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Form 990

Deparlment of the Treasury
Internal Revenue Service

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 b
> Go to www.irs.gov/Form990 for instructions and the latest

OMB Mo. 1545-0047

2017

e made public.
information.

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending '

B Check if applicable:
. Address change
. Name change

B

Initial return
Final return/terminated
. Amended return

Cc

WALDEN FAMILY SERVICES FOUNDATION,
8525 GIBBS DRIVE #100
SAN DIEGO, CA 92123

INC.

D Employer identi

fication number

91-2160214

E Telephone number

619-584-

57717

G Gross receipls $

1,027,206.

. Application pending| F Mame and address of principal officer: TERESA STIVERS H(a) Is this a group return for subordinales?H ves |%|No
SRUE G5 C AHOVE e e L
| Tacexemptstatus  [X[5010)3) [ [501(e) ( )< (insertno) | [a%7@)1)or [ [527
J Website: » WWW.WALDENFAMILY .ORG H(c) Group exemption number B
K Form of organization: IEI Corporation l_l Trust u Association u Other ™ I L Year of formation: 2001 ’ M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE SOLICITATION, RECEIPT, AND _
g|  ADMINLSTRATION OF CONTRIBUTIONS FOR THE BENEFIT OF WALDEN ENVIRONMENT, INC. DBA
£~ WALDEN FAMILY SERVICES. _THE FOUNDATION'S SUPPORT IS MAINLY FROM_CONTRIBUTIONS
€ RECEIVED FROM BUSINESSES AND INDIVIDUALS_IN SOUTHERN CALIFORNIA. _
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ............... .o i 3 9
ﬁ 4 Number of independent voting members of the governing bedy (Part VI, line 1b)....................... 4 )
2 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ... .....ooovovveonn .. 5 0
E 6 Total number of volunteers (estimate if necessary). ... 6 23
<| 7a Total unrelated business revenue fram Part VIII, column (C), line 12. .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .................................... 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ... ... . . i . 716,039. 927,775,
2| 9 Program service revenue (Part VI, 1IN 2Q). ... ... oot
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..............ooiv.. .. 169, 181.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... -274,223. -295, 855,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 441, 985. 632,101,
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 X, column (A), lines 5-10). .. .. 454, 691, 443,582,
g 16a Professional fundraising fees (Part X, column (A), line 11e).....................0....
é b Total fundraising expenses (Part IX, column (D), line 25) » 942,893,
“117 Other expenses (Part IX, column (&), lines 11a-11d, Nf24e). ... 629,999, 573,197.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,084,690. 1,016,779.
19 Revenue less expenses. Subtract line 18 from line 12................................ -642,705. -384,678.
5 § Beginning of Current Year End of Year
§5 20 Total assets (Part X, 1IN€ 16)...........ouoieeeie e 361,494 . 0.
%2 21 Toftal liabilities (Part X, in€ 26). ... ..ot 223,311. 0.
22 22 Net assets or fund balances. Subtract line 21 fromline 20..........oov i 138,183. 0.
[Part Il |Signature Block

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

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

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U i PTIN
Paid JULTE A. FIRL JULIE A. FIRL 5/21/18 seli-employed P00085551
Preparer Firm's name » LEAF & COLE, LLP
Use Only |Fims adiess ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 Firm's EIN > 95-2076568

SAN DIEGO, CA 92108-3820 Phone no. 619.,294.7200

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

|§! Yes |_| No

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

TEE

A0113L 08/08/17

Form 990 (2017)



Form 990 (2017) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ... o
1 Briefly describe the organization's mission:

SEE SCHEDULE 0

Form S50 erfBlER .. cwss s ausoas wrn vausen mnsison 2o S TS B BRI it o o Crr—— s | [] 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(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses 73,886. including grants of $ ) (Revenue $ ) .

4d Other program services (Describe in Schedule 0.)
(Expenses  $ including grants of  $ ) Revenue $ )

4 e Total program service expenses » 73,886,
BAA TEEA0102L 12/05/17 Form 990 (2017)




Form 990 (2017) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3
[Part IV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAING A sovvas vomwas summe v vESds T70 BEWI08 VT 558 557 00D BT ¢ 1 1isies 1o soarears someesetisias o 5oeiats 1eton rine seacemns «oe v coore s 1 X
2 |s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? . ............ ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I. ... .. .. . ... . . . 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? /f 'Yes,' complete Schedule C, Part 1. .. . . . . . 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 Iil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to p;ofvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
PIATE Taroriost 5 15577 5000 T s Fibssiinn tvheaseamentis Shliiiy a5as otacsotins St fisss SEABaESn givis CAEtass Toem S S Bk oialas b LAt 6
7 Did the organization receive or hold a conservation easement, including easements to preserve apen 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, histcrical treasures, or other similar assets? If 'Yes,'
complete Schetlile D PArt M. voi vimen she i owss 53 e85 500 00 505 550000 5555, Sorsisns soesmimcnsmes sseteimis £iass soaasmee siars sornate sons somerias 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete 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.. .. ... .. .. .. .. .. .. .. . ... . . .. 10 X
11 If the organization's answer to any cf the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule
DRt Ml s wan i s vssins 60 Sainn s it BYVE NI 19 SRR SOOI S0 DU SUMIE DR TR S SR e ... ]1a 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 VI[ . ... .. .. . . . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . .. ... . . .. 1e¢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, Part [X .. .. .. .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ... 1le X
f Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X1 and XIl. ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!i is optional. ... ... .. W R, 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. ........... ... ... 13 X
14a Did the crganization 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, Paris [ and IV. . .. ... . 14h X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance tc or for any
foreign crganization? If 'Yes,' complete Schedule F, Parts 1l 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 lland IV.. ... ... .. .. .. i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions). ................. ... . ... . ... 17 § i
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line Sa? If 'Yes,'
complete Schedule G, Part 11l ... . T 19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form 990 (2017) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4

|Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts fand il ... ... ... .. .. ... ..

