complete Form 4720, Schedule Q.

BAA TEEAQI05L 12/31/18

Form 990 (2018)



Form 290 (2018) WALDEN ENVIRONMENT, INC. 94-2358632 Page 6

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

Check if Schedule O contains a response or note to any line in this Part V0. ..o e

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 ... .. 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing bady 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 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or Key employEE 7. ... o o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled . .. ... e 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 StockhGIders? .. ... . i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQoOVErming Doy T . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ..o W R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undartaken during the year by
the following: :
a The QOVEIMING DOOY . ettt e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . . . i 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule T —— 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXEMBE PUTPOSEST. . .. . .ttt et et e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg HeOrM% s som wn w5 v 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No, " gotoline 13. ... . .. ... . . . . .. 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
ol e T o] gl Ll ek T Do — 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule © how this was done. .. SEE. SCHEDULE . Q. . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... .. i e 13 X
14 Did the organization have a written document retention and destruction pochy7 e . P I I X
15 Did the process for determining compensation of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE .Q........... R 15al X
b Other officers ar key employees of the organization. . ... .. ... . e 15b X
if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar . ... i 16a X
b If 'Yes, did the orgamza’f on follow a written policy or procedure requiring the organization to evaluate its
parhmpatlom in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements?. . G E e RS R I e EEER R e s e e s | 10D
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Ancther's website |:| Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
TERESA STIVERS 8525 GIBBS DRIVE, SUITE 100 SAN DIEGO CA 92123 619-584-5777
BAA TEEAQ106L 12/31/18 Form 990 (2018)




Form 990 (2018)

WALDEN ENVIRONMENT, INC.

94-2358632

Page 7

Part VIl |Compensation of Officers, Direc
Independent Contractors

tors, Trustees, Key Employees, Highest Compensated Employees, and

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

L]

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

Ta Complete this table for all persons re

organization's tax year.

e List all of the organization's current officers, directors, trustees
compensation. Enter -0- in columns (D), (E), and (F)

if no compensation was paid.

quired to be listed. Report compensation for the calendar year ending with or within the

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

® List the organization's five current highest compensated em
who received reportable compensation (Box 5 of Form W-2 and/or
organization and any related organizations,

® List all of the organization's former
of reportable compensation from the organiz

® List all of the crganization's former directors or trustees that received, in
organization, more than $10,000 of reportable compensation

List persons in the following order: individual trustees
employees; and former such persons.

officers, key employees, and highest compensated emp
ation and any related organizations.

ployees (other than an officer, director, trustee, or ke
Box 7 of Form 1099-MISC) of more

the capacity as a former director or trustee of the
from the organization and any related organizations.

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

(whether individuals or organizations), regardless of amount of

y employee)
than $100,000 from the

loyees who received more than $100,000

or directors; institutional trustees; officers; key employees; highest compensated

(%)
A _ (B | Feriapshestn (D) E) (F)
Name and Title Average is both an officer and a Reportabie Reporiable Estimated
N | (el " oroaniantion” | reimied reanaiom, | mount o olher
I::IEZ: i = %f", (33 é 2= é” (W-2/1093-MISC) (W-2/1099-MISC) from the
i’gﬂl:rst fé"r F_}:a' é_ g S ‘-'39 E— i g nggl::szlgi!g)dn
D;gaan;azav § 5| % -g_ 2 2 = organizations
tions = S| 2
()_ARLENE LIEBERMAN | _1_
~ CHRIR B 0 x| [x 0. 0. 0.
_ JENNIFER SEIFERT _ e
BOARD MEMBER 0 X 0. 0. 0.
_®_ LESLIE LEVINSON ___ _1
VICE CHAIR 0 X X i 0. 0.
_® BERTHA EDINGTON ___ _1
BCARD MEMBER 0 X 0. 0. o
_® CHERIE ENGE _______ | 1
BOARD MEMBER 0 X 0. 0. 0.
_® _RAJAH GAINEY ___ [ 1 _
SECRETARY 0 X X 0. 0. 0.
_()_BREANNA GOOCH__ ___ 1
BOARD MEMBER 0 X 0. 0. 0.
_® AMBER LOPEZ GAMBLE = | _ L
BOARD MEMBER 0 X 0. 0. 0.
_© EMILY SHULTS __ ___ | S
BOARD MEMBER 0 X 0. 0. 0.
(0 _ANDREA DA ROSA L
___ BOARD MEMBER 0 | X 0. 0. 0.
On_JACKIE HELM ______ .
BOARD MEMBER 0 X 0. 0. 0.
(02 JANINE TAYLOR _ 1
TREASURER 0 X X 0. 0. 0.
(% ELENORE A, VAUGHN _ L
BOARD MEMBER 0 X 0. 0 0.
(4 DALE GANzOW __ .
BOARD MEMBER 0 X 0 0. 0.
BAA TEEAD107L 0B/03/18 Form 990 (2018)



Form 990 (2018) WALDEN ENVIRONMENT, INC. 94-2358632 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continsed)

(B) (©)
(A) A;erage édu anlchEPi:DkSIr!rllcc’i?erthgntﬁne (D) (B (F)
Name and litle Wge(%: D?fféeurnaifjsapggrsgcr;o‘?.'trgsti:!? comgsggiﬂ?g\efrom comggggaﬁ?gefrom amgigrg?fti?her
ey R F F D] g o | ki eganuaton | compensaion
hours” |o O = ? = 233 organization
re\faotred ﬁ é‘ = < g % '8 < andiclated
organiza §- 5| % % &g arganizations
- tions s = S 3
below f-_C’L g o B
dotted @ %E, é
line) o &
(=3
(5 CATHY NEWCOMB_ _ __________ | _ 1_)
BOARD MEMBER 0 X 0. 0. 0.
(6 TERESA STIVERS _ _________ | 40_
- CEQ 0 X 148,177. 0. 15,607.
07 SUE EVANS _ __ ___________| 40_
CO0 0 X 134,795, 0. 6,478.
(8 SUE GARCIA ________________40_|
CFoO 0 X 85,296. 0. 4,399,
e _ ] ___
- ———————— . R
e ]
L ]
6.2 R N
= e—
B e i) e
ThSub-total .. ... > 368, 268. 0. 26,484,
¢ Total from continuation sheets to Part VII, Section A. . ............. ... .. . > Q. 0. 0.
dTotal (add linesTband T€).............. ... ... i r 368,268. 0. 26,484 .
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 ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 /f "Yes,' complete Schedule J for such individual . ... .~ .. ... . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual. ... ... D ERGTEEETTER B 50 Rt s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such BP0 e v v s 25 20% SURETEIE S . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B ‘ <
Name and business address Description of services Compensation
BOLLOTTA & ASSOCIATES, INC 272% ATH AVENUE #1 SAN DIEGO, CA 92103 CONSULTANT 832,189.

