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. 990 | OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

(Rev. January 2020)

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning  7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: C . D Employer identification number
Address change  (WALDEN ENVIRONMENT, INC. 94-2358632
Name change DB?5 g%%ggNDlF{%LzlggRVICES E Telephone number
i 85
el gaN"DIEGO, CA 92123 619-584-5777
| Final return/terminated :
| |Amended return | G Gross receipts $ 17 ,837,617.
|| Application pending F Name and address of principal officer: TERESA STIVERS H(a) Is this a group return for subordinates?H ves |X|No
SAME AS C ABOVE o gttt Tl [
I Taceremptstaus: [X[501(0)3) | [501(¢) ( )< (insertno) | [4947(a)(1)or | [527
J Website: » WWW.WALDENFAMILY.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation U Trust l_] Association LJ Other ™ I L Year of formation: 1976 | M State of legal domicile: CA
F Summary

1 Briefly describe the organization's mission or most significant activites: WALDEN IS A THERAPEUTIC FOSTER FAMILY
o|  BND ADOPTION AGENCY, WHICH IS ENGAGED IN THE RECRUITMENT, CERTIFICATION AND
£/  TRAINING OF FOSTER AND ADOPTIVE PARENTS, THE PLACEMENT OF FOSTER AND ADOPTIVE __~_
g|  CHILDREN AND A TRANSITIONAL HOUSING PROGRAM FOR FOSTER YOUTH. _ _~ " __ "
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).....................ooiiit 3 16
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a).......................... 5 129
2| 6 Total number of volunteers (estimate if necessary). ............ 6 30
&| 7a Total unrelated business revenue from Part VI, column ©),line 12, ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ......... ... ... .o i i, 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line Th)...............oiiiiii 7,420,456. 17,785,790.
2| 9 Program service revenue (Part VIIL, line 2g) ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 2,279. 21,908.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -4,869. -676,797.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 7,417,866. 17,130,901.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4)......................... .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,760,934, 6,537,379.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) >
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)....................... .. 4,459,991, 9,728,7176.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,220,925. 16,266,155.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 196,941. '864,746.
58 Beginning of Current Year End of Year
251 20 Total assets (Part X, lIN€ T6) ... ...ttt 5,011, 667. 7,173,492.
§§ 21 Total liabilities (Part X, iN€ 26). ... ..o 1,176,813. 2,460,766.
2°.§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 3,834,854. 4,712,726.

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.

| . TAVPAVERS COPY |
Slgn Signature of officer L avAU AL R R A el B ] Date
Here } TERESA STIVERS CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date _ Check U it |PTIN
Paid LATONYA M. KNOX LATONYA M. KNOX 2/18/21 self-employed P00513874
Preparer |Fimsname > LEAF & COLE, LLP
Use Only |Firm'saddress ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 FimsEN > 95-2076568

SAN DIEGO, CA 92108 Phoneno. 619.294.7200

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

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/21/20 Form 990 (2019)



Form

990 (2019) WALDEN ENVIRONMENT, INC. 94-2358632 Page 2

. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll...... ... o i
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

FOrM 990 OF 990-EZ2 . .. oot e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 9,037, 661. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 4,409,589, including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4c (Code: ) (Expenses $ 948, 240. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 14,395,490.
BAA TEEA0102L  07/31119 Form 990 (2019)




Form 990 (2019) WALDEN ENVIRONMENT, INC. 94-2358632 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)? If 'Yes,' complete

SCREAUIE A . . . o e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part ... ... .. .. . . . . 3 X
4 Section 501(c)3) organizations. Did the organization enga(\:ge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il..... .. ... ... .. .. . i i, 4 X
5 |s 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 98-19? If 'Yes,' complete Schedule C, Part Il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo p;ovide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

7 T2 & R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete SChEduIe D, Part 1l . ... ... .. ..t 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV...... ... .. .. . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V........... .. ... .. i

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule

D, Part VI 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL............. ... ... ... ... i, 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl......... .. . ... ... . oo, 1Mc 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 . ... ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.... ... 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |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. . ... .. e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xl is optional. ................ 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 organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued .
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... . . . . . . . . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV...... ... .. .. ... ... ... i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV......... .. ... ... . ... ... .o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)......................... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il........ ... .. . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part l1l. ... ... . e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

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

BAA TEEA0103L 07/31/19 Form 990 (2019)




Form 990 (2019) WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill........ ... . .. . . .. .. . .. . i i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%jrn}er‘/ofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CREAUIE J. . . o 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 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If N0, 'go t0 i@ 25@. . ....... ... .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taxX-EXEMPE DONAS? . ... it 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, Part I. . . .. e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anE/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il.................... ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ....... ... .

28 Was the organization a partz 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, key employee, creator or founder, or substantial contributor? /f

"Yes,' complete SChedule L, Part IV.. ... .. ... 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes, complete Schedule L, Part IV. . ... . . ... e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ .... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, Part 1. . . ..o e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |..... ... .. .. . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, IlI, or IV,
AN Part V, I 1o o e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ..., 35a X

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

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........ ... .. .. . . . . . . . . . 36 X

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... . . 38 X

|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINMEIS? .. ... ... . e

BAR TEEAOT04L 07/31719 Form 990 (2019)




Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2019) WALDEN ENVIRONMENT, INC. 94-2358632
P

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

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

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).

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX QEAUCH D B ? . . e

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

6a

6b

services provided 1o the Payor?. . ... . 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . .o\ ettt e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEAUITEA . .. .ottt 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM T008-C . . oottt e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ....... ... ... . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.......................... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) 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 shareholders .......... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... ... 11b
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 organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b
c Enter the amount of reservesonhand........ ... ... .. 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 on Schedule O............... 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... ...
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If ‘Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 07/31/19




Form 990 (2019) WALDEN ENVIRONMENT, INC. 94-2358632 Page 6

| 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 on

Schedule O. See instructions.

