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Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2018

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.
™ Go to www.irs.gov/Form90 for instructions and the latest information.

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending ,

B Check if applicable:

L Address change

|| MName change

L] Initial return

| Final return/terminated
Amended return

Application pending

c
WALDEN ENVIRONMENT, INC.

D Employer identification number

94-2358632

DBA: WALDEN FAMILY SERVICES
6525 GIBBS DRIVE #100
SAN DIEGO, CA 92123

E Telephone number

619-584-5777

G Gross receipls $

14,916,477.

F mame and address of principal officer: TER.ESA STIVERS

H(b) Are all subordinates included?

Tax-exempt status:

SAME AS C ABOVE
X[50103) | 5016 ( | [asa7a)1) or [ J527

) (insert no.)

H(a) Is this a group return for subordinates? Yes .4 No
Yes No

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

I
J Website: » TWWW. WALDENFAMILY.ORG H(c) Group exemplion number »
K Form of organization: I_)g Corporation U Trust I_] Association l_l Other ™ [ L vear of formation: 1976 J M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: WALDEN IS A THERAPEUTIC FOSTER FAMILY
g|  2ND ADOPTION AGENCY, WHICH IS ENGAGED IN THE RECRULTMENT, CERTIFICATION AND
£ TRAINING OF FOSTER AND ADOPTIVE PARENTS, THE PLACEMENT OF FOSTER AND. ADOPTIVE _  —~
£ 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.
©| 3 Number of voting members of the governing body (Part VI, line T8N 055 nn mmmmps suses simoson s somsas st i 3 15
°g 4 Number of independent voting members of the governing body (Part VI, line 1b). ............ iR R 4 15
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)............... ... .. .. .. .. 5 124
E 6 Total number of volunteers (estimate if NECESSAMNY )i v vim vowmms w 6 50
&| 7a Total unrelated business revenue from Part VI, golurmn (81, e 120 sowssams s s5n 2o 29 1y as 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... ... ... o i 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line Th). .................. .. 252,500. 14,802,482,
2| 9 Program service revenue (Part VIII, line 2Q) ... ... 12,843,878,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7). ... ... ... . . ... .. 709, 5,595,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and e) oo, -586,086.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 13,097,087. 14,221,991,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..o
14 Benefits paid to or for members (Part X, column (), line A)
v 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... 5,447,507. 5,850, 586.
% 16a Professional fundraising fees (Part IX, column (A), line 17e). ... ... ..o i
3 b Total fundraising expenses (Part IX, column (D), line 25) » 554,210.
i 17 Other expenses (Part X, column (A), lines 11a-11d, 111-24e). ... ... ... ... .. 7,224,342, 7,909,892,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line R 12,671,849, 13,760,478.
19 Revenue less expenses. Subtract line 18 frem line 12... ... .. ... ... . 425,238, 461,513,
58 Beginning of Current Year End of Year
§8 20 Total assets (Part X, line 16). ... .......cooiiei 4,215,032, 4,767,924,
48 21 Total liabilities (Part X, line 26). ... ... 1,060, 001. 1,151, 380.
EL.E_ 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... ... ... ... . ... . . 3,155,031. 3,616,544,
|Part Il [Signature Block

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

is true, correct, and

TAXPAYERS COPY |
Sign Signature of officer Dale
Here TERESA STIVERS CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I—' i PTIN

Paid LATONYA M. KNOX LATONYA M. KNOX 11/08/19 selfempioyed  |P00513874
Preparer |rimsname > LEAF & COLE, LLP
Use Only |fimsacuess 2810 CAMINO DEL RIO SOUTH, SUITE 200 FimsEN > 95-2076568

SAN DIEGO, CA 92108-3820 Proneno. 619.294.7200

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

EI Yes

UNO

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

TEEADIOIL 08/20/18

Form 990 (2018)



Form 990 (2018) WALDEN ENVIRONMENT, INC. 894-2358632 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part . .o
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 or 990-E27. ... L EIBES S s s s 4 v e eSS S50 SO PR e K e (] ves No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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 cthers, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,281,213, including grants of 3 ) (Revenue S )
SEE_SCHEDULE Q

4h (Code: ) (Expenses $ 2,781,895 . including grants of $ ) (Revenue § )
SEE_SCHEDULE O

4c (Code: ) (Expenses S 736,547 . including grants of $ ) (Revenue $ )
ADOPTION:

4d Other program services (Describe in Schedule 0.) SEE SCHEDULE 0O
(Expenses S 1,150, 754 . including grants of  $ ) (Revenue S )
4 e Total program service expenses P 11,950, 409.