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

$100,000 of-compensaticn from the organization ™ 1
BAA TEEAQ108L 08/03/18 Form 990 (2018)




Form

991 (2018) WALDEN ENVIRONMENT,

INC.

94-2358632

Part VIIl| Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

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

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

¢ Fundraising events. ........ . .. e

53,10

s

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

e Government grants (contributions) . . .. e

7,206,433,

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

160,923,

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

1,605.

| 7,420,456.

Program Service Revenue

Business Code

2a

e

f All other program service revenue . ..

g Total. Add lines 2a-2f .. ................

Other Revenue

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

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

5 Royalties...............cooviiiiiin

interest and

2,279.

2; 279,

Y

(i) Real

(ii) Personal

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

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss).............

) Secarlt
7 a Gross amount from sales of () Securives

(ii) Other

assets other than inventory

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

c Gainor (loss)........

dNetgainor (Joss)......cooviir i

8 a Gross income from fundraising events
(not including § 53,100.

of contributions reported on line Tc).
See Patt IV e 18es aus ves von s wais a
b Less: direct expenses. ... .......... b

16,50

0.

21,36

9.

¢ Net income or (loss) from fundraising events........

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

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

" -4,869.

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

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

-4,869.

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

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

Miscellaneous Revenue

Business Code

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

\d

7,417, 866.

=2, 590.

BAA

TEEAD109L 08/0318

Form 990 (2018)



For

m 990 (2018) WALDEN ENVIRONMENT,

INC.

94-2358632

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contzains a response or note to any line in this Part 1X .

BN

: . (A) (B © (D) |
Do not include amounts reported on lines Total expenses Brs . o
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part ViIl. Dessnees il expensesg
1 Grants and other assistance to domestic E :
organizations and domestic governments.
SeePart IV, line 21........................
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. ... ... .. e 188,523, 29,489. 124,064. 34,970.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3B). . ... 0. 0. 0. 0.
Other salaries and wages.................. 2,014,031. 1,634,667. 267,454, 111,910.
Pension plan accruals and contributions
(inciude section 401 (k) and 403(b)
employer contributions). . ..................
9 Other employee benefits. ... .. ........... 398,369, 252,267, 111,647, 34,455,
10 Payrolltaxes..............oooviiiuiii. .. 160,011, 122,802, 26,665, 10,544,
11 Fees for services (non-employees):
aManagement............ ... . ... ...
BLagal s samoanens e sy 09 20 555 550 4
€ BTCoOUNNING. st s 5% 0om e e sve some +
dlobbying. .............o i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11 gamuunl exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O.) .....
12 Advertising and promotion................. 16,007. 4,150. 7,480. 4,377.
13 Office expenses................oooveinn. ..
14 Information technology.....................
15 Royalties............ Sl O SR B R e .
16 Cccupancy... ... 337,852, 249,631. 12,343, 15,878.
17 Travel . oo 73,412, 71,110. 2105 197.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ;T e
19 Conferences, conventlons and meetlngs 38,818, 25,887. 11,945, 986 .
20 Interest. ...
21 Payments to affiliates.................... ..
22 Depreciation, depletion, and amortization . ..
23 InSURanGBe: cuw vemens s non s s | 68,764, 55, 997. 9,735, 3,032.
24" Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule 0.)..... .. e
2 TRANSITIONAL HOUSING PROGRAM_ 2,943,643, 2,943,643,
b RESQURCE_FAMILY REIMBURSEMENTS _ 771,043, 771,043,
C CONTRACT IABOR _ _ _ _ 135,021, 158, 802., 52,388. 2,731.
d MEMBERSHIP, LICENSES AND FEES 37,395, 29,002, 7,943. 450.
e All other expenses. . . 38,036, 4,313, 8,912, 24,811.
25 Tutalfunctlunalexpenses Acid Imes1 through24a 7,220,925, 6,273, 903. 702, 681. 244,341,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from 2 combined educational
campaign and fundraising solicitation.
Check here » [] if following
SOP 98-2 (ASC 958-720) ..................

BAA

TEEAQ110L 08/03/18

Form 990 (2018)



Form 990 (2018) WALDEN ENVIRONMENT, INC. 94-2358632 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X.o...oooooo oo D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ....................o oo 404,609.| 1 387,248,
2 Savings and temporary cash investments . ................ ... ... ... 1,613,094.| 2 2,125,550.
3 Pledges and grants receivable, net ............... ... ... 3 12,2109,
4 Accounts receivable, NBt. . ciw it it e e e e 1,833,861.| 4 1,611, 307.
5 Loans and other receivables frem current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part ] of SeheaUlelo e i in cin 0 i 15 5t s smemes oo s saa s s s s 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 || of Schedule L. . ... 6
2| 7 Notes and loans receivable, net ................ ..o 7
§ 8 Inventories forsale oruse. ... ... ... i 8
< | 9 Prepaid expenses and deferred charges. .................................. 467,371.| 9 404,983,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... | 10a 135,552,
Less: accumulated depreciation. . .................. ‘lnbl 109, 981. 18,360.| 10c 25,571,
11 \nvestments-—-pubhclytradedsecurhiea‘.‘......‘.‘.,...‘.....‘...w.......‘. 11
12 Investments — other securities. See Part IV, line 11.... ... ... .. ... . ... .. 12
13 Investments — program-related. See Part IV, line 11.......... ... .. .. . 13
14 Intangible @ssets............... . 14
15 Other assets. See Part IV, line 11 o 430,629./15 444,789,
16 Total assets. Add lines 1 through 15 (must equal line 34). . .......... ... ... ... 4,767,924 .|16 5,011, 667.
17 Accounts payable and accrued expenses........ . .. .. . ... ... . ... 995,903.|17 981,671.
18  Grents Payablen. s v v e ot o6 5 08 0 BT Y saresmmsinns sese sies smesmens o s 18
19 Deferred revenUe. .. ... oot e 19 9,000.
20 Tax-exempt bond liabilities..................... ... ... 20
@] 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ .. 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
:‘j“ Complete Part Il of Schedule L............0........... .. ... ..~ 22
23 Secured mortgages and notes payable to unrelated third parties. ... ... ...... ... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 155,477,/ 25 186,142,
26 Total liabilities. Add lines 17 through 25............... ... ... ... . . 1,151,380.{26 1,176,813.
B Organizations that follow SFAS 117 (ASC 958), check here » and complete
g lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets.................... .. ... ... 3,475,091.| 27 3,747, 840.
g 28 Temporarily restricted net assets .. ............... 141,453 .| 28 87,014.
5 | 29 Permanently restricted netassets................. ... ... ... ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
't and complete lines 30 through 34,
E, 30 Capital stock or trust principal, or current funds................ ... .. ...... .. . 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund............. ... .. 31
2 82 Retained earnings, endowment, accumulated income, or other funds. .. ....... . 32
E 33 Total net assets or fund balances. .. ................o i 3,616,544 .33 3,834,854,
34 Total liabilities and net assets/fund balances ................... ... ... . 4,767,924 .| 34 5,011,667.