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

Section A. Governing Body and Management

Ea

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, 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?. . ... ..ot 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... ... . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 2. . . ... .o 7a X

8 ng E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The QOVEINING DOy 2 . ..o

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on 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 organization have local chapters, branches, or affiliates? ......... ... ... ... .. . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUFPOSES?. . . . .. ..ttt ittt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"goto line 13............... ... ... ... ... ........ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 2. . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. SEE. SCHEDULE. Q.. ..... ... .. ... .. ... ....... ... P 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ... X
14 Did the organization have a written document retention and destruction policy?........... .. .. ... ... oL X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15al X
b Other officers or key employees of the organization........... ... . 15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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?. . ......... ... ... .. . o

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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website I___] Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

TERESA STIVERS 8525 GIBBS DRIVE, SUITE 100 SAN DIEGO CA 92123 619-584-5777
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) WALDEN ENVIRONMENT, INC. _ 94-2358632 Page 7
Pal Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors

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

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

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

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

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

e 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.

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

o 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 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
, (B) | tham one box. uniese pereon (D) (E) ()
Name and tite A}:g‘rjarge |s bg§?e§{2>2gﬁset;2;d @ com;{:re::t?c?riefrom com?:ﬁ::t?grlefrpm Estim:ft%ctih:;nount
o R S[QIF B S| Watwmsd | “Garodmss | cqmpensaton fom
(eyle S 2 213 233 and relaicd
related |3 g =8 < 23 g‘ X organizations
-
oo | BB || 8
line) @ :.“_g‘ §
_(M SUE EVANS  _ __________ | _ 40 _
CO0 0 X 157,947. 0. 6,910.
_(@ TERESA STIVERS __ ____ ______| _40_ :
CEO 0 X 132,327. 0. 15,911.
_® SUE GARCIA __ ___ _________| _40_
CFO 0 X 97,774. 0. 4,540.
_@ LESLIE LEVINSON ___________| _1
CHAIR 0 X X 0. 0. 0.
_()_ JENNIFER SEIFERT _ ___ _____ | 1
BOARD MEMBER 0 X 0. 0. 0.
_© CHARLES BOCAGE _ _ __________| 1
VICE CHAIR 0 |X X 0. 0 0
_@ ALLISON GELBRICH-DOWNING_ _ _ _ | 1
BOARD MEMBER 0 |X 0. 0 0
_® CHERIE ENGE _ _____________| 1
BOARD MEMBER 0 |X 0. 0 0
_© RAJAH GAINEY _ ___________ | 1
SECRETARY 0 |X X 0. 0 0
(10 BREANNA GOOCH _ ___________ _1
~ "~ BOARD MEMBER 0 [X 0. 0 0
(1) AMBER LOPEZ GAMBLE _ _ _____ __ 1
BOARD MEMBER 0 [X 0. 0 0
(2 EMILY SHULTS _ __ __ ________| 1
BOARD MEMBER 0 |X 0. 0 0
(3) ANDREA DA ROSA _ ________ | _1
BOARD MEMBER 0 |X 0. 0. 0.
(4 JACKIE HEIM _____________ 1
BOARD MEMBER 0 [X 0. 0. 0

BAA TEEA0107L  07/31/19 Form 990 (2019)



Form 990 (2019) WALDEN ENVIRONMENT, INC. 94-2358632 Page 8
P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not chep(:‘ixs:s‘ll‘c))?e.than one (D) (E) (F)
Name and title hg:;: g(f)f)i(c'eurna!\?wsasapzzfgac;?/teggezg com[:gr?g;tt?c?rllefrom comggﬁg;tt?grluefrom Estimoaft%?h:;nount
wee . N f h
e BEE|2[E | WD | WIRENRET | qrmmer
for 3 = g 8l2 (283 and related
related [8 £ & = _g -y A organizations
ot R a8 (2|7 ]
son | BEl P8
line) ] g
(%) JANINE TAYLOR _ __ _ _ ________|__ 1_
TREASURER 0 X X 0. 0. 0.
(6)_ELENORE A. VAUGHN _________ _|__ 1_
BOARD MEMBER 0 X 0. 0. 0.
07 DALE GANZOW _ _ ___________ 4.1
BOARD MEMBER 0 X 0. 0. 0.
(8 ROGER ZUCCHET __ _ __________|__ 1]
BOARD MEMBER 0 X 0. 0. 0.
(9_KRISTI CRAFT-MARTINDALE __ _ _ | _ 1_
BOARD MEMBER 0 X 0 0 0
@ 4]
2 N R
@ 4 ___]
@ _________4____
@es o __]
@ ______]
ThSubtotal. .. ... ... . > 388,048. 0. 27,361.
c Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines b and 1€)........... ..ot > 388,048. 0. 27,361.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2

3 Did the organization list any former officer, director, 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 1a, is the sum of reportable compensation and other compensation from
the ﬁrggnization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) .. (B) . ©
Name and business address Description of services Compensation
BOLLOTTA & ASSOCIATES, INC 2729 4TH AVENUE #1 SAN DIEGO, CA 92103 CONSULTANT 296,795.

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

$100,000 of compensation from the organization > 1
BAA TEEA0108L 07/31/19 Form 990 (2019)




Form 990 (2019) WALDEN ENVIRONMENT, INC. 94-2358632 Page 9
Pal Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII.......... ... . o i D
A) (B) © ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

2-514

Other Revenue

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

,g ©|-1a Federated campaigns......... 1a
s § b Membership dues. ............ 1b
35 ¢ Fundraising events............ 1c| 1,071,693.
g =| d Related organizations......... 1d
& E e Government grants (contributions).... | 1e 16,055,428.
§®| f All other contributions, gifts, grants, and
g E similar amounts not included above.. . . 1f 658, 669.
2 &| 9 Noncash contributions included in
Bl linestalf 19 35,545. ,
& S| h Total. Add lines Ta-1f...........c.ooueiiiiiii. > 17,785,790
@ Business Code
g |2
a
5 _________________
o b
| e -
L c
gl o Tl
El & __ _____
§, f All other program service revenue. . ..
& | gTotal. Add lines2a-2f............c.coviiiiiiiiin.n. >
3 Investment income (including dividends, interest, and
other similar amounts).......................o > 21,908. 21,908.

(i) Real

(ii) Personal

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

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

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

Yo
7 a Gross amount from (i) Securities

(ii) Other

sales of assets

other than invento 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss) .. .... 7c

d Netgainor(loss)....................

8 a Gross income from fundraising events
(not including $ 1,071,693.
of contributions reported on line 1c).

See Part IV, line18............. 8a 29,919.

b Less: direct expenses. . ... .. 8b 706,716.