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 2?7 If 'Yes,' complete Schedule [, Parts land IIl........ ... ... . 0@ 0. G MR B

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%ﬂd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CIEAUIE s v s samisn s Sl Silin B9 0IRITR T TERIA S0 S0 9% 00 MR SATE TR B0 100 e 1 e somees e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a. .. ... ... o ) SRS R S e

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

c bid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? . .. . o

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . ..... ... ... ... ... ... .. ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Elg"nat the ,tralr-‘ns?:(':hon has not been reported on any of the organization's prior Forms 990 or 990-E7? Jf 'Yes,' complete
CHEARIE L PaTE Liens: imai 553 45000 Tiiiies mimmme s pamume e Gumis s firies e Sqmmiss fie 1 o S st o S S L

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,  complete Schedule L, Part Il . . .. . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 11l ......... ... . ... i

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV.......... ... .. ... ..
29 Did the crganization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .. ... .. ..
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .......... ... ............ e .
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...

32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11, .. o

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part .. ...... ...

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or 1V,
and Part V, IINe 1. o

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

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. .. . . . .. . .

37 Did the organization canduct mere 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, ........... .. .. .. ..

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.. ... ... . 0o

Yes | No

20a X

20b

21 X

22 X

23 X B

24a X
i 724b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

BAA

TEEAOD104L 08/08117

Form 990 (2017)



Form 990 (2017) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-21602114 Page 5

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. ............... | RSN B S ;

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ Tla 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize Winmers? . ... o e Tc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ........ .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................. .. .. 3a X
b If 'Yes," has it filed a Form 990-T for this year? f ‘No' fo line 3b, provide an explanation in Schedule Q. .. .. ... ... .. .. . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.... ... .. 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.............. ... .. 5a X
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?. .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 7. .. ...\ttt e 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? ............................ e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax dedUctible? .o 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 providedin the Payor? wraw: nvwss swsers saps ppenss 547 GEGITR 055 STEIT 050 HESH FEOTN S5 1ot soaoms 1oss st moas aiose suators 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.. ... .............. ... .. 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOr 82827 v samvms van wowin segin £505 40 0l T0WEE T80 TESHA TUT005 555 000 tiertiarn e mia sacantts sumteisreeress. satncs serts st viacs somiers 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. ... ... .. e 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
ASTTEYUITER sorarnm cvmun v awamn siaes S50 S ok SRR 255 RIS TR0 CHOES Fais iy sament Tt wa st st 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOTM TEO8-C i vaimis 60 05 05 V000 5550 2itten s st s samsminnt subesetsinss s80n vhaimtts sialens. £ bLe A Tt T etk Eestamatist s 4 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ........... ... ... . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. ... ... ... iii e, 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehaolders .................. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ....... ... . ... .. 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. ... .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ........... ... ... ... . ........ .| 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in
which the organization is licensed to issue qualified health plans.............. ... .. ..... 13b
¢ Enter the amount of reserves on hand. ... .. ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... | 14b

BAA TEEAQ105L  08/08/17

Form 990 (2017)



Form 990 (2017) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year .. ... 1la 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key EmMpPIoYee? . . . .o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... SEE : SCH St 0 T 5 Sl s e SIS S ST AT S o1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......... .. .. 5 X
6 Did the organization have members or Stockholders? . .. ... o 6 X
7 a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 7. ... o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 7 . ..o 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 VI, Section A, who cannct be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O.. .. .................... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? .. ....... ... .. ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . .. . .o it 10b
11 a Has the organization provided a complete copy of this Form 960 to all members of its governing body before filing the form?. . ................. . | 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If Wo, ' goto line 13......... e .. | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
OGS s covair wovne amvisinm awm oaniss PAvssenames RS (49 HUanios SDMEHNE, DAV BN ST S B RIS TR SN RTINS i ra mme 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this was done. .. .SEE. SCHEDULE . Q.. . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . i 13 X
14 Did the organization have a written document retention and destruction policy?. ... o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE.Q...................... | 15a| X
b Other officers or key employees of the organization. . ......... . it e 15h X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablaventityduring ther YEAIR o v wamen samrs son sovn s om wems 08 SN ST 00 STaRE S55 THaE 500 D00 S e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

Own website D Ancther's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available Lo
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
TERESA STIVERS 8525 GIBBS DRIVE, SUITE 100 SAN DIEGO CA 92123 619-584-5777
BAA TEEAD106L 08/08/17 Form 990 (2017)