w
>
>

TEEAO111L 08/03/18

Form 290 (2018)



Form 920 (2018) WALDEN ENVIRONMENT, INC. 94-2358632

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contzins a response or note to any line in this Part X1..... S AR SEEER 5F s s v vk G S e

1 Total revenue (must equal Part VIII, column (A line 12y oo el 1 7,417, 866.
2 Total expenses (must equal Part IX, column (A), line 25)........................................ 2 7,220,925,
3 Revenue less expenses. Subtract line 2 from line 1............................................ . 3 196, 941.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,616,544,
5 Net unrealized gains (losses) on investments..........................o. 5
6 Donated services and use of facilities. . ........................o 6
7 I nvestment BaDBITSES v e o s s TR TEFERHIA rammns e oy s A 08 400 SRS S g 7
8 Prior period adjustments.............oo 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O 9 21,369,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . .o T e 10 3,834,854,

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

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... ..
It "Yes,' check a box below tc indicate whether the financial statements for the year were audited on 2 separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

It the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUGILARL S OME SIBUBIAZR 1oor wesivs wmmmsicans w40 151 25508 wSUE8 T8 B fon s st wren wrmmenaes ot e 2 s
b If 'Yes,' did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............. .. ... . ... o

Yes | No
2a X
2b| X
2c| X
3a] X
3b| X

BAA TEEAQ112L 0B/03/18

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public
Inspection.

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

94-2358632

WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section T170(b)(M(AX).
A school described in section 170(b)1)AXiD). (Attach Schedule £ (Form 990 or 990-E7).)

r a cooperative hospital service organization described in section 170(b)1 AT,

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:

tion operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

An organization that normally receives a substantial part of its support

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

from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part I|.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi
from activities related to its exempt functions—subject to cert
investment income and unrelated business taxable income (|

D A community trust described in section 170(b)(1XAXvi). (Complete Part 11}
An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

or a nen-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

s i p fees, and gross receipts
ain exceptions, and (2) nc more than 33-1/3% of its support from gross
ess section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part 11.)

.
2
8 A hospital o
4
5 An organiza
6
7
8
9
or university
university:
10
11 An organiza
12
a

An organization organized and operated exclusively for the bensfit of, to
or more publicly supported organizations described in section 509(a)(1) o
lines 12a through 12d that describes the type of supparting organization

Type I. A supporting organization o
organization(s) the power to requla

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

perform the functions of, or to carry out the purposes of one
r section 509(a)(2). See section 509(a)3). Check the box in
and complete lines 12e, 12f, and 12g.

perated, supervised, or controlled by its supported crganization(s), typically by giving the supported

rly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with
management of the supporting organization vested in the same persons that control

must compl

c D Type lll functionally integrated. A supporting organization operated in connection
organization(s) (see instructions). You must complete Part IV, Sections A

Type lll non-functionally integrated. A supporting organization operated i

d []
functionally
instructions)

e Check this box if the organization received a written determination from the IRS that
integrated, cor Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations

its supported organization(s), by having control or
or manage the supported organization(s). You
ete Part IV, Sections A and C.

with, and functionally integrated with, its supported
,D,and E.

; n connection with its supported organization(s) that is not
integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
. You must complete Part IV, Sections A and D, and Part V.

itis a Type I, Type II, Type Ill functionally

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

(i) Name of supported

organization (i EIN (ii) Type of organization
(described on lines 1-10

above (see instructions))

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

(iv) Is the
organization listed
in your governing

document?

Yes No

(A)

(8)

©

)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2018
TEEAQ401L  08/07/18



Schedule A (Form 930 or 99C-EZ) 2018 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calend fiscal
bsg‘;gnfnfgyfn%r (o fiseal yeey (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.’) ... .. 8,567,731.19,981,983.| 11722477.| 13096378.| 22222938, 65,591,507
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its bBehalf v v vvei eni i 0
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0
4 Total. Add lines 1 through 3... | 8,567,731./9,981,883.| 11722477.| 13096378.| 22222938, 65,591, 507 ..
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) .. 0.
6 Public support. Subtract line 5
from ling &vswvvavvwin o mos 5 65,591,507
Section B. Total Support
Calend fiscal
b:g?ﬂn?r{gyiena)r'('or Iscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromlined.. ..... ... 8,567,731.|9,981,983.| 11722477.| 13096378.| 22222938, 65,591,507,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 62. 94. 287. 709. 7,874. 9,026.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .o 0.
10 Other income. Dec not include
gain or loss from the sale of
capital assets (Explain in
R e R 0.
11 Total support. Add lines 7
through 10w e s s wn 65,600,533.
12 Gross receipts from related activities, etc. (see instructions). ....... ... i i [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sdction 501(c)(3)
organization, check this box and stop here. .................. .. e R L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line &, column (f) divided by line 11, column (M)................. ST LR 65 14 99 .99 %
15 Public support percentage from 2017 Schedule A, Part 11, line T4, . .. .. ... 15 99 .87 %

16a 33-1/3% support testi—2018. 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 organizaticn qualifies as a publicly supported organization. ........... ... .. ... ... .. o . ...

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a,
and stop here. The organization qualifies as & publicly supported organization.........

and line 15 is 33-1/3% or more, check this box

gl
gl

17a 10%-facts-and-circumstances test—2018. If the crganization 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....... .. ™ D

b 1U%-facts-and-circumsta_ncgs test—2017. 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 2 publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-E7) 2018

WALDEN ENVIRONMENT, INC.

84-2358632

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only it you checked the box on line 10 of Part | or if the organization failed to qualify under Part

fails to qualify under the tests listed below, please complete Part I1.)

Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning In)

1

7a

c

8

Gifts, grants, contributions,
and membership 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
its behalf o i oo v v 0naan
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5. . .
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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...... ...........