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

9a Gross income from gaming activities.

See Part IV, line19............. 9a

b Less: direct expenses. ...... 9b

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

10a Gross sales of inventory, less. .. ...

returns and allowances 10a

b Less: cost of goods sold .. .. 10b

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

Revenue

Miscellaneous

Business Code

e Total. Add lines 11a-11d.............

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

[
............... »17,130,901.]

654,889.

2

TEEAQ109L 07/31119

Form 990 (2019)



Form 990 (2019)

WALDEN ENVIRONMENT, INC.

94-2358632 Page 10

Statement of Functional Expenses

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

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

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

(A)
Total expenses

®
Program service
expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

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

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

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

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

Other salaries andwages..................

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

9 Other employee benefits...................
10 Payrolltaxes..............coooiiiiiienn
11 Fees for services (nonemployees):

dLobbying.......... ... i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

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

12 Advertising and promotion.................
13 Office expenses. ...
14 Information technology.....................
15 Royalties................oo i
16 OCCUPANCY. . ...ovvi i
17 Travel.........oo i
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........... ...
19 Conferences, conventions, and meetings. . ..
20 Interest.......... ... .o
Payments to affiliates......................
Depreciation, depletion, and amortization. ..

21
22
23 INSUraNCe. ... ...t
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.)................. |

425,483.

107,194.

©
Fundraising
expenses

©)
Management and
general expenses

249,910. 68,379.

0.

0.

0. 0.

4,799,052.

3,960,219.

581,262. 257,571.

942,860.

691,0096.

186,463. 65,301.

369,984.

271,191.

73,169. 25,624.

30,307.

1,165.

21,643. 7,499.

664,560.

525,314.

106,780. 32,466.

53,566.

32,994.

19,174. 1,398.

9,805.

9,805.

a TRANSITIONAL HOUSING PROGRAM _ _ _ 6,295,560. 6,295,560.

b RESOURCE_FAMILY REIMBURSEMENTS _ _ 2,119,204. 2,119,204.

C CONTRACT LABOR _ _ _ _ _ _ _ _ _ _ __ 187,092. 123,861. 56,737. 6,494.

d MILEAGE _ _ _ _ _ _ _ _ _ _ ______ 136,101. 133,684. 1,468. 949.

e All other eXpenses. . ..........oooeevvernn.. 148,764. 64,347. 78,653. 5,764.
25 Total functional expenses. Add lines 1 through 24e . . . 16,266,155. 14,395,490. 1,393,938. 476,727.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720) ..................

BAA

TEEAQ110L 07/31/19

Form 990 (2019)



Form 990 (2019)

WALDEN ENVIRONMENT, INC.

94-2358632

Page 11

Balance Sheet

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

A ®
Beginning of year End of year
1 Cash — non-interest-bearing. . ...« 387,248.| 1 2,253,237.
2 Savings and temporary cash investments . ... 2,125,550.| 2 2,397,151.
3 Pledges and grants receivable, net ... 12,219.| 3 118,556.
4 Accounts receivable, Net. ... ... .. 1,611,307 4 1,712,906
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) .............
7 Notes and loans receivable, net ...............
8| 8 Inventories for sale Or USE...........oviiiiiiin i
§ 9 Prepaid expenses and deferred charges. ...
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 131,067. 1
b Less: accumulated depreciation.................... 10b 105,259. 25,571.|10¢c 25,808.
11 Investments — publicly traded securities................ ... .o 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @sSets ... ... .ottt 14
15 Other assets. See Part IV, line 11 444,789.|15 200,491.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 5,011,667.|16 7,173,492,
17 Accounts payable and accrued €Xpenses. ... 981,671.|17 1,227,655.
18 Grants payable. . ... ... 18
19 Deferred FBVENUE . ...\ttt ettt et e 9,000.]19 981, 550.
20 Tax-exempt bond liabilities. ...........
‘é’ 21 Escrow or custodial account liability. Complete Part [V of Schedule D...........
2| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
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. 186,142.|25 251,561.
26 Total liabilities. Add lines 17 through 25.................. ... .. ... ... 1,176,813.|26 2,460,766.
0 Organizations that follow FASB ASC 958, check here > “
§ and complete lines 27, 28, 32, and 33.
_‘.; 27 Net assets without donor restrictions. ... 3,747,840.]27 4,661,395.
m| 28 Net assets with donor restrictions. ................... 87,014.| 28 51, 331.
g Organizations that do not follow FASB ASC 958, check here > D
w and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. .........................
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
?a;; 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets orfund balances......... ... o i 3,834,854.|32 4,712,726.
2 | 33 Total liabilities and net assets/fund balances ........................... ... 5,011,667.| 33 7,173,492.
BAA TEEAQ0111L 07/31/19 Form 990 (20] 9)



Form 990 (2019) WALDEN ENVIRONMENT, INC. 94-2358632 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL........ ... .. . . .o oo El

1 Total revenue (must equal Part VIII, column (A), ine 12). ... 1 17,130,901.
2 Total expenses (must equal Part IX, column (A), line 25). ... i 2 16,266,155,
3 Revenue less expenses. Subtract line 2 fromline T.......... .. .. i 3 864,746.
4 Net assets or fund balances at beginnihg of year (must equal Part X, line 32, column (A)).................. 4 3,834,854.
5 Net unrealized gains (losses) on investments.......... ... . 5
6 Donated services and use of facilities. ........... ... 6 13,126.
7 INVESIMENt @XPENSES . .. ottt 7
8 Prior period adjustments. . ... .ottt 8
9 Other changes in net assets or fund balances (explain on Schedule O).............................ooon. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . . ottt ettt ettt et 10 4,712,726.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl............ ... ... oo

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
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................ ... ...l
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:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on 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-1337. o oottt e 3a| X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b| X

BAA TEEAOT12L 01/21/20 Form 990 (2019)



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization WALDEN ENVIRONMENT , INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

h I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organ

ization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 H A school described in section 170(b)}1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(AXiv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)}(AXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)}(A)vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

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

d 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 it is a Type I, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. ....... ... [:‘

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

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

document?
Yes No
(A)
B
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
P2 upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’) ....... 9,981,983.| 11722477.| 13096378.| 22222938.| 17798916.|74,822,692.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... 11722477.] 13096378.| 22222938.| 17798916

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
Sy or fiscal year (@) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 ( Total
7 Amounts from line 4.......... 9,981,983.| 11722477.| 13096378.| 22222938.| 17798916.|74,822,692.