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



For

m 990 (2018) 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
Schedule Ao e B X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part I.............................. . ... oooT 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule CoPart .7 0 T 4
5 Is the organization a section 501(c)(4), 507(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Ili . ... .. 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts far which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
PIGFLA srsmonn s exo wiwmais s o siw oy i it s wiawiv's £ 5 G156 §hoim nas ssmmomm eits s soes +ms st won ot s gt G .| 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .......... .. .. .. . .. . 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part . ......................... ... ... .. ... "~ M S0 TR e ssumnn e mpi E GOMETEG 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, ... ... .. .. . . . . T e ——— 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D PartV........... B 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
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
B PaE VE 55 i sasmsese s s siis wassisns i sas 16 0 ks secihaiin ot Sommmms s B o [11al X
b Did the organizaticn report an amount for investments — other securilies 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 VII .. ............ . ... ... . . . ... 11b X
c 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 B, Part VIl .......... . ... ... .. .. ... 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 IX................cc.ccooi T 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X...... |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11 fl X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xfand Xl ... . ... i S PRGN T SIS 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, Paris XI and XIi is optional. ....... ... . .. .. 12b X
13 s the organization a school described in section 170(b)(1)(AX(ID? If 'Yes,’ complete Schedule £............ ... ... ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... S ¥ - 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 mare? If Yes, ' complete Schedule F, Parts land IV.... ... . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants cr other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.. .. ... .. .. .. .51 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts il and IV. ... ... . ... ... ... 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 171101 1725 1 R S T 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il............ ... ... ... ... ... ... . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"
complete Schedule G, Part Il ....... ... . . . . . e e 19
20a Did the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H................. ... ... . .. 20a
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 arganization or
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedule I, Parts land I . ..., ... . 21 X
BAA TEEAD103L 08/03/18 Form 990 (2018)



Form 990 (2018) WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
|Part IV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
corumn(A),IEne2?ff’Yes,’comp!eteSchedule.’,F’arts/andHl.‘.‘......‘.A.,.,.._‘......‘.‘.‘.‘.‘.....,.,.. . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Ves,' complete
Schedule J............. ... B8 00 S Wit e wimms St i TELAE o T S 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a.................................. ... . 0TS 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
anytax-exemptbonds?.‘.....‘.‘..<‘..‘......\.....{._..........‘.u,......‘.‘.“.__.‘.‘.......A.,,,.‘ 24c
d Did the corganization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.... ... .. .. . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part | .. ... .......... ... .. .. 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-EZ7 /f 'Yes,' complete
Schedule L, Part ... ... .. . . T A SRR BA T BEE Vi me s i o s 25b X
26 Did the organization report any amount on Part X, line 5, b, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Scheduie L, Part 1l - .. ... 0 . ... .. .. .. .. . . . . . .. .. .. ... GRS T SR SRR B BEEEE e s e 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,' complete Schedule I, Part Il .. .. ... ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... .. .. .. . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
DENBAUIE by IPEFEM . cosr sooms savmtse s covanins s syisomss i weRISs 105 S25TNG S0 AL B8 S o o ot oesrsee <t sreren s e 28h X
c An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV. ... . .. .. . ... .. .. .. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M......... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes," complete Schedule M......... ... ... .. .. .. ... .. oo 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? Jf 'Yes,' complete
SEREAUIE N PAFE I s sin 52 0 54 530 BHE55 535 3 im sovmsesarsse aes oeesms soris FraTs R A S e o RESTE BTR B SRR 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 Scheduie R, Part ... ... ... ... ... . ... 7 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ili, or IV,
and Part V, line 1. .. ... . . . . . ... .. . ... . ... G T BRI S ioment st e e s S A £ $42 et T ST T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(03)7 ... G SO SR 5 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)? /f Yes,' complete Schedule R, Part V/, line2....... . . . .. . .. . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f '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 & related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vil .................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O......... ... .. . ... .. .. ... . ...~ 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ........................... ... . D
Yes | No
1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable. . ..... .. ... 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. . ..... .. 1b 0
c Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?................ ..., : 1el X