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Addlines 7aand 7b..........

Public support. (Subtract line
Jcfromline ) ..............

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

"

12

13

14

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

Gross income from interast, dividends,
payments received on securities [oans,
rents, royalties, and income from
similar sources. .. ...............
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carried on. . .. ., e

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

Part VI . ..o
Total support. (Add lines 9,
106, Tl amt 1200w s s

First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 507(c)(

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))........ T B %
16 Public support percentage from 2017 Schedule A, Part Il line 15 .. ............ .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). ........ ... .. . .. 17 %
18 Investment income percentage from 2017 Schedule A, Part IIl, line 17.............................. 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 1
is not more than 33-1/3%, check this box and stop here, The organization gualifies as a pub

b 33-1/3% support tests—2017, If the organization did not check a box on fine 1
line 18 is not more than 33-1/3%, check this box and stop here. The organiza

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

5 is more than 33-1/3%, and line 17
licly supported organization...... . ... .

4 or line 19z&, and line 16 is more than 33-1/3%, and
tion qualifies as a publicly supported organization.... ®

|

|

§
i

BAA
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Schedule A (Form 990 or 990-E7) 2018 ~ WALDEN ENVIRONMENT, INC. 94-2358632 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
Aand B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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 relationship, explain. 1

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

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

b Did the crganization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f '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 crganization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. da

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 contro! and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

[e]

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

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 authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

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

organization's crganizing 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

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

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

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

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

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

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

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

BAA TEEAQ404L  0B/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 WALDEN ENVIRONMENT, INC. 84-2358632 Page 5
[Part IV [Supporting Organizations (continued) '

Yes | No

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

a A perscn 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

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. T1e
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint :
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers tc appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a 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 armount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgenization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported 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 reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

c |:| 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 crganization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees ot
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 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 WALDEN ENVIRONMENT, INC.

94-2358632 Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g s W=

U h|w|N| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

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 prior-year distributions

|IN ||,

Minimum Asset Amount (add line 7 to line 6)

00 Nt B

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

mibhlw N =

Okl w|iN| =

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

6

~

(see instructions).

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

BAA
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Schedule A (Form 990 or 990-EZ) 2018 WALDEN ENVIRONMENT, INC. 94-2358632 Page 7

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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
; : (@ (in (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause reguired — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2018
afFrom2013...............
bFrom2014... ............
& Fromi2015hs i v a
dFrom2016...............
eFrom2017...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, i any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2019, Add lines 3 and 4c.
Breakdown of line 7:
a8 Excess from 2014 . ... ..
b Excess from 2015......
€ Excess from 2016......
d Excess from 2017.... ...
e Excess from 2018 .. .. ..
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAD4Q7L  09/20/18



Schedule A (Form 990 or 990-E7) 2018

WALDEN ENVIRONMENT, INC.

94-2358632 Page 8

Part VI

Supplemental Information. Provide the ex
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h,

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,
(See instructions.)

lanations required by Part ], line 10; Part Il, line 17a or 17b;Part I, line 12; Part 1V,
¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1;

¢, 22, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; PartV,
5, and 6. Also complete this part for any additional information.

BAA
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Schedule B OMB No. 1545.0047

e oS Schedule of Contributors 2018

Department of the Treasury > Attach to [-'orm 990, Form 990-EZ, or Fofm BBU'P.F'

Inlernal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

l:l 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 & contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suppart test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exc.'usfveg for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and 1.

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 becanése
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 Paperwerk Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)

TEEAO70IL 09/20/18



Schedule B (Form 990, 990-EZ, or 850-PF) (2018) 1 1 Page 2
Name of organization . Employer identification number
WALDEN ENVIRONMENT, INC. 84-2358632

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

(@)

(b)
Name, address, and ZIP + 4

(c)

5
Type of contribution

Number Total
contributions
1__ |COUNTY OF SAN DIEGO Person
[ Payroll D
11600 PACIFIC HIGHWAY, ROOM 206 _ |8 _ 1,154,627.| Noncash []
i Complete Part Il for
SAN DIEGO, CA 92101 ___________________ it St
(a) (b) (<) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |COUNTY OF RIVERSIDE PArsan
S S Payroll [ ]
110281 KIDD STREET _ ___ | _ 1,136,907.| Noncash []
RIVERSIDE, CA 92506 _ _____________________ oncke condibutions.)
(a) (b) (c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |STATE OF CALIFORNIA Persan
e Payroll D
744 P STREET s 225,000.| Noncash [ |
Complete Part |l f
_SBQR_AMEN_TQ’_ _C_A _9_5§ ];4 _______________________ Emncapsh gon?rributioorgs.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |COUNTY OF LOS ANGELES Petsmm
-y """ "7""7"7"7"7/"/"/"/—"7//// /0= Payroll D
|425 SHATTO PLACE  _____________________[___2,180,800.  Noncash []
(Complete Part Il for
|LOS ANGELES, CA 90 020 _ _ _ ____ noncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |COUNTY OF SAN BERNARDINO Ersah
| Payroll D
150 5. LENA ROAD _  ____________________®___2,026,963. Noncash [ |
SAN BERNARDINO, CA 92145 ___________________ oot contrbtions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQD702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 930-PF) (2018) 1 1 Page 3
Name of organization Employer identification number
WALDEN ENVIRONMENT, INC. 94-2358632

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

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

(a) No,
from
Part |

(b

(e)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(b

()
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) i

Name of erganization Employer identification number

WALDEN ENVIRONMENT, INC. 94-2358632

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

1 Page 4

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. kg _ N/A
Use duplicate copies of Part lll if additional space is needed. = Te—m— e oo
(a) by (e) - h
No. from Purpose of gift Use of gift Description of how gift is held
Part|
1o SN R
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b © @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by c) . . 0
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() Gk c) . ()
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
TEEAD704L 09/20/18



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

Department of the Treasury - . 4 g R .
[hierna) Revehtie Servics Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES 94—2358632

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

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

Total number at end of year.................
Agaregate value of contributions to (during year) ... ... .