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

similar sources............... 94, 287. 709. 7,874. 21,908. 30,872.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

PartVI)........o.oooooii 0.
11 Total support. Add lines 7
through 10................... 74,853,564
12 Gross receipts from related activities, etc. (see instructions).
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. . ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ......... ... .. ... ... 14 99.96 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14........ ... ... i 15 99.99%

16a 33-1/3% support test—2019. |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.............. .. ... ... i i >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... .. .. . ... .. i > D

17a 10%-facts-and-circumstances test—2019. 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.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, _
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 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 ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Add lines7aand7b..........

8 Public support. (Subtract line
7c fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
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........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...

13 Total support. (Add lines 9,
10c, 11,and 12) ... e

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)). ......................... 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15......... ... ... oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17. ... ... . ... .. . i 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2018. 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............ > H

BAA TEEA0403L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
|Par 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

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ 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.

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.

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

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

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

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?

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

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 detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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.

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

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

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

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 WALDEN ENVIRONMENT, INC. 94-2358632 Page 5
Par Supporting Organizations (continued)

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? Ta
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

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.

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.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /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).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? -

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below.

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.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




94-2358632 Page 6

Schedule A (Form 990 or 990-EZ) 2019 WALDEN ENVIRONMENT, INC.

ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 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

albhlw|[N|=

Ol bW |IN|=

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

[-}]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

nH

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.

N|ojwv

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

®|INjooju N

Section C — Distributable Amount

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

QbW IN|—

ojuldiw(N|=

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

~N

(see instructions).

Current Year

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

BAA

TEEAOQ406L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 WALDEN ENVIRONMENT, INC. 94-2358632 Page 7
ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . ® () (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
cFrom2016...............
dFrom2017.. ..., ..
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015......
b Excess from 2016......
¢ Excess from 2017.......
d Excess from 2018 ......
e Excess from 2019......
BAA Schedule A (Form 990 or 990-EZ) 2019
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Form 990 or 990-EZ) 2019 WALDEN ENVIRONMENT, INC. 94-2358632 Page 8

| [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part Il ling 12; Part IV,
= Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



“*PUBLIC DISCLOSURE COPY**

Schedule B M No. 15450047
(Form 990 Schedule of Contributors
om 'y M
or 990-PF) » Attach to Form 990, Form 980-EZ, or Form 890-PF. 2019
Iotcrnal Revanon S » Go to www.irs.gov/Form$90 for the latest information.
Nameof the organization yAT DEN ENVIRONMENT, INC. Eivpipes iderilicaion numer
DBA: WALDEN FAMILY SERVICES 94-2358632
Organization type (check one):
Filers of: Section:
Form 930 or 990-EZ [X 501X 3 )  (enter number) organization

7

D 4947(a)(1) ronexempt charitable trust not treated as a private foundation
Form 990-PF D 527 poltical organization

[[] 501¢c)(@) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501c)@) taxable private foundation

N

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 590, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or'more (in money
or property) from any one contrioutor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

[)_‘(J For an organization described in secticn 501(c)(@) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part i1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total conftibutions of the greater of (1) $5,000; or (2) 2% of the amount on (0]
Form 930, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and !I.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the preventicn of cruelty to children or animals. Compiete Parts I, i, and til,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ thal 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 exciusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitatle, etc., contributions totaling $5,000 or more during the year.. ™ 8§

Caution: An organization that isn't ccvered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or
930-PF), but it must answer "No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, §90-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

TEEAQ70L  08/09/19



Schedule B (Form 990, 990-EZ,6?9@—PF}(3319)

1 1 Pagez

Name of organization

Employer identification mumber

WALDEN ENVIRONMENT, INC. 194-2358632
[Part ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ﬁ”. mﬂ!{?& md ZIP + 4 Tg,)a! Type of e(g’mibuﬂon
_ contributions '
1 Person X
e e T e e e o e ] Payroll D
...................................... 1$_____781,212.| Noncash OJ
IX4 g
Complete Part Il for
TSI gonwsh cong'ibuﬁons.)
4 ﬂmm@.mmu o Txp:cfc(o‘ontribuﬂon
2__|couNTy OF SANDIEGO _ __ ___________ | Porson Xl
it bkl Payroil O
8525 GIBBS DRIVE, SUITE 100 _ ___ | /$___2,861,061. Noncash O
, (Complete Part Ii for
SAN DIEGO, CA 92123 _ ____________ X VR foncash contributions.)
(N
%. | Name, mm‘f’s, andZIP+4 T‘ccl}zl Wpealé?nhibuﬁon
contributions
3__|COUNTY OF RIVERSIDE ___ ________ | Person X
nint ki Payroil O
8525 GIBBS DRIVE, SUITE 100 -~~~ | § 2,805,029 Noncash  []
SAN DIEGO, CA 92123 _ _________________ i il di LA
@ ) © (d)
. andZiP+ 4 Total !
Name, address, conid) Type of contribution
4__ |COUNTY OF 10S ANGELES Pamon .-
. Payroli O
8525 GIBBS DRIVE, SUITE 100 _ ______ | {$___4,305,907.| Noncash O
SAN DIEGO, CA 92123 A e P o
() .- -
ﬁ‘c)v. Mame, address, and ZP + 4 Tg:&l Typua!égr)mbuﬁon
5__ |COUNTY OF SAN BERMARDINO __ ____ __ Person
8525 GIBBS DRIVE, SUITE 100 18  4,814,428. Noncash ]
SAN DIEGO, CA 92123 _______ Roncash contributions.)
a) (b)
'So. Name, address, and ZIP + 4 T(o?al Type of c(g)nttbuﬁen
Person {:l
e e Payroll i
] Noncash |
{Complate Part 11 to
e e e ——————— e ——— -l noncash cun?rgggtimgs.)

Schedule B (Form 990, $90-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Employer identification number

94-2358632

WALDEN ENVIRONMENT, INC.