BAA TEEAQT04L 08703718

Form 990 (2018)



Form 990 (2018) WALDEN ENVIRONMENT, INC. 94-2358632 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- B
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 124
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ..., ... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If 'Yes,' has it filed a Form 930-T for this year? /f ‘No’ to Jine 3b, provide an explanation in Schedule O .. ... . . ... . 3b

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

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.............. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... .. . 5b X
c If 'Yes,' to line 5a or 5b, did theorganizationfileForm8886-T?‘.w,....._...,.‘.........‘.‘.‘.‘.‘.....‘.‘...‘._.‘. 5¢

6a Daes 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? . ... T i tor vias s e NSRS

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
ROL 1Ak EBUCHBDIEY «ov o s s i cat s h U1 530 4 b e e m e ms e 04 e S e v st S s 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and

sarvices Provided 10118 DAYOIL. .. oo ons s v v sammsn s st =55t 1s S5050 5o mon s ssem s s oo e s b 7a] X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?. ... ... . ... ... ... ... .. 7b| X
c Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 .. .. .. . . ST T T s o e i T A | 7ce X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear.................... ... ... L TdJ
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

85 FEQUITBAR, o s s mrsmer o somiicn s it €38 S903 555 WG wFSTHATE 1500 pommn st s 38 St e Bt St e e S 79

h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Eorm TO9B:CR e v wruon v s sios sy o3 SRR PR T P e T ST SRS G RSIOA BN SRS B0 Ua 65 e 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 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. ... . . G SR T s e sy o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... ... ... ... .. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders..........................................|111a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.).......... ... ... . .. . . ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the erganization filing Form 990 in lieu of Form 10417..... ... .. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | ‘|2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?........ ... ... ... ... . 13a
Note. See the instructions for additional information the organization must report on Schedule Q. s
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
¢ Enter the amount of reserves on hand . ... .. R S R TR SRR SRR I 5 Tt }736
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? /f No,’ provide an explanation in Schedule Q.... ... ...... | 14b

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.
BAA TEEAQ105L 12/31/18 Form 990 (2018)




Form 990 (2018) WALDEN ENVIRONMENT, INC. 94-2358632 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkeyemp\oyee?‘.‘.‘.‘..,.......‘.‘.‘...‘...‘_.‘.‘.‘.‘.‘...‘.A.,...‘...‘.....‘.‘....... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...... ... . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ........... .. ... . .. G VT VS H e n e s e s 4 pEe £ e e B S s i 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
7a 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?............ ... .. .. .. .. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ....................... .. 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? .. ... i 8al X
b Each committee with authority to act on behalf of the governing bedy?. .. .. ... . ... ... .. ... . 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.. . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lccal chapters, branches, or affiliates? ..................... ... . . . . ... 10a X
b If *Yes," did the organization have written policies and praceduras governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... o SR TR e rem s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?...................... | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If 'No," go fo line 13. . ... iR U AR SR RS SR A 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. .............. IR B ERENT U SRS B TRNIAY M b (e e foe S A W WOy S S e S LS 12b| X
c Bid the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. SEE. .SCHEDULE O. ... . ... ... ... ... ... .. .. . . ... 12¢| X
13 Did the organization have a written whistleblower policy?.......... s GO I SR A e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ......... .. . 14 X
15 Did the process for determining compansation 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 CEC, Executive Director, or top management official. . SEE. SCHEDULE .Q........... . .. . . . 15al X
b Other officers or key employees of the organization. .. ........ ... ... . .. . . .. . . . . B A S | 15b| X
If "Yes' to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a
taxable entity during the year? ............ ... ... .. .. ... ... S 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the arganization to evaluale 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?. .. ........ .. . . .. . .. . . 16h

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 D Another's website D Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

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

TERESA STIVERS 8525 GIBBS DRIVE, SUITE 100 SAN DIEGO CA 92123 619-584-5777
BAA TEEAQIOBL 12/31/18 Form 990 (2018)




Form 990 (2018) WALDEN ENVIRONMENT, INC. 94-2358632 Page 7

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

Check if Schedule O contains a response or note to any lineinthis Part VIL . ... .. .. .. ... . .. T £ e T D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the crganization's former officers, key employees, and highest compensated employees wha received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