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

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

L L I I S B

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?............... ..o T T DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservahon of a historically impaortant land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. ............. ... . 2a
b Total acreage restricted by conservation easements ............. ... .. .. . .. ... ... . 2hb
¢ Number of conservation easements on a certified historic structure included in ) R S— 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ..........0.... ... ... ... .. . . . . .. . . .. ... ..~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

andenforcementoftheconservationeasememtsitholds?...‘.‘.,....__‘....‘........‘,‘..‘.....‘..‘..‘,,._... Yes No
6 Stiaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Dces each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @ B) ()

and section 170(M@BID2 ... oo et Seesme; i B BAS B EITES S e s e T B XS []ves [INo

9 In Part XllI, 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 XIll, the text of the footnote to its financial statements that describes thess 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, aducation, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 9390, Part VIIL, line 1. .. ..o e ™8

(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIl line ... o e
b Assets included in Form 990, Part X. ... ..o -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/1018 Schedule D (Form 990) 2018




Schedule D (Form ©90) 2018 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ...... ............. |:| Yes D No

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

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
er FOrm 990, Paltid i comuis oi £0 188 50070 4l smm sn e s sisms 4usimissaisimmsinn ot srts s0vmmeasis symiastn s atssis fote s D Yes DND

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

Amount
cBeginning balance. ... ... ... s SN IS ST (R4 1c
d Additions during the Year .. .. ... 1d
e Distributions during the year. ... ... .. o Te
f Erdiig DalARGE: oo cvmmn s nuasmeinn s vmams 058 M DREITETSRED 98 T TERER S S0 T el s 1f

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

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

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

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

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

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

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

f Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
c Tempoararily restricted endowment *» %
The percentages cn lines 2a, 2b, and 2¢ should egual 100%.

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

organization by: Yes No
() unrelated organizations ... ..., G SR ST WA BURTEEE Buk fn meear v wer SUeTAN G SN S e i I SRR G4 25 3a(i)
(i) related organizations. ... .. .. . 3a(ii)

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

4 Describe In Part Xll| the intended uses of the organization's endowment funds.

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

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

Taland ...
b Buildings. ........ e

c Leasehold improvements.................... 24,404, 15, 664, 8, 740.

A EqUipment: cu e on s s cen ven sun van v s 93,739, 78,112, 15,627.

S BHHBE s son v iy 5 S S50 580 000 ¥ on w4 17,409, 16,205. 1,204.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... SR S S Lz 25,571.

BAR Schedule D (Form 990) 2018

TEEA3302L 101018



Scheduie D (Form 990) 2018 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ............................. ..
(2) Closely-held equity interests . .................. .. .. ..
(3) Other

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

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

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

4D
&)
3
G
®)
&
)
®
©)
(10)
Total. (Column (b) must equal Form 590, Part X, column (B) line 13.).. ™|

Part IX |Other Assets.

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

()
(2) DEPOSITS 444,789.
(3) THP INVENTORY
@)
®)
(6
)
@®)
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line BE0) 00t 080 sommnse v s sencnsmnse srsomsesstoaci s i P 444,789,
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) OVERPAYMENTS 186,142,
(3)
[G)
5
(6)
@)
)]
©
ao;
amn
Total. (Column (b) must equal Form 390, Part X, column (B) fine 25.). . . . . . > 186,142,
2. Liability for uncertain tax positions. In Part X/II, provide the text of the footnots 1o the organization's financial statements that reports the organization's liability for uncertain
{ex positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. ... ... ... ... . .. ... . SEE PART XIII [X

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements, ............. ... i e 'J 7,450,235,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities. .. ................... ... ... . 2b 11,000.

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

d Other (Describe in Part X111y, SEE PART XIIT e 2d 21,360,

e Add lines 2a through 2d. ... U Sk tiner s s vinss 57 2e 32,369,
3 Subtract line 2e from line 1 ... oo T R 3 7,417,866,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part VIII, line 76, .. ...... 4a

R0l =T (b1 ol el b || S ——————————— 4b

CAddlinesdaanddb.. ... dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part o e 5 7,417,866,

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

1 Total expenses and losses per audited financial statements. ............ ... .. ... . i B 1 1 7,231,925,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ....................... ... 2a 11,000.

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

COther losses . ... 2c

dOther(DescribeJnPartX!II.)..‘.‘..‘......‘....,,,..‘.....‘..,...._.‘.‘...‘ 2d

e Add lines 2a through 2d. . ...........oo0 i P SRR S i wee | 2B 11,000.
3 Subtract line 2e from line 1.0 Ch S S S e e s oen |3 7,220,925,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, Iine7b.............. 43

b Other (Describe inPart XILY...........ooooiiii 4b

€ Add Ines: e BN s wermanas 595 655 50 G5 SEIY Uis asr pmmviains s sy e St Coe Tor e T 4c
> Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ... ... 5 7,220,925,

|Part XlII [ Supplemental Information.

Provide the descriptions required for Part |1, lines 3,5, and 9; Part lil, lines 1z and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also cemplete this part to provide any additional information.,

PART X - FIN 48 FOOTNOTE

WALDEN IS A PUBLIC CHARITY 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 BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS
TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO

THE FINANCIAL STATEMENTS. WALDEN IS NOT A PRIVATE FOUNDATION.

BAA Schedule D (Form 990) 2018

TEEA3304L 101018



Schedule D (Form 990) 2018 WALDEN ENVIRONMENT, INC.

94-2358632 Page 5
\Part X1l [Supplemental Information (continued)
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENT EXPENSE...........coiiiiiminiiiiieiei oo 21,369
: TOTAL s 21,369

BAA TEEA3305L 10/1018 Schedule D (Form 990) 2018



SHHERUL e Supplemental Information Regarding Fundraising or Gaming Activities | OmB No. 15450047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. Open to Publi
Heparimgnt of tie Tressuiy > Go to www.irs.gov/Form990 for instructions and the latest information. lnzgection g
Name of the organization WALDEN ENVIRONMENT, INC . Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 290-EZ filers are not required to complete this part.

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

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

d [ ] In-person solicitations

2 a Did the organization have a written or oral agrezment with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.......... ... .. . .. DYes 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.

- —— : (v) Amount paid to : :
(I) Name and address of individual (ii) ACTIVIty (”') Did fundraiser (IV) Gross receipts (or retained by) (Vl) Amoqnt pald to
i i have custody or control o ; ‘ : (or retained by)
or entity (fundraiser) ol eontrhitone? from activity fUﬂdE?li%r‘u‘s(}fd in organization

Yes No

10

3 List all states in which the organization is registered or licensed to salicit 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. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L 07/02/18



Schedule G (Form 990 or 990-E7) 2018 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than g}S,OOD 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 Egégoct;lurew:r??gs)
E e | — e |~y — | Wi
v
E 1 Gross receipts......................... 69, 600. 69, 600.
g 2 Less: Contributions ... ... e 53, 1005 53,100.
3 Gross income (line 1 minus line 2)... ... 16,500. 16,500.
4 Cashprizes...........................
5 Noncashprizes........................
nz 6 Rent/facilitycosts......................
$ 7 Foodand beverages................... 13,799. 13,799,
g 8 EntertainimEnt e s sve isam 505 vii i 2,200. 2,200.
g 9 Other direct expenses, . ................ 5,370. 5, 370.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (&), .. ... L2 21, 369.
11 Net income summary. Subtract line 10 from line 3, column (d).. ... ... - -4,869.