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

(b)
Description of noncash property given

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

d) .
Date received

(a) No.
from
Partl

(b

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

)
Date received

e e e e e e e e  — — —_——— e —_— . e — . — —— — ——

(a) No.
from
Part |

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

)
Date received

(a) No.
from
Part|

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

)
Date received

(a) No.
from
Part |

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

d
Date received

b

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

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4

Name of organization

ENVIRONMENT, INC.

Employer identification number

94-2358632

WALDEN

| 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 b © . N ) N
NCF)" f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) ) . U - .
N% frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Partl

Transferee's name, addres:

(e)
Transfer of gift
s,and ZIP + 4

a ) © ()
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e) .
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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| oms No. 1545-0047

2019

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990
Part1V, line6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

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

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

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

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

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

g A wWN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEMISSIDIE PrIVate DEMEIL?. ... ... .o ettt ettt ettt et et et e []yes [[]No

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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ............... ... ..o 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 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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

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

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

and SECHON 170(h)B)BYGN . . -+« v eee e et e et e DYes D No

9 In Part XIlI, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line ... ... >S
(i) Assets included in Form 990, Part X. ... .. ... >3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, e 1. ... ittt L]
b Assets included in FOrm 990, Part X. .. ...ttt ettt >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 I;rovig(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PAt X2. .. .. oottt ettt ettt et et e e [[]Yes [ ]No

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

Amount
€ Beginning balanCe. .. ... ... ..o i 1c
d Additions during the year. ... ... ... .o 1d
e Distributions during the year. . . ... le
f ENING DaAIANCE. . . .. .ot e 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 XIII..................... H

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

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

c Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Term endowment > %

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

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

organization by: Yes No
(i) Unrelated organizations. ... ........oo. it 3a(i)
(ii) Related organizations. ... ...t i e 3a(ii)

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

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

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ...
bBuildings............. ..
c Leasehold improvements. ................... 28,204. 18,809. 9,395.
dEquipment...............o 85,454. 69,807. 15,647.
eOther....... ... ..o i 17,409. 16,643, 766.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.).................... > 25,808.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3

_| 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. .............. ...
(2) Closely held equity interests.........................
(3) Other

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

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

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

M
@
3
@
®
®
@)
®
)]
(10)
. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

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

(a) Description (b) Book value

M
@
3
(G
®
®)
@
®
&)
(10
T tal (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... ... . .. . . . i i i, >

Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OVERPAYMENTS 251,561.
3) :
@
®)
®
@)
®
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) i@ 25.) . . . . .o\ttt e et > 251,561.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l .. ......................oiiiiiins SEE. PART . XIII [X

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...................... ... ... ... 1 17,863,869.
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 13,126.

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

d Other (Describe in Part Xiil.). . SEE PART XIIT . . . 2d 719,842.

e Add lines 2a through 2d. .. ... ... 2e 732,968.
3 Subtract iNe 2e from lNe T . . e e 3 17,130,901.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XI1) . ... e 4b

cAdd lines da and Ab ... ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ................cccvvvin.. 5 17,130,901.

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

1 Total expenses and losses per audited financial statements...................... ... 1 16,985, 997.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... 2b

C O her I0SSES . .. 2c

d Other (Describe in Part Xi11.).. SEE PART XIII ... ... ... 2d 719,842,

e Add lines 2a through 2d. . ... ... o 2e 719,842,
3 Subtract liNe 2 from lNe ..ottt e 3 16,266,155.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

CAdd liNes 4a and Ab . ... ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............................ 5 16,266,155.

|| Supplemental Information.

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

PART X - FASB ASC 740 FOOTNOTE

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

THE FINANCIAL STATEMENTS. WALDEN IS NOT A PRIVATE FOUNDATION.

BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 WALDEN ENVIRONMENT INC. 94-2358632 Page 5

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSE..... S PR $ 719,842.
TOTAL $ 719,842.

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSE. ... i e $ 719,842.
TOTAL $§ 719,842.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 15450047

SCHEDULE G Complete i ot Yo' : ;
omplete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
(e T > Attach to Form 990 or Form 990-EZ.
Department o e reasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton WAT,DEN ENVIRONMENT , INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

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

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

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [] Phone solicitations g |:| Special fundraising events
d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. 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 A id
(iii) Did fundraiser | (jv) Gross receipts (or retained by) (VI()or p;?auizg gat;y)to

have custody or control o - > A
of contributions? from activity f””d{:i'li?]f"_')'%?d n organization

(i) Name and address of individual T i
or entity (fundraiser) (@i Activity

Yes No

10

3 Lis}_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) 2019
TEEA3701L 08/19/19



Schedule G (Form 990 or 990-E2) 2019 WALDEN ENVIRONMENT, INC.

94-2358632

Page 2

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Eg?jgc::tglluﬁxre\rétas)
R WIN(E/ei) MX)INE (event type) (totg[?tﬁger) through column ()
E 1 Grossreceipts.......ocovviiiiiiianns 1,101,612. 1,101,612.
F 2 Less: Contributions.................... 1,071,693. 1,071,693.
3 Gross income (line 1 minus line 2)...... 29,919. 29,919.
4 Cashprizes.........cooviviiiiiiinn.
5 Noncashprizes............ccovviiin.
E 6 Rent/facility costs................... ... 43,484. 43,484.
$ 7 Foodand beverages................... 349, 349.
’:‘ 8 Entertainment............... . ... 503,862. 503,862.
g 9 Other direct expenses. ................. 159,021. 159,021.
) Direct expense summary. Add lines 4 through 9 incolumn (d).......... ... i 706,716.
Net income summary. Subtract line 10 from line 3, column (d). ... > -676,797.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo . through column (c))
N
u
E 1 GrossSrevenue..............cocooveeennn
2 Cashoprizes..........coovviivviinnonn.
E
D X
& Bl 3 Noncash prizes........................
EN
cs
T El 4 Rentfacility costs......................
5 Other direct expenses. .................
|| Yes % || Yes % Yes $
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).............. . .. .. . o i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............ ... ... . ... .. ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.................. ... ... ... D Yes |:|No
bif 'No,' explajn:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ _|j Yes _E]_NS B

b If 'Yes,' explain:

TEEA3702L

08/19/19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3

11 Does the organization conduct gaming activities with NONMEMDErS? . ... .............oiiiiiieieeeeeieiiiiinnnnn., D Yes [ |No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamMiNG?. .. ... .ttt e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility . .. ... ... . . i ettt et e 13a %
b An outside facility. . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ...... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party> §
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address *> |

16 Gaming manager information:

Description of services provided *>

[ ] Directorfofficer [ ]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

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 > $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information | omBNo. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9

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

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization WALDEN ENVIRONMENT INC Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

Questions Regarding Compensation

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
VII, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel L__] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account |___]Persona| 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 Il to explain...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEOQ/
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 Ill.

D Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .................ooeiiiiiiii...
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(cX4), 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:

If 'Yes' on line 5a or 5b, describe in Part Ill.

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 The OrganizZation? .. .. . 6a 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 inPart 11l ... ... .. . .. . . 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 . ..o e 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53,4008 -0(C) 7. . ottt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L 8/219
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| OMB No. 1545-0047

2019

SCHEDULE M Noncash Contributions
(Form 990)

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

Department of the Treasur : A . . .
e Revenus Seraes > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization WALDEN ENVIRONMENT , INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632
ypes of Property
a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

1 Art—Worksofart....................ool
2 Art — Historical treasures . .....................
3 Art — Fractional interests .................... ..
4 Books and publications ............... ...
5 Clothing and household goods.
6 Cars and other vehicles........................
7 Boatsandplanes................. ..
8 Intellectual property............ ...
9 Securities — Publicly traded....................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous. ....................
13 Qualified conservation contribution —

Historic structures........... ... ..o o
14 Qualified conservation contribution — Other .. ...
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate —Other..................... ... ...
18 Collectibles ...
19 Foodinventory..............oooiiiiiiiiiii
20 Drugs and medical supplies....................
21 Taxidermy..........oeiiiiiii
22 Historical artifacts . ................ ..o
23 Scientific specimens.............. ...l
24 Archeological artifacts ...................... ...

25 Other™ SEE PART II PR
26 Other™ ( )
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..............................oon. 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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONMIIDULIONS 2. & . ettt e e ettt e e e e

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. Schedule M (Form 990) 2019
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94-2358632 Page 2

Sch dule M (Form 990) 2019 WALDEN ENVIRONMENT, INC.

_| 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 contr:butlons the number of items
received, or a combination of both. Also complete this part for any additional information.

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

REVENUE

NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION APPL? CONTR. PART VIII DETER. REV.
PRINT ADS X 1 $ 5,000. FMV
PRINT ADS X 1 9,500. FMV
GIFT CARDS 6 990. FMV
HOLIDAY GIFTS 12 9,095. FMV
OTHER 13 5,680. FMV
WINE 2 5,280. FMV

BAA

TEEA4602L 8/5/19

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545.0047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

P?g?nr;?nsm o; theSTreasury > Go to www.irs.gov/Form990 for the latest information.
Name of the organization WALDEN ENVIRONMENT, INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

WALDEN ENVIRONMENT DBA WALDEN FAMILY SERVICES (WALDEN) WAS FORMED IN 1976 AS A
NONPROFIT ORGANIZATION TO PROVIDE ADVOCACY, OUT-OF- HOME PLACEMENT AND TREATMENT
SERVICES FOR CHILDREN UNABLE TO REMAIN IN THEIR OWN HOMES DUE TO ABANDONMENT, ABUSE
OR NEGLECT. WALDEN’S GOAL IS TO HELP STABILIZE CHILDREN, YOUTH AND FAMILIES THROUGH
COMMUNITY-BASED PREVENTION AND INTERVENTION SERVICES. WALDEN IS A THERAPEUTIC FOSTER
FAMILY AND ADOPTION AGENCY, WHICH IS ENGAGED IN THE RECRUITMENT, CERTIFICATION AND
TRAINING OF FOSTER AND ADOPTIVE PARENTS, THE PLACEMENT OF FOSTER AND ADOPTIVE
CHILDREN AND A TRANSITIONAL HOUSING PROGRAM FOR FOSTER YOUTH. WALDEN'S FUNDING COMES
PRIMARILY FROM FEDERAL, STATE AND COUNTY WELFARE PROGRAMS. WALDEN PROVIDED SERVICES
TO MORE THAN 2,200 FOSTER CARE CLIENTS, CHILDREN, YOUTH, YOUNG ADULTS AND FAMILIES
THROUGH OUR VISITATION CENTERS AND ADOPTIONS, EXTENDED CARE SERVICES -AFTER CARE,

CAL LEARN, TRANSITIONAL HOUSING PLACEMENT + FOSTER CARE, TRANSITIONAL HOUSING

PROGRAM PLUS AND NURTURING PARENTING PROGRAMS.

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

TRANSITIONAL HOUSING PLACEMENT (THP) PROGRAMS:

UNLIKE THE NEARLY 65% OF YOUTH WHO LEAVE FOSTER CARE WITH NO PLACE TO CALL HOME AND
NO CONNECTION TO THE COMMUNITY, YOUTH IN WALDEN’S TRANSITIONAL HOUSING PROGRAMS LEARN
HOW TO LIVE ON THEIR OWN IN THE COMMUNITY, BUILD RELATIONSHIPS WITH MENTORS, AND EARN

A COLLEGE DEGREE OR LEARN A VOCATION.

THP FOR NON-MINOR DEPENDENTS (THPP NMD:

WALDEN’S TRANSITIONAL HOUSING PLACEMENT FOR NON-MINOR DEPENDENTS PROGRAM WAS AMONG THE
FIRST OF ITS KIND IN CALIFORNIA. YOUTH CHOOSE TO REMAIN IN FOSTER CARE UNTIL AGE 21
TO PURSUE THEIR EDUCATION AND EMPLOYMENT. WALDEN HELPS THESE YOUNG PEOPLE DECIDE

WHERE TO LIVE, COVERS RENT AND UTILITIES, AND PROVIDES BASIC HOME FURNISHINGS. IN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

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

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

ADDITION, WALDEN SOCIAL WORKERS PROVIDE YOUNG PEOPLE WITH THE STRUCTURE THEY NEED TO
SET REALISTIC GOALS AND TEACH YOUTH THE LIFE SKILLS MOST YOUNG ADULTS LEARN FROM
THEIR PARENTS. WALDEN CURRENTLY OPERATES THE PROGRAM THROUGH OUR RIVERSIDE, LOS

ANGELES, AND SAN DIEGO OFFICES.