Form 990 (2017) WALDEN FAMILY SERVICES FOUNDATICN, INC. 91-2160214

Page 7

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

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

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(©)
® (BY | Ao ot e, ks pr (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/truslee) compensation from compensalian from amaount of olher
per e — the organization related organizalions compensalion
week (2 3| 3 g & |3 23| w-211099-MisC) (W-2/1099-MISC) from the
(list any 2= F (= [2Y § organization
e 2 21512 |2 = e,
i
below & @ 2
e | 83
® g
(_ART CANDLAND Sl
CHAIR 0 X X 0 0
_@ DALE GANzOW __ ____________ _1
VICE CHAIR 0 X X 0. 0
_® CEERYL DOSS _ _____________ _ 1
BOARD MEMBER 0 X 0. 0
_@ LISA BETYAR 1
TREASURER 0 X X 0 0
_®)_DALIA COBEN ___ _1
SECRETARY 0 X X 0 0
_© JAMES IAUTH ___________ . .
BOARD MEMBER 0 X 0. 0
() ANDREA DA ROSA 1l
BOARD MEMBER 0 X 0. 0
®) KRISTI MARTINDALE .
BOARD MEMBER 0 X 0. 0
M CHRLE BOWEES. e o e ..
BOARD MEMBER 0 X 0 0
(1) TERESA STIVERS |21
_CO 19 X 82,336. 66,771. 7,796.
an SUE EVANS  _ _ _ ___________ | _0
CO0 40 X 0 144,735, 15,728.
(2) SUE GARCIA ____________ 0
CFO 40 X 0 90,224, 10, 200.
a3
awy N

TEEAQ107L 08/0817

Form 990 (2017)



Form 990 (2017) WALDEN FAMILY SERVICES FOUNDATION, INC.

91-2160214

Page 8

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

(B) ©
Position
(A) A;erage édo not check more lhbantune (D) (E) (F)
ours ox, unless person is both an - s
N; d titl s : Repertable Reportable Eslimal
ame and litle leeé'k officer and a director/trustee) compemsalionlfrom compensalion from E:IT!T(J.JI“‘-[’-H(; ?)?her
A e the arganization related organizations compensalion
astey R312|2(F 3 lg 3"l w-211099:MISC) (W-2/1063 M SC) ftom the
&3 =5 = organizatior
relfgtred § é‘ g’ E"‘? CBD % g— g Ejr“.c ielaled
organiza |2 2 = % ® 38 eEERneRNoNS
- tions g = S 3
below & g ] 2
dolted a2 5
line) > %}
f=1
as)
(16)
L0 T .
(18)
(9
(20)
(21)
L S
(23)
(24)
(25)_
ThSUBAORAL s s s wswron s s s s s Fevss ©ass BRI L SEAA L34 £0 > 82,336. 301, 730. 33,724,
c Total from continuation sheets to Part VII, Section A. . ...................... > 0. 0. 0.
dTotal (add lines Thand T1€). . ... ..o L 82, 336. 301,730. 33,724.

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

from the organization ™ 0

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

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line Ta, 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

SHEANEINIAUAL: crs s sovvess s e i (e @mies PR T VORI i BEINOA LA 0 AR BAY R fY, TRREN SN S SR T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual

for services rendered toc the organization? If 'Yes,' complete Schedule J for such person

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.

Yes | No
3 X
4 X
] 5 X
(C)

A
Name and business add

ress

(B ,
Description of services

Compensation

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

$100,000 of compensation from the organization ®

BAA

TEEAQ108L 08/08/17

Form 990 (2017)



Form 990 (2017)

WALDEN FAMILY SERVICES FOUNDATION, INC.

91-2160214

Part VIII| Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
42 &| 1a Federated campaigns......... Ta
€ 3| b Membership dues............. 1b
:‘:é ¢ Fundraising events............ 1c 666,470.
g 5| d Related organizations......... 1d
& E| € Government grants (contributions) . . . . e
EW
S 5| f All other contributions, gifts, grants, and
_g g similar amounts not included ahove . . . 1f 261,305.
= o ;e -
£ 5| 9 Noncash contributions included in lines 1a-1f. & 53,399,
8 §| h Total. Add lines Ta-1f...........covioirnnn . - 927,775.
@ Business Code
=
G |2a
O -
o b
il [ e o
2 c
N I
E e
5 e ———
‘8'-, f All other program service revenue . . .
@ | gTotal. Add lines 2a-2F. ..., -
3 Investment income (including dividends, interest and
other similar amounts)............ ...l 181. 181 .
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties. ... i
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss). ......................... >
7 a Gross amount from sales of () Securities (i Other
assets other than inventory
b Less: cost or other hasis
and sales expenses . .. ...
¢ Gainor (loss)........
d Netigainior (losS). «u woe v craw s s S o § L
v | 8a Gross income from fundraising events
2 (not including. & 666,470,
% of contributions reported on line 1¢).
o See Part [V, line 18................. a 99,250
E b Less: direct expenses............... b 395,105, s
O | ¢ Netincome or (less) from fundraising events . ... ... .. . -295, 855. -295, 855,
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses. .............. b ; o
¢ Net income or (loss) from gaming activities. ... .... ... »
10a Gross sales of inventory, less returns
arid alleWantes. «cuws semes 2o swess a
b Less: cost of goods sold . ........... b >
¢ Net income or (loss) from sales of inventory. ......... b
Miscellaneous Revenue Business Code
L
b
c_
d All otherrevenue . ..................
e Total. Add lines 11a-17d ... >
12 Total revenue, See instructions...................... r £32,101. 0. -295,674.

BAA

TEEAO109L 08/08/17

Form 990 (2017)
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WALDEN FAMILY SERVICES FOUNDATION,

INC.