Part lll] 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)
E pingo through column (c))
N
u
£ 1 IGYDES FEVEUR: s ver svs vhes 555 G .
2 Cashprizes.................ooiiiiil.
E
D X
LB 8 Noncashuprizes. cu wasmee e s
E N
c s
TEl 4 Rentfacility costs......................
5 Other direct expenses..................
Yes % | |Yes % Yes %
6 Volunteer labor.............. G Bl No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)................... . ... . .. .. .. S SRR W b
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...\ oo >

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

a Is the organization licensed to conduct gaming activities in each of these states?. ... ....... .. .. ... . ... ... .. D Yes I:INO
b If 'Ng,' explain: N
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the fax year? . . [JYes ™ [No

BAA . TEEA3702L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 980-E2) 2018 WALDEN ENVIRONMENT, INC. 84-2358632 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... .. .. .. ... .. i 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 BamMIAGT un s, sve e fek $e 50, v 20 itz RS 705 P55 E3 SuniiR SRS e VHEES |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
& The orpenizatonSiTaeiliiy: wo s sememmn pos wmmes G0 W G0 S S SETIHEERET SR U SN B SRS SR e 13a %
bUAT QST TABITIL ve v was wvan cans s s o i wam o 3 5 KmaHar SresiaTs ST STy Ve Vs W RS WO 13b %

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

Neme »
Address>
15a Does the organization have a contract with a third party frcom whom the organization receives gaming revenue?. ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the crganization™ S and the amount

of gaming revenue retained by the third party >  $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information;

Description of services provided ™

D Directaor/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to 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 1, 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 07/02/18 Schedule G (Form 290 or 990-EZ) 2018



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990.

Open to Public

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
N f ih izati Employer identificati
ame of the organization WALDEN ENVIRONMENT, INC ! mployer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632
U’art I] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for & person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel DHousimg allowance or residence for personal use
D Travel for companions [:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1z are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? | ‘No,' complete Part lll to explain.................| 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?.......... .. ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensaticn of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |1,
D Compensation committee D\Nritten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approva\ by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?............................ ... ... ... 4a X
b Participate in, or receive payment from, & supplemental nonqualified retirement plan?. .. ................ ... . . ... ... .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? .. ... ... 4c X
IT "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(cX3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of:
& LNBOLGAMZATIONZ . o vouwmrmtmnin wan oo sstssia 1 PPRETais B U5 65 7505 753 S 1oos et srason 61t oA oSO £t 1 5a ¥
b Any related organIZation ... s cinsu it 5 st e et e s e o e e e e s s e e e 5b X
If "Yes' on line 5a or 5b, describe in Part I1l.
6 For persons listed on Form 930, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the net earnings of;
2. The BIOaZatan ., v au v semnmn s s, SEE 58 T 36 e SSoR Sk A e VAT SRS SYE S5 ) 6a X
b Any related organization?................... ..., CAEE S e mie e s A A R SRS S 6b X
If "Yes' on line 6a or 6b, describe in Part 1],
7 For persons listed on Form 990, Part VI, Section A, line 12, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe in Part 1L ... ... ... . 7 X
8 Were any amounts reported on Form 290, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7?
If "es, describe inPart Wl............. .. ... . . .. ... .. .. St s e sl RAEB e S TSR R PUSANE SE S T DR S ) 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?. .............. R L 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

TEEA4101L 10/29118
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ N Hlo: totniiay

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20" 8
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 920-EZ.

Open to Public

E?Eféé?‘éz‘v?;i’éeslﬁ?fe“” * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WALDEN ENVIRONMENT, INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

CHANGE IN ACCOUNTING PERIOD

IN FEBRUARY 2019, THE BOARD FOR WALDEN ENVIRONMENT, INC. DBA WALDEN FAMILY SERVICES
APPROVED A RESOLUTION TO CHANGE THE ACCOUNTING PERIOD FROM DECEMBER 31ST TO JUNE
30TH. THE CHANGE IN THE ACCOUNTING PERIOD WAS IMPLEMENTED AS OF JUNE 30, 2019.

FORM 220, PART Iil, LINE 1 - ORGANIZATION MISSION

WALDEN ENVIRONMENT DBA WALDEN FAMILY SERVICES (WALDEN) WAS FORMED IN 1976 AS A
NONPRCFIT ORGANIZATION TO PROVIDE ADVOCACY, OUT-OF- HOME PLACEMENT AND TREATMENT
SERVICES FOR CHILDREN UNABLE TO REMAIN IN THEIR OWN HOMES DUE TO ABANDONMENT, ABUSE
OR NEGLECT. WALDEN’S GOAL IS TO HELP STABILIZE CHILDREN, YOUTH AND FAMILIES THROUGH
COMMUNITY-BASED PREVENTION AND INTERVENTION SERVICES. WALDEN IS A THERAPEUTIC FOSTER
FAMTILY AND ADOPTION AGENCY, WHICH IS ENGAGED IN THE RECRUITMENT, CERTIFICATION AND
TRAINING OF FOSTER AND ADOPTIVE PARENTS, THE PLACEMENT OF FOSTER AND ADQPTIVE
CHILDREN AND A TRANSITIONAL HOUSING PROGRAM FOR FOSTER YOUTH. WALDEN'S FUNDING COMES
PRIMARILY FROM FEDERAL, STATE AND COUNTY WELFARE PROGRAMS. WALDEN PROVIDED SERVICES
TO MORE THAN Z,200 FOSTER CARE CLIENTS, CHILDREN, YOUTH, YOUNG ADULTS AND FAMILIES
THROUGH OUR VISITATION CENTERS AND ADOPTIONS, EXTENDED CARE SERVICES -AFTER CARE,
CAL LEARN, TRANSITIONAL HOUSING PLACEMENT + FOSTER CARE, TRANSITIONAL HQUSING
PROGRAM PLUS AND NURTURING PARENTING PROGRAMS.