THP-PLUS:

BECAUSE FEW YOUNG ADULTS ARE SELF-SUSTAINING EVEN AT AGE 21 - WITH OR WITHOUT PARENTAL
SUPPORT - WALDEN BEGAN OFFERING SERVICES TO FORMER FOSTER YOUTH AGES 21-25 IN 2017.
OUR THP PLUS BEGAN PROVIDING UP TO 36 MONTHS OF TRANSITIONAL HOUSING PLACEMENT AND
LIFE SKILLS SUPPORT FOR YOUTH IN SAN DIEGO COUNTY AND LAUNCHED A THP PLUS PROGRAM IN
LOS ANGELES IN 2020.

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

FOSTER & ADOPTION SERVICES:

CHILDREN AND YOUTH ENTER FOSTER CARE WHEN THEIR FAMILIES ARE NOT ABLE TO SAFELY CARE
FOR THEM. WALDEN’S FOSTER CARE AND ADOPTION PROGRAM ENABLES INFANTS AND SIBLING
GROUPS, YOUTH WHO IDENTIFY AS LGBTQ, AND TEENS AND CHILDREN WITH DEVELOPMENT
DISABILITIES, EMOTIONAL AND BEHAVIORAL CHALLENGES, AND SPECIAL HEALTHCARE NEEDS TO

GROW UP KNOWING THE LOVE AND SENSE OF COMMUNITY THAT LIVING IN A FAMILY PROVIDES.

FOSTER RESOURCE FAMILIES SUPPORT AND CARE FOR CHILDREN UNTIL THEY CAN RETURN TO
THEIR FAMILY. WHEN CHILDREN CANNOT RETURN TO THEIR BIRTH FAMILY, WALDEN CAREFULLY
MATCHES THEM WITH INDIVIDUALS AND COUPLES SEEKING TO BUILD THEIR FAMILY THROUGH
ADOPTION. WALDEN PROVIDES CHILD-FAMILY THERAPY, TRAINING, AND ONGOING SUPPORT TO

FACILITATE THE FAMILY'S ADJUSTMENT THROUGH EACH STAGE OF CHILD AND YOUTH DEVELOPMENT.

WALDEN PROVIDES RESOURCE FAMILY HOMES AND INTENSIVE SERVICES FOSTER CARE FOR

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization a1 DEN ENVIRONMENT, INC.

Employer identification number

DBA: WALDEN FAMILY SERVICES 94-2358632

FORM 990, PART lIl, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
CHILDREN, INCLUDING THOSE WITH BEHAVIORAL AND EMOTIONAL CHALLENGES AND/OR SPECIAL

HEALTHCARE NEEDS.

CARE FOR CHILDREN WITH SPECIAL HEALTH CARE NEEDS/ INTENSIVE SERVICES FOSTER CARE:
WALDEN’S SPECIAL HEALTH CARE NEEDS (SHCN) AND INTENSIVE SERVICES FOSTER CARE (ISFC)
PROGRAM ENABLES CHILDREN AND YOUTH WITH SIGNIFICANT MEDICAL NEEDS TO MOVE OUT OF
SKILLED NURSING FACILITIES AND HOSPITALS, INTO HIGHLY SKILLED, SPECIALLY TRAINED,
AND CERTIFIED FOSTER FAMILIES. OFTEN, THESE CHILDREN HAVE MEDICAL
EQUIPMENT-DEPENDENT CONDITIONS AND MAY REQUIRE APNEA MONITORS, NEBULIZERS, OXYGEN,
FEEDING TUBES, AND OTHER ADAPTIVE TECHNOLOGY. THE PROGRAM ALSO SERVES INFANTS WHO
WERE DRUG-EXPOSED OR BORN PREMATURE, WHO ARE FAILING TO THRIVE, WHO HAVE
INSULIN-DEPENDENT DIABETES OR LIFE-THREATENING MEDICAL CONDITIONS. FOSTER PARENTS

RECEIVE INTENSIVE TRAINING AND SUPPORT TO CARE FOR THESE SPECIAL HEALTHCARE NEEDS.

CARE FOR CHILDREN WITH INTELLECTUAL AND/OR DEVELOPMENTAL DISABILITIES:

WALDEN SERVES THE NEEDS OF FOSTER CHILDREN AND TEENS WITH INTELLECTUAL AND/OR
DEVELOPMENTAL DISABILITIES, INCLUDING CEREBRAL PALSY, EPILEPSY, AUTISM, AND OTHER
CHALLENGES. THE GOALS ARE TO PREVENT INSTITUTIONALIZATION AND PREPARE CHILDREN. AND
TEENS FOR MAXIMUM INDEPENDENCE THROUGH PARTICIPATION IN A FULL RANGE OF TYPICAL

CHILDHOOD EXPERIENCES IN FAMILY AND COMMUNITY SETTINGS.

MENTAL HEALTH SERVICES:

UNDER THE CALIFORNIA CONTINUUM OF CARE REFORM, FFAS ARE EXPECTED TO INCREASE ACCESS
TO MENTAL HEALTH SERVICES FOR THE YOUTH IN THEIR FOSTER CARE PROGRAMS. WALDEN
CONTRACTS DIRECTLY WITH SAN BERNARDINO AND RIVERSIDE COUNTIES TO PROVIDE SPECIALTY

MENTAL HEALTH SERVICES TO WALDEN YOUTH IN THEIR CARE IN THOSE COUNTIES. THE CLINICS

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19



Schedule O (Form 990 or 990-E2) (2019) Page 2

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

FORM 990, PART Iil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
PROVIDE MEDICATION MANAGEMENT, THERAPY, REHABILITATION, AND OTHER APPROPRIATE
SERVICES. CHILDREN AND YOUTH IN NEED OF MENTAL HEALTH SERVICES IN WALDEN'S OTHER

DISTRICTS ARE REFERRED TO TRUSTED COMMUNITY PARTNERS.