91-2160214

Page 10

|Part IX | Statement of Functional Expenses

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

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

1T

. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses B . e
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........0...............
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. .............. 94,571. 0. 0. 94,571,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . ... .o, 0. 0. 0. 0.
7 Other salaries and wages.................. 268,318. 29,990. 238,328.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits. . ... R —— 56,395. 3,491, 52,904.
10 Payrolltaxes....................ooiiue. 24,298, 725, 23,573.
11 Fees for services (non-employees):

a Management.. . e vowss s ias st sani
BILBQEL: e mome s swass s s seesn 55 1 835. 835
€ ACEBURTING, vom v v vvamis 9 B9 25 v vrn vr
dlobbying..................... ... .........
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Cther, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . . 3,174. 3,174.
12 Advertising and promotion................. 9,287. 9,287.
13 Officeexpenses.......................i.. 21,585, 21,585,
14 Information technology..................... 16,835, 16, 835.
15 RoyaltieSia e wens sm meas e e srem o9 &
16 OCCUPANCY. ..ot iviit et i
17 Travel .. ... 635, 71. 564 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ..........................
19 Conferences, conventions, and meetings. . . . 2,843, 1,408. 1,435,
20 Interest....... ... ... ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..
23 INSURANEE. . cuoms smmus von mpais svs S0as v 6,182, 6,182.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).............. ...
a EVENT EXPENSE _ ____  _ 396, 969. 396,969.
b_OIH_EB_E_XEEI\LSEg __________ 56,761. 13,138. 43,623.
¢ CONTRACT LABOR__ 26,078. 280. 25, 198
d EMANCIPATED YOUTH _ _ 11,176. 11,176.
e All otherexpenses......................... 20,837. 10,433. 10,404.
25 Total functional expenses. Add lines 1 through 24e . . . 1,016,779, 73,886, 0. 942,893.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP-88:2 (ASC 95B-720Y..ccs s snrsrn swesriss 3

BAA

TEEAQD110L 08/08/17
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Form 990 (2017) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 11
[Part X |Balance Sheet
Check if Schedule O ccntains a response or note to any line inthis Part X. ... ... D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .......... .. 60,851.| 1
2 Savings and temporary cash investments ........... ... .. 297,611.| 2
3 Pledges and grants receivable, net........... S TR S SR BN SR e femans 3
4 ACCOUNTS FECEIVaDIE N8 s rin i3 55 Bt tiiedinmms s st e sosmrmossses osin s oo Somsass 3,032.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part || 10f SCHEUUIE L suimin srmint 50t s mvias paum s v st g s s s o 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
B 7 Notesandloans receivable, net........oooviviiiiiiiiin i 7
gé 8 Inventories for sale or USe. ... ...ttt e 8
<L | 9 Prepaid expenses and deferred Charges. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. .............. ... ... . ... . "
12 Investments — other securities. See Part IV, line 11................ ... ... ..... 12
13 Investments — program-related. See Part IV, line 11.......... ... ... i.. 13
14 Intangible assets . ... 14
18  Otherassels: SeeParl IV I8 1T seaes somse o sames masnns v Svaws By & 1o 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 361,494.|16 0.
17 Accounts payable and accrued eXpenses. .o vovviorie it e 17
18 (GrantsayablEie e w s s s s s o e SRR G55 T IV G0 TS 18
T9 Deferred revenUe. ... o o 19
20. FaxexempbhonadiaBilities oo mer e sames swmee e 0 SRuEY SEY BRGE BV 20
g 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,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part |l of SChetule L. coave sas i wisims s s ovieie s i A 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. 223,311.|25
26 Total liabilities. Add lines 17 through 25. ... .. ... . . .. . . 223,311.| 26 0.
i Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted netassets.................o 48,457 .| 27
E 28 Temporarily restricted net assets .............. ... ... 89,726.| 28
= | 29 Permanently restricted net BsSetsi. .. vomnn v v sus viisa s s seees e 29
E Organizations tr]at do not follow SFAS 117 (ASC 958), check here » |:|
. and complete lines 30 through 34.
_; 30 Capital stock or trust principal, or current funds. . .............................. 30
&1 31 Paid-in or capital surplus, or land, building, or equipment fund. ... .............. 31
&n 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalretiassets orfund Balahtes . x e pasav o s vt Dusvaem S § 138,183.] 33 0.
34 Total liabilities and net assets/fund balances . ............... .. o i .. 361,494 .| 34 0.
BAA Form 990 (2017)

TEEAQ111L 08/08/17



Form 890 (2017) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), liNe 12). ... it 1 632,101.
2 Total expenses (must equal Part IX, column (A), INe 25). .. .. ..ot 2 1,016,779.
3 Revenue less expenses. Subtract line 2 from line 1. ... .. o 3 -384,678.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 138,183.
5 Net unrealized gains {losses) on investments. .. ... 5
6 Donatediservices:and use of FACITHES v cownnwns somun i s v wo sesn 53k 595 BEEEEE 550 St s e sons o 6
2 [vestmentERPERSES . v s vowsn s s ewes s B SO T S0 SRR SRS S TSRS S5 TR S0 b e 7
8 Prior period adjustments. . ... 8
9 Other changes in net assets or fund balances (explain in Schedule 0). SEE SCHEDULE O 9 246,495,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (BY)s i s s cuons 536 SE0ER T0055 105 53 6hn s 1o mitmemems s Sy St men o sctia sty fixte ia aS Bt 1 10 0.

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l ...

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 statements 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? ............. ... ... .. .. ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Consolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337. . o e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...................... ... ..

Yes | No
2a X
2bl X
2¢| X
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

> Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

WALDEN FAMILY SERVICES FQUNDATION, INC.

91-2160214

Employer identification number

|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.)