FORM 290, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

TRANSITIONAL HOUSING PLACEMENT PROGRAM FOR NON-MINOR DEPENDENTS (THPP) :

WALDEN WAS ONE OF THE FIRST AGENCIES IN SOUTHERN CALIFORNIA TO OFFER THPP, A PROGRAM
THAT PROVIDES YOUTH AGES 18-21 WITH SAFE, AFFORDABLE HOUSING IN A NEIGHBORHOOD OF
THEIR CHOOSING, COMPREHENSIVE AND INDIVIDUALIZED CASE MANAGEMENT, LIFE SKILLS
TRAINING, MENTCRS, OPPORTUNITIES TO MAKE COMMUNITY CONNECTIONS, AND GOAL-PLANNING.
THP WAS INTRODUCED WHEN AB12 PASSED IN 2012, THE STATE LAW THAT ENABLES YQUTH TO STAY

IN FOSTER CARE UNTIL AGE 21. WALDEN CURRENTLY OPERATES THE PROGRAM THROUGH OUR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form $90 or 990-EZ2) (2018) Page 2

Name of the organization WALDEN ENVIRONMENT, INC. Employer identification number

DBA: WALDEN FAMILY SERVICES 94-2358632

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

. RIVERSIDE, LOS ANGELES AND SAN DIEGO OFFICES.

THP-PLUS FOSTER CARE:

WALDEN STARTED TO PROVIDE 5 THP PLUS BEDS FOR SAN DIEGC COUNTY DURING 2017. THP PLUS
PROVIDES HOUSING FCOR FORMER FOSTER YOUTH, AGES 21-25, UP TO 36 MONTHS BASED ON SCHOOL
ATTENDANCE.

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

FOSTER CARE PLACEMENT-

FOSTER CARE:

FOSTER CARE PRCVIDED THROUGH A LICENSED FOSTER FAMILY AGENCY (FFA) PROVIDES AN
EFFECTIVE ALTERNATIVE TO INSTITUTIONALIZATION AND GROUP HOME CARE, WHICH ALLOWS
CHILDREN TO GROW INTO HEALTHY ADULT MEMBERS OF THE COMMUNITY. MANY CHILDREN IN
WALDEN'S CARE ARE NAVIGATING EMOTIONAL AND BEHAVIORAL CHALLENGES AS A RESULT OF PAST
ABUSE AND NEGLECT AND REQUIRE INTENSIVE SERVICES TO HELP THEM HEAL AND REMAIN IN A
FAMILY ENVIRONMENT. WALDEN'S SPECIALLY TRAINED FOSTER FAMILIES AND SUPPORT SERVICES
ENABLE CHILDREN AND YOUTH TC LIVE WITH A FAMILY THAT OTHERWISE WOULD BE IN A GROUP

HOME.

FOSTER CARE FOR CHILDREN WITH SPECIAL HEALTH CARE NEEDS/ INTENSIVE SERVICES FOSTER
CARE:

WALDEN"S SPECIAL HEALTH CARE NEEDS (SHCN) AND INTENSIVE SERVICES FOSTER CARE (ISFC)
PROGRAM ENABLES FOSTER CHILDREN AND YOUTH WITH MEDICAL NEEDS TO MOVE OUT OF SKILLED
NURSING FACILITIES AND HOSPITALS INTO HIGHLY SKILLED AND SPECIALLY TRAINED CERTIFIED
FOSTER FAMILIES. FAMILIES CARE FOR CHILDREN WITH MEDICAL EQUIPMENT-DEPENDENT
CONDITIONS. EQUIPMENT INCLUDES APNEA MONITORS, NEBULIZERS, OXYGEN, FEEDING TUBES AND

CTHER ADAPTIVE TECHNOLOGY. THE PROGRAM ALSO SERVES INFANTS WHC WERE DRUG-EXPOSED,

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Schedule O (Form 830 or 990-E2) (2018) Page 2

Name

of the organization WALDEN ENVIRONMENT , INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 894-2358632

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
BORN PREMATURE, ARE FAILING TO THRIVE, AS WELL AS CHILDREN WITH JUVENILE DIABETES
AND LIFE-THREATENING MEDICAL CONDITIONS. FOSTER PARENTS RECEIVE INTENSIVE TRAINING

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

FOSTER CARE FOR CHILDREN WITH DEVELOPMENTAL DISABILITIES:

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

COMMUNITY SETTINGS.

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

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

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

FOSTER CARE FOR PREGNANT AND PARENTING TEENS:

WALDEN PROVIDES SUPPORT AND TRAINING TO PRE- AND POST-EMANCIPATED PREGNANT AND
PARENTING TEENS THROUGH THIS PROGRAM. SERVICES INCLUDE SUPPORT WITH THE COURT
PROCESS, PARENTING TRAINING, BUDGETING ASSISTANCE AND REFERRALS TO COMMUNITY
RESCURCES. THE PROGRAM CFFERS SERVICES AND SUPPORT TO TEENS THAT HAVE CUSTODY OF
THEIR CHILDREN AND TEENS WORKING TOWARD REUNIFICATION WITH THEIR DEPENDENT CHILDREN.
WALDEN ALSQO PROVIDES THESE SERVICES TO TEEN PARENTS LIVING WITH THEIR CHILDREN IN A

FOSTER FAMILY.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/1018



Schedule O (Form 950 or 890-EZ) (2018) Page 2

Name

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

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

NURTURING PARENTING PROGRAM:

WALDEN OFFERS FREE PARENTING CLASSES FOR TEEN PARENTS WITH CHILDREN 0-5 YEARS OLD IN
THE COUNTY USING THE NURTURING PARENTING CURRICULUM. TEE CURRICULUM USES AN

EVIDENCED-BASED PHILCSOPHY TO HELP PARENTS ENHANCE THEIR PARENTING SKILLS.

SAN BERNARDINO EXTENDED CARE SERVICES - AFTERCARE:

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

PERMANENT CONNECTIONS.

CAL-LEARN:

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

THAT THEY CAN BECOME SELF-SUFFICIENT ADULTS AND RESPONSIBLE PARENTS.

MENTAL HEALTH SERVICES:

UNDER CALIFORNIA CONTINUUM OF CARE REFORM (CCR) IMPLEMENTATION, FFA'S ARE BEING ASKED
TO INCREASE ACCESS TO MENTAL HEALTH SERVICES TO THE FOSTER YOUTH IN THEIR CARE.
WALDEN CONTRACTS WITH SAN BERNARDINC AND RIVERSIDE COUNTIES TO PROVIDE SPECIALTY

MENTAL HEALTH SERVICES TO WALDEN FOSTER YOUTH. THE CLINICS PROVIDE SERVICES

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10110118



Schedule O (Form 990 or 980-EZ) (2018) Page 2

Name of the organization WALDEN ENVI RONMENT , INC ) Employer identification number
DBA: WALDEN FAMILY SERVICES 84-2358632

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

INCLUDING MEDICATION MANAGEMENT, THERAPY AND REHABILITATION. WALDEN CURRENTLY IS
DEVELOPING A THIRD MENTAL HEALTH CLINIC IN LOS ANGELES. WALDEN REFERS CLIENTS IN
NEED OF MENTAL HEALTH SERVICES TO TRUSTED COMMUNITY PARTNERS IN WALDEN'S DISTRICT

OFFICES WITHOUT IN-HOUSE MENTAL HEALTH CLINICS.