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

WALDEN IS A RECOGNIZED PROVIDER OF CULTURALLY COMPETENT CARE FOR YOUTH, EDUCATION,
AND INCLUSION OF THE LGBTQ COMMUNITY. IN ADDITION TO SERVICES FOR LGBTQ FOSTER YOUTH
IN OUR CARE, WALDEN'S LEADERSHIP PROVIDES TRAINING AND SUPPORT NATIONALLY FOR OTHER
CHILD WELFARE PROVIDERS, FOSTER PARENTS, AND BIRTH FAMILIES. WALDEN FAMILY SERVICES
ACTIVELY RECRUITS AND EDUCATES MEMBERS OF THE LGBTQ COMMUNITY ABOUT BECOMING
CERTIFIED FOSTER AND ADOPTIVE PARENTS. WALDEN FAMILY SERVICES HAS ATTAINED THE HUMAN
RIGHTS CAMPAIGN FOUNDATION INNOVATOR STATUS, THE HIGHEST RECOGNITION AWARDED, FOR

OUR COMMITMENT TO ALL CHILDREN AND FAMILIES.

FOSTER CARE FOR PREGNANT AND PARENTING TEENS:

WALDEN PROVIDES SUPPORT AND TRAINING TO PARENTING YOUTH THROUGH OUR HOUSING AND FFA
PROGRAMS. SERVICES INCLUDE SUPPORT WITH PARENTING CLASSES, BUDGETING ASSISTANCE, AND
REFERRALS TO COMMUNITY RESOURCES. THE PROGRAM OFFERS SERVICES AND SUPPORT TO TEENS
THAT HAVE CUSTODY OF THEIR CHILDREN, AND TEENS WORKING TOWARD REUNIFICATION WITH
THEIR DEPENDENT CHILDREN.

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

SAN BERNARDINO COUNTY PROGRAMS

OUR SAN BERNARDINO AND VICTORVILLE OFFICES PROVIDE A VARIETY OF PROGRAMS TO PREPARE
YOUNG PEOPLE FOR COLLEGE, CAREER, AND COMMUNITY LIFE, AND TO SUPPORT PARENTS IN

DEVELOPING THE SKILLS TO BUILD POSITIVE RELATIONSHIPS WITH THEIR CHILDREN.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

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

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

NURTURING PARENTING PROGRAM - FIRST 5 SAN BERNARDINO:

WALDEN OFFERS FREE PARENTING CLASSES FOR YOUNG PARENTS WITH CHILDREN 0-5 YEARS OLD,

IN THE COUNTY, USING THE NATIONALLY RECOGNIZED NURTURING PARENTING CURRICULUM. USING
AN EVIDENCE-BASED PHILOSOPHY TO HELP ENHANCE PARENTING SKILLS, THE PROGRAM OFFERS A

16-WEEK COURSE TO HELP YOUNG PARENTS PROVIDE FOR, AND IN SOME CASES REUNITE WITH,

THEIR CHILDREN, AND BREAK THE CHILD WELFARE CYCLE.

EXTENDED CARE/AFTERCARE:

WALDEN’S SAN BERNARDINO OFFICES OFFER CURRENT AND FORMER FOSTER YOUTH LIFE SKILL
TRAINING AND CONNECTIONS TO COMMUNITY RESOURCES. THIS PROGRAM ALSO PROVIDES CASE
MANAGEMENT, EMPLOYMENT, EDUCATION, COMMUNITY ENGAGEMENT, AND EMERGENCY FINANCIAL

ASSISTANCE TO FORMER FOSTER YOUTH 18-21 YEARS.

INDEPENDENT LIFE SKILLS CLASSES:
WALDEN PROVIDES LIFE SKILL CLASSES THROUGHOUT SAN BERNARDINO COUNTY FOR FOSTER YOUTH
AGES 16-18 YEARS. CLASSES FOCUS ON KEY LIFE SKILLS INCLUDING, CAREER EDUCATION,

BUDGETING, RELATIONSHIPS, SELF-ADVOCACY, AND COMMUNITY CONNECTIONS

CAPTS:
WALDEN PROVIDES THERAPY AND PARENTING CLASSES TO FAMILIES REFERRED THROUGH SAN

BERNARDINO CHILD AND FAMILY SERVICES.

RESOURCE FAMILY APPROVAL:
WALDEN PROVIDES RESOURCE FAMILY APPROVAL ASSESSMENTS FOR KINSHIP CARE FAMILIES IN

SAN BERNARDINO COUNTY.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

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

DBA: WALDEN FAMILY SERVICES 94-2358632

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

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

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

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

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

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

DURING NORMAL BUSINESS HOURS AT NO CHARGE.

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Form

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

4562

OMB No. 1545-0172

2019

D avemue service” (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. SoameaNo. 179
Name(s) shown on return WALDEN ENVIRONMENT, INC. Identifying number
94-2358632

DBA: WALDEN FAMILY SERVICES

Business or activity to which this form relates

FORM 990/990-PF

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

a b wnN =

Hlw|N =

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

3]

(a) Description of property

Carryover of disallowed deduction from line 13 of your 2018 Form 4562

10

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs. ..

11

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 > 13 |

Don't use Part Il or Part Il below for listed property. Instead, use Part V.

14

15

Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See instructions

14

Property subject to section 168(f)(1) election

‘15

16 9,805.

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2019

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here.

Section B — Assets Placed in Service During 2019 Tax Year Using the General Depreciation

System

a (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property. ........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. . ............... MM S/L
Section C — Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
bi12-year............... 12 yrs S/L
c30-year................. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
Part IV. | Summary (See instructions.)
21 Listed property. Enter amount from line 28....... ... .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . ... ......... oot 22 9,805
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts. .. ......... .. .. .. ..... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/05/19 Form 4562 (2019)



fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
b 'n ntof the T > File a separate application for each return.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

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

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
peor  |WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES 94-2358632

Number, street, and room or suite number. If a P.O. box, see instructions.

File by the
f
duedote o |8525 GIBBS DRIVE #100
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SAN DIEGO, CA 92123
Enter the Return Code for the return that this application is for (file a separate application for each return)..........................
Application -~ Return Ap'?lication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 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 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » IE&E_S Z_&_ _S_T]_:V_EB§ _________________________
Telephone No. > 619-584-5777 . FaxNo.>
® |f the organization does not have an office or place of business in the United States, check thisbox................................ 4
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... - D . If it is for part of the group, check this box... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 __ _,20 19 ,andending _6/30 .20 20 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return

DChange in accounting period

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

nonrefundable credits. See instructions . ... ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 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..................................... 3¢S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19
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