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

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

3 A hospital or a cooperative hospital service crganization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170¢b)(1)(A)(iii). Enter the hospital's

name, city, and state:

[5)]

section 170(b)}1)(AXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

7

|:| An organization that normally receives a substantial

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

9 I:‘ An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

part of its support from a governmental unit or from the general public described

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contri
from activities related to its exempt functions—subject to certain excepticns, and (2) no more than 33-1/3%
investment income and unrelated business taxable income (less section 5

June 30, 1975. See section 509(a)(2). (Complete Part 1)
11 . An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a Type I. A supporting organization operated, supervised, or controlled by its supported erganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

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

butions, membership fees, and gross receipts
of its support from gross

11 tax) from businesses acquired by the organization after

itis a Type I, Type Il, Type Ill functionally

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

documenti?
Yes No
WALDEN ENVIRONMENT, [NC.

(A) 94-2358632 10 X 407,774 0.
(B) _
(C)

(D) -

(E)

Total 407,774 . 0

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

TEEAQ401L 0810117
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Schedule A (Form 990 or 990-EZ) 2017 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Y(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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do net
include any 'unusual grants.") ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
an-itsibehalf:. coow vo cowni v

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

Calendar year (or fiscal year
buginning ) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined4... .......

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carried om o s e s o

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

Patt V1w winsams e v
11 Total support. Add lines 7
through 10. . ................. -
12 Gross receipts from related activities, etc. (see instructions). ............ ... ... .. ... .. ... wo s e SR T uz
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here.......................... .. S B VR EUOHE S SN S0 re s gt s s e - Ei
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2017 (line 6, column (f) divided by line 11, column (D) .. .....ooeiiinn, 14 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14 . ... e 15 %

16a 33-1/3% support test—2017. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ...........oo e e
b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported organization . ............ i >

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ..... ..

b 10%-facts-and-circumstances test—2016. I 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
crganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... .. ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2017

| 3
| 3
| 3
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edule A (Form 990 or 990-EZ) 2017

WALDEN FAMILY SERVICES FQUNDATION,

INC.

91-2160214

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed tc qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
Terine Vear .o v wivis viess

¢ Addlines7aand 7b........ ..

8

Public support. (Subtract line
Jcfromline 6.)...............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Tolal

Section B. Total Support

Calendar year (or fiscal year beginning in) *>

9

Amounts frcm line 6..........

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b 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 10b,
whether or not the business is
regularly carriedon. .. .......... ..
Other income. Do nct include
gain or loss from the sale of
capital assets (Explain in
Part MIYx s vianm e pens v

Total support. (Add lines 9,
10¢, 11, and 12.)

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

(2) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). .......... ... ...... ... . 15 %

16 Public support percentage from 2016 Schedule A, Part Ill, line 18 ... ... ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (). ................... 17 %

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17.. . ... .. . i e 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported orgamzahon

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1,’3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ®

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

>

v
L1

BAA

TEEAQ403L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /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 organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 43 X

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

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,' explain in Part VI what controls the organization used 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; (ii) 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 X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5h

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

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

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

]

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

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /7 'Yes,' provide detail in Part VI. 9c X

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

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

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017  WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 5
|Part IV |Supporting Organizations (continued)

}Yes No

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

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

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

>

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majerity 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)? /f ‘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 crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organizaticn? 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 fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f '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 tc regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAQ405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Ferm 990 or 990-EZ) 2017 WALDEN FAMILY SERVICES FOUNDATION, INC.

891-2160214 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g R w =

oL iwihNn| =

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

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ 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):

Acquisition indebtedness applicable to non-exempt-use assets

w(N

Subtract line 2 from line 1d.

w

Y

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.

Recoverles of prior-year distributions

Lo I B o) IS

Minimum Asset Amount (add line 7 to line 6)

OiIN[ |,

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

gkl WwWiN =

sl 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

TEEAQ406L  08/10/17
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Schedule A (Form 990 or 990-EZ) 2017  WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 7
|Part V.| Type Ill 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

Administrative expenses paid to accomplish exempt purposes of supperted organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

W N b&lw

w

. . , , , 0] (i) (iii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause reguired — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............
CFrom2014...............
dFram 2008, e cavvein swons
S From 2006 oo vwws mis
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013......

b Excess from 2014 ... ...

€ Excess from 2015......

d Excess from 2016... ...

e Excess from 2017.......
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3h; Part V, line 1; Part V, Section B, line Te: Part V,
Section D, lines 5, &, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ4DBL 08/10/17 Schedule A (Form 990 or 990-E2Z) 2017



** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

Schedule B
e py 90EL Schedule of Contributors 2017
e » Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment of the Treasury J r |
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947 (2)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-E7), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and IlI

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 950-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 becaLése
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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 of Part|
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
IGZTAHl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ e Person
Payroll [
_____________________________________ $ 374,448 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll O
777777777777777777777777777777777 $ 20000 Noncash Ol
(Complete Part Il for
_______________________________________________________________________________ noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person
Payroll O
$ 25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ e Person
Payroll O
i $ 125,000 Noncash O
(Complete Part Il for
) __ noncash contributions.)
(a) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroll [l
____________________________________________________________________________________ $ 66,000 Noncash ]
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
@ () (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person
Payroll U
$ 50,000 Noncash [

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Page 2 of

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 2 of Partl

Name of organization

WALDEN FAMILY SERVICES FOUNDATION, INC.