RESOURCE FAMILY APPROVALS:
WALDEN HAS CONTRACTED WITH RIVERSIDE AND SAN BERNARDINO COUNTY TO PROVIDE RESOURCE

FAMILY APPROVAL SERVICES TO COUNTY FAMILIES INCLUDING RELATIVE CAREERS.

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 TCO SIGN A CONFLICT OF INTEREST POLICY. BOARD
MEMBERS ARE REQURIED TC 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 - CEQO & TOP MANAGEMENT
WE HAVE A COMPENSATION SALARY RANGE GUIDE FOR ALL JOB TITLES AND NEW HIRES SIGN AN
OFFER LETTER DETAILING SALARY AND BENEFITS. WE BENCHMARK AGAINST THE NON-PROFIT
SALARY PROFILES. FOR THE CEO, THE BOARD OF DIRECTORS MAKES HIRING AND COMPENSATION
DECISIONS.

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

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

DURING NORMAL BUSINESS HOURS AT NO CHARGE.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Schedule O (Form 290 or 990-EZ) (2018) Page 2

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

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

SPECTIAL EVENT EXPENSE. . ... e, $ 23818 ;
TOTAL § 21, 3689.
BAA Schedule O (Form 990 or 990-EZ) (2018)

TEEA4902L 101018



Form 4562

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

OMB Nao. 1545-0172

2018

Attachment

Repariment arIne fraasury @9) = Go to www.irs.gov/Form4562 for instructions and the latest information, Seovenca o, 179
Name(s) shown on return WALDEN EN’VIRONMENT, INC. Identifying number
DBA: WALDEN FAMILY SERVICES 84-2358632
Business or activity to which this form relates
DEPRECIATION SCHEDULES ONLY
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximurd arnotint {ses INSHUCHONS) . ea s puvimserans cam s v B8a amann 26t vis b8 bt b SBEads Do i s Zis 1
2 Total cost of section 172 property placed in service (see instructions). .. ....... ..o i 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .................... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zerc or less, enter -0- ... ... ... .. ... ... .. .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions .. ........... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29. ... ... .. ... .. i I 7
8 Total elected cost of section 179 property. Add amounts in column (¢), linesband 7. ............ R 8
9 Tentative deduction. Enter the smaller of line 5 orline 8. ... ... . i i 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562. . ... ... ... ... .. i, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs. . .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11........... ... .. .. 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ........ “l 13 |
Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See instructions.......... B DG B S TSN BN NEG U0 BUGT ME UNATEN ING SRS B N R BN 14
15 Property subject to section 168(f)(1) election. ... ... i 15
16 Other depreciation (including ACRS). . .. ..ot 16 3,929,
[Partlll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018.........................| 17 |
18 |If you are electing to group any assets placed in service during the tax year intc one or more general
asset 2eCounts, CheBliRBR v wosiwnes s wiwin st awm s Bawe 100w S i DRh SWETES S TUERAEEE Sek > D
Section B — Assets Placed in Service During 2078 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property..........
¢ 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.. . ......
g 25-year property.. ....... 25 yrs S/L
h Residential rental 27.5 yrs MM 5/L
property. ... ......... 27.5 yrs MM S/L
i Nenresidential real 39 yrs MM S/1L
property ... MM S/L
Section C — Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20aClasslite............... S/£L
b12-year................. 12 yrs S/L
EADAYERE . o s s o s 30 yrs MM S/L
da0-year. ............... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28. . . . e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions ... .. ... ... . . L 22 3,929,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs..................... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 07/26/18

Form 4562 (2018)



- 8868 Application for Automatic Extension of Time To File an

(Rev. January 2015) Exempt Organization Return R s
- > File a separate application for each return.
Hiemal Bevemus oo > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form B868 to reguest a 6-month automatic extension of time to file any of the forms listed
below with the exceplion of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
exlension request must be sent o the IRS in paper format (see instructions). For more details on the electronic filing of this form visit

www, irs. gov/e-file- providers/e-file-for-charities -and-non-profits.

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

All corporations required to file an income tax return other than Form $90-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

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

DBA: WALDEN FAMILY SERVICES 94-2358632
File by he Number, street, and room or suite number. If 2 P.O. box, see instructions. Social security number (SSN)
guecaieor  'g525 GIBBS DRIVE #100
return. See City, town or posl office, state, and ZIP code. For a foreign address, see instructions.
instructions. :

SAN DIEGO, CA 52123
Enter the Return Code for the return that this application is for (file 2 separate applicai:idn foreachreturn). ...,
Apphcatlon ’ Return App[lc:atmn Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 930-T (corporation) o7
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 gher than individual) 0s
Form 990-PF 04 %;522? f 10
Form 990-T (section 401(a) or 408(a) trust) L A5 [Porme 6064, | K
Form 990-T (trust other than above) {1 o6 :iRorm8870~ 2

1 — -
‘\h;f‘ r i

® The books are in the care of » TERESA STIVERS

Telephone No. » 619-584-5777 Fax No. »
@ |[f the organizatloa does not have an office _or_pk_age-of business in the United States, check thiS DOX. - ... v v eerevresores e >
@ |f this is for a Gro'up Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. s D . If it is for part of the group, check this box... * Dand attach z list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 , 20 20 , 1o file the exempt organization return
for tne organization named above. The extension is for the organization's T return for:
[ ] caterrdar-year 20 or
. 'tax year beginning  1/p1 ~ ,20 19 ,andending 5/_39'_ .20 19 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D tnitial return DFinal return

.Change in accounting period

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

nonrefundable credits. See instructions......... ... | 3al$ - 0.
b If this application is for Farms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed 2s & credit. . R, . 3bis 0.

c Batance due, Subfract line 3b from line 3a. Include your payment with this form, if requtred by L.smg
EFTPS (Electronic Federal Tax Payment System). See instructions. . i 3cl8 0.

Caution: If you are going to make an electronic funds withdrawal (direct deblt) with this Form 8868, see Form 8453-E0 and Form 8875%-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)

FIFZO3D1L 09/11/18
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