91-2160214

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ Person
Payroll |
S—— e $ 20000 Noncash ]
(Complete Part Il for
e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ e ) e Person
Payroll ]
,,,,,,,,,,, s Noncash |
(Complete Part Il for
L . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________ Person
Payroll |
_______________________ $ Noncash O
(Complete Part Il for
______________________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ S Person
Payroll ]
- $ ) Noncash O
(Complete Part Il for
____________________________ noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person
Payroll ]
____________________________ B Noncash O
(Complete Part Il for
‘‘‘‘‘‘‘‘‘‘ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________ Person
Payroll 1
N $ B Noncash [
(Complete Part Il for
____________________________________________________________________________________ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
U S IS
(a) No. . b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

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

d)
Date received

—————————————————————————————————————————— $——7ﬁ-—--—-—__——‘.-;777_____
(a) No. (b) O (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S S R
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S o
(a) No. (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

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

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ....... ... s N/A

Use duplicate copies of Part Il if additional space is needed.

(a)
No. from
Part 1

® ©
Purpose of gift Use of gift

(d

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

(2)
No. from
Part |

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

(a)
No. from
Part |

(b)

d

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

d)

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

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

> Attach to Form 990.

peparmer af T Tres iy > Go to www.irs.gov/Form990 for instructions and the latest information. aggl;:g;ublic
Name of the organization Employer identification number
WALDEN FAMTLY SERVICES FOUNDATION, INC. 91-2160214
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Denor advised funds (b) Funds and other accounts

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

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

Agaregate value atend of year..............

mobh W N =

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. .................. .. . . D Yes ﬂ No

6 Did the organization inform all grantees, denors, 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?. .. ... . VRS R B £ DYes D No

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

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

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it holds?. ... ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170N (BB (i) 2 . o DYes D No

9 InPart XIII, 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.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), nat 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, Ine 1. .o e >3

(i) Assets included in Form 990, Part X ... .o -5

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

a Revenue included on Form 990, Part VI, line T .. e e R

b-Assets ineluded in Formi990, PartXa covi vin vonind wimin sasinis 55 cwmeis samen s o sh daivien sha SRR pas e s s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1G/11/17 Schedule D (Ferm 990) 2017




Schedule D (Form 990) 2017 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 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?. . .......... . ... ... D Yes D No

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

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, ParbXl: woome o coven s o 58 06 B s S oS00 TEEEE 50 25 519 1t e eres st e o D Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
(BTt aTatnre dl okt o] o R L 1c
d Additions during the year . .. ... 1d
e Distributions during the year . ... 1e
£ ERCING BElAMCE sncs wosss s s o v owim wbons S SemE i e =0 SRS SDE 156 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
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl. .. ... .. ... ... .. ...

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

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

¢ Net investment earnings, gains,
and 10SSeS: iy svwvs s vran &

e Other expenditures for facilities
and programS.as s v Suwes o

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment
b Permanent endowment *
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o\@

o
T

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

organization by: Yes No
{iy unrelated organiZationshe. v v somea s S0 Sos SHEETOIE VISR TV EER DHBAY Bhs e s e peee <o o s e 1 3a(i)
(i) related organizalions. . ... ... 3a(ii)

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

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

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

bBuildings. ............... ... .
c Leasehold improvements. . ..................
dEquipment............. ...
ORI s s i o vimm v v B s o

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ................... b 0.
BAA Schedule D (Form 990) 2017

TEEA3302L 08NnoN7



Schedule D (Form 990) 2017 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3

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

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

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

(3) Other

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

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

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

a)

@
3)
@)

()
(6)

&)

&

©

a9

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

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
B -
3)
)
)
(€)
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.) . ... . >
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) Bock value
(1) Federal income taxes
)
3)
@
®)
(®)
)
()
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2, Liahility for uncertain tax positions. In Part XIIl, provide the text of the footnate to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIIL ... ... ... .. oo SEE PART XIIIL [¥
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 920) 2017 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

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

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

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

d Other (Describe in Part XIL) .. ..o e 2d

e deilinesi@artirBlgRi2: o v s s S S TSNS M AN SU0 SR SRR T S i 2e
3 Bublract:line. 28 Trom INBMT: wown s s con v st ms oo P SREEs 65 SR G ERT ST IR 60w 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIL). ... 4b

CAdd lines da and Ab .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} .. ...t 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. .......... . G A Y B T 4 2a

b Prior yedr adjustrmients! seoss s 2is 08 00 00000 G0 50 iintion sies sopimise s s s 2b

C O el 0SS L . 2c

d Other (Describe in Part XIIL) . ... 2d

eAdd ines 28 throughi2cim s wsss sosms e e s s SR SR S SRS T BIGNES MR e 2e
3 Subtract INe: 28 rotnling T v e s wrwm s vrnms veiames b S K a0 Sbess f SRR S I S5 1 3
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe in Part XI1L). ..o 4b

cAdd lines da and b . ... ... e 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.). .. ...... .. oo ... 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

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

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

THE CALIFORNIA REVENUE AND TAXATION CODE. WALDEN FAMILY SERVICES FOUNDATION

BELIEVES THAT THEY HAVE APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS

SUCH, DO NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS. WALDEN FAMILY SERVICES IS NOT PRIVATE FOUNDATIONS.

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



OMB No. 1545-0047

2017

Open to Public
Inspection

Employer identification number

91-2160214

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for the latest instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

MName of the organization

WALDEN FAMILY SERVICES FOUNDATION, INC.

Fundraising Activities. Complete if the organization answered 'Yes' on Form 930, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

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

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in
column (i)

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

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEA3701L 08109117



Schedule G (Form 990 or 990-EZ) 2017 WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egéc{%tgnﬁﬁ?fi
'
R WIN(EEE ty.X)INE (event type) (tog?ﬂir) Wit datumiie)
\é 1 iGrEsSIBEEIPIS: wovwn wes smsons fus s b 165,720, 765,720.
| 2 Less: Contributions.................... 666,470. 666,470,
3 Gross income (line 1 minus line 2)...... 99, 250, 99, 250.
4. Cash pliZe8 s vun o vun s wsns s
5  NONCash PriZzes. i cuwiw v con e oo i
g 6 Rentffacilitycosts...................... 35,845 35, 845.
$ 7 Foodandbeverages................... -
’E 8 Entertainment......................... 324,196. 324,196,
g 9 Other direct expenses. ................. 35,064, 35,064
) 10 Direct expense summary. Add lines 4 through 9incolumn (d)......... ... .. i i, > 395,105,
11 Net income summary. Subtract line 10 from line 3, column (d). . ... i > -295, 8§55.

Part Ill | 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
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\ér bingo through column (c))
N
U
E 1 Grossrevenue. . ... .....oovvrvrin oo
2 CEshprizes oo v v vun sy avervn v
E
" 5 .
R E| 3 MNoncashprizes........................
E N
cC s
TE| & RentHaelity®ostse: s susmmcns s s
5 Other diréet 8Xpensess: o v wwany s
Yes % || Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through b incolumn (d). ........ ... i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ............................. s iy

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

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 920-E2) 2017 WALDEN FAMILY SERVICES FOUNDATIQON, INC. 91-2160214 Page 3

11 Does the organization conduct gaming activities with nonmembers? .............. ... .. ... ... ... ... ... s i |:| 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 Qaming 2. . . ..o e e H Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily .. ...t e 13a %
b AN OUSIAE TaCHItY . . oo 13b B

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

Name *>
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

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

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| 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 |, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional

information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information OB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public

Department of the Treasury . E 4 . X -
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection

Employer identification number

Mame of the organzation AT DEN FAMILY SERVICES FOUNDATION, INC.

91-2160214
‘Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
I:I Travel for companions DPayments 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 DPersonaJ services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain.............. e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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 compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |11,
D Compensation committee I:I Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other crganizations Approval by the board or compensation committee
4 During the year, did any perseon listed on Form 990, Part VI, Section A, line Ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... . 4a b4
b Participate in, or receive payment from, a supplemental nongualified retirement plan? .......... ... ... ... ... ... ..., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ... ... ... 4c X
If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THe argamiZatiGng wuems comms ovs F5500 SUEES 500 SO0 057055 0500 s mmins vies somims sosm pismiyms 1 pisspeser oo piminse sinst Eommrmss 4og \ wpovmen siEER e 5a X
b Any related Organization? . ... .. 5b ¥
If 'Yes' on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A FHEOTHaNIZEHONT wvwvamn s s s wemms s meses S50 wu 4505 S0 595 SREE0 553 758 5 50 tr seesmt tact ot o AU 6a X
b Any related Ofgarization?: sowss cuvnrots s oos SN 550 VE0UE 505058 1 s sme men i sl s saris St S s e e £ 6b X
If 'Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describe in Part lL. ... .. .. . . . 7 X
8 Were any amounts reported on Form 990, 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)?
If'Yes, describe in Part 1. ... 8 ¥
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHORAS OB BIE) T s s snomms s e o s SOEN e RS SR T AT BAD AN DR S SR BRI G N 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09117
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SCHEDULE L Transactions With Interested Persons il
(Form 990 or 990-EZ) . L. :

> Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 7

28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. Open To Public

%ﬁgﬂqﬁgbg&g’asgﬁg:w > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

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

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

Yes No

M

@

©)

@

()

® o

2 Enter the amount of tax incurred by the organization managers or disqualified persons durmg the year under
SECHON AOB8 cisms wrwn s o man Homam BEaAvE s WERIHE WNATEE SN TGS AR GV RS TRAISE T BRGNS Y i

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

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written

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

To From Yes No Yes No Yes No

M

@
(3

4

&
®

@

®

®

(10

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

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

Q)
&) -
3
@
)
6
@
®
&)
a0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2017

TEEA4501L  08/09/17



Schedule L (Form 990 or 990-E2) 2017 WALDEN FAMILY SERVICES FQUNDATION, 91-2160214 Page 2

Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

(1) JORGE RUIZ DE CASTILA FORMER BOARD MENBER
2) 734, IT SUPPORT X
3)
@)
(5)
)
)
8
)
(10)
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017
TEEA4501L  08/09/17



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

»> Attach to Form 990.

Noncash Contributions
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 201 7

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identification number

91-2160214

|Part] |Types of Property

[=< N =2 B S Y R U N I

[N s S |
N = o w

—
w

14
15
16
17
18
19
20

Art —=Works ofart. ...
Art — Historical treasures ........... ...l
Art — Fractional interests ......................
Bocks and publications . ................ o
Clothing and household goods. . ................
Cars:and other vehicles) v s v vomis s smimi s
Baatls ainid plafes: v v svann swans va s s
Infellectiial PropBartye: o smes sapn o veams s
Securities — Publicly traded. . ..................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneocus. ....................
Qualified conservation contribution —

Historic structures « i sussy wwasn s swuss v i
Qualified conservation contribution — Other . .. ..
Real estate — Residential . .....................
Real estate — Commercial .....................
Real estate — Other.................. ... 0.
COlIBEHBIES v wompn sms ws s syans ssden s s
Food inventory . ......ooveii i
Drugs and medical supplies....................

@ (b)
Check if Number of

applicable contributions or
items contributed

e (d)
Noncash contribution Methed of determining
amounts reported | noncash contribution amounts
on Form 990,
Part VI, line 1g

21 TAXIAEEMY somvns s svdis swimsn s v senss s
22 Histerical @rtifaets.. «ooun sovn e wann peases
23 Stientific SnEEIMENSyes: meis myeidans weid e
24 Archeological artifacts . ........................
25 Other™ GEE PART IT ) B
2% oter> )
27 other> )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement.......... ... ... ... ... .......... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

foriexkenpt purposes forthaientire holding PErEE R cu ve wvmms wmnm s wemn Sa8 a9, B Enm BHvEEe TN S e 30a X

b If 'Yes,' describe the arrangement in Part I1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . .. .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

HErEEsH CONMABUNERED was wmoe v s v e mvese s 66 SR SV s o @ DO e GO SR e S — ....| 32a X

b If 'Yes,' describe in Part Il.

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

describe in Part Il.

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

TEEA4G01L 0811017

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017)  WALDEN FAMILY SERVICES FQUNDATION, INC.

91-2160214 Page 2

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

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

REVENUE

NUMBER OF ON FORM 990, METHOD OF

DESCRIPTTION APPL? CONTR. PART VIIT DETER. REV.
HOLIDAY TOYS X 1 $ 5,000. FMV
HOLIDAY TOY DRIVE GIFTS X 1 10,000. FMV
WINE X 1 16,500. FMV
WINE 13 11,950, FMV
TOYS & BLANKETS 7 3,424. FMV
GIFT CARDS 6 1,510. FMV
OTHER GIFTS 13 2,975, FMV
FOOD 1 2,000. FMV

BAA

TEEA4602L 08/10/17

Schedule M (Form 990) (2017)
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Schedule N (Form 990 or 990-EZ) 2017 WALDEN FAMILY SERVICES FOUNDATICON, INC. 91-2160214 Page 3

Partlll_|Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part I,
line 2e. Also complete this part to provide any additional information.

BAA TEEA4703L 08/11/17 Schedule N (Form 990 or 990-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

MName of the organization Employer identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

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

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

FORM 990, PAGE 5, PART V, LINE TA

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

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

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

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

IN NOVEMBER 2017, THE BOARD OF DIRECTORS RESOLVED TO DISSOLVE THE FOUNDATION.
EFFECTIVE DECEMBER 31, 2017, THE FOUNDATION WAS DISSOLVED AND ALL ASSETS AND
LIABILITIES WERE TRANSFERRED TO WALDEN ENVIRONMENT, INC DBA WALDEN FAMILY SERVICES.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE CFQO REVIEWS THE 990 TAX RETURN FOR ACCURACY AND THEN THE CEC REVIEWS AND SIGNS
THE FORM. AUDIT COMMITTEE CHAIR ALSO REVIEWS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY EACH BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY. BOARD
MEMBERS ARE REQUIRED TO DISCLOSE ANY POSSIBLE CONFLICTS THROUGHOUT THE YEAR AND
REFRAIN FROM VOTING ON ANY TRANSACTION OR MATTER BEFORE THE BOARD IN WHICH A
CONFLICT OR POSSIBLE CONFLICT EXISTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ALL PAYROLL IS PAID BY WALDEN ENVIRONMENT, INC., A RELATED ENTITY, AND ALLOCATED TO

WALDEN FAMILY FOUNDATION. WALDEN ENVIRONMENT, INC. HAS A COMPENSATION SALARY RANGE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  08/03/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 81-2160214

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTI
GUIDE FOR ALL JOB TITLES AND NEW HIRES SIGN AN OFFER LETTER DETAILING SALARY AND

BENEFITS. WALDEN ENVIRONMENT, INC. ALSO USES NON-PROFIT SALARY PROFILES AS A

BENCHMARK. THE BOARD OF DIRECTORS FOR WALDEN ENVIRONMENT, INC. MAKES HIRING AND
COMPENSATION DECISIONS FOR THE CEQ.

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

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

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

OFFICE DURING NORMAL BUSINESS HOURS AT NO CHARGE.

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

SPECIAL EVENT EXPENSE. ... ... $ 395,105 .
TRANSFER OF ASSETS TO WALDEN FAMILY SERVICES........................... ) G 3 -148,610
TOTAL $ 246,485

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4502L  08/09/17
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Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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form 3868 Application for Automatic Extension of Time To File an

R, danusoy 1R Exempt Organization Return —_T.
R — > File a separate application for each return.

e men e Treasu 2 L. K A
Intermal Revenue S » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an 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
Type or
print
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
File by the Number, streel, and room or suite number. If a P.0. box, see instructions. Social security number (SSN)
due date f
duedaelor 18525 GIBBS DRIVE #100

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

instructions.
SAN DIEGO, CA 92123

Enter the Return Code for the return that this application is for (file a separate application for each returm). ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corparation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6@_] 11
Form 990-T (trust other than above) 06 |FopBRR0 "\ 12

\ o

® The books are in the care of > TERESA STIVERS

e Ifthe organizatioﬁ does not have an office _CJr_pra(:_e-of busin the United States, check thisbox . ... onnn » D
@ |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D I it is for part of the group, check this box.... * Dand attach a list with the names and EINs of all members

the exiension is for.

1 | reguest an automatic 6-month extension of time until 11/15 ,20 18 , to file the exempt organization return

far the organization named above. The extension is for the organization's return for:

> calendar year 20 17 or
> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits, S8 INSIUGHONS. . ... v oo ooreieneoa e e et 3als 0.

b If this application is for Forms 990-PF, 290-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed asacredit. ......................00000 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ... e 3c|8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EO for
payment instructions.

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