(C)
Position (do not check more
- ie| PG | A0 e .-
s | Sedmiiiske e neton | R e | o of e
(Ir;.lez‘r"ly 3 = é {_% é* é éfr é'? (W-2/1099-MISC) (W-2/1099-MISC) m;’z?ﬁ?z‘a'l?on
hours for |3 =] =4 B‘ g |g 2 (% and related
O:e‘laa;:ad_ ‘S"' g_} = -% & é‘ i arganizations
AN
dotted o @ o
line) g %
() ARLENE LIEBERMAN 1
- CHAIR B 0 |X X 0. 0 0
_©® DALIA COHEN s
BOARD MEMBER 0 |x 0. 0 0
_®_ LESLIE LEVINSON o i
VICE CHAIR 0 |x X 0. 0 0
_® JAYE CONNOLLY-LABELLE | _1
TREASURER 0 |[X X 0. 0 0
_® CHERIE ENGE _1
BOARD MEMBER 0 |x 0 0 0
_® RAJAH GAINEY _ 1
SECRETARY 0 [X X 0. 0 0
_)_BREANNA GOOCH _______ '
BOARD MEMBER 0 |x 0. 0 0
_(® AMBER LOPEZ GAMBLE | .
BOARD MEMBER 0 |X 0. 0 0
_® EMILY SHULTS __ L1
BOARD MEMBER 0 |x 0. 0 0
(10) ANDREA DA ROSA N
- BOARD MEMBER 0 |x 0. 0 0
QOV_JACKIE HELM 1
BOARD MEMBER 0 |x 0. 0 0
(12) JANINE TAYLOR _ | 1
~ BOARD MEMBER 0 |X 0 0 0
(13) ART CANDLAND &
~ " BOARD MEMBER 0 | X 0. 0. 0.
(14 DALE GANZOW __ 3
~ BOARD MEMBER 0 |X 0. 0. 0.

BAA TEEAQ107L 08/03/18 Form 990 (2018)



Form 990 (2018) WALDEN ENVIRONMENT, INC.

94-2358632

Page 8

| Part VIl [ Section A. Officers, Directors,

Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (9]
(A) Al\:;erage lgc;o molrchepcoksfr:g?e than one (D) (E) (F)
) ours OX, unless person is both an
PSR wfék officer and a direclor/lrustee) cc;gig(?rege:i\aobrlefrom comS:ﬁsc.];tt?obrLelrom amgaxTSIt%?her
X = izati | T )
ey R ZQ[ZF B ET| ARG | RnElAss | omersion
for T EIFlalg lBEal3 organization
related |3 2 =g {2 s L2 and related
organiza |18 2 3 2 |eg organizations
- tions 5] = ‘-?D 3
below Gl= a8 3
d'c_:llted a3 2 =]
ine} 3 %
aj
0% CHERYL DOSS _____ | .
BOARD MEMBER 0 X 0. 0. 0.
(6 TERESA STIVERS | 40_
CEO 0 X 148,177, 0. 15,607.
O7_SUE EVANS _A40 _
Co0 0 X 134,795, 0. 6,478.
08 SUE GARCIA _ _______ | 40
CFO 0 X 85,296. 0. 4,399.
LLL .
Lo
BB i
L .
L
@ ]
1C) I
ThSubtotal ... . > 368, 268. 0. 26,484 .
¢ Total from continuation sheets to Part VII, Section A. .. ... . .. . .. . . L 0. 0. 0.
d Total (add lines 1band 1¢). ............ ... ... L T T = 368,268 0. 26,484,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 2
Yes | No
3 Did the organization list any former cfficer, director, or trustee, key employee, or highest compensated employee
online Ta? If 'Yes,' complete Schedule J for such individual ... .. . ... . ... ... .. . . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for
SUCTEINAIVIEUBL. o e simss s sessminse oo asiins vie evbrin 540 ¥950s s EEEE0 253 SUANE E T4 mns cor s von +mnn s st i oo s e s oo 4 X
5 Did any parson 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 PEPEON as, st BHETE S5 maniimns s stimmse o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal 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 & ASSQCIATES, INC 2729 4TH AVENUE #1 SAN DIEGO, CA 92103 CONSULTANT 832,189,

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 TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) WALDEN ENVIRONMENT, INC. 94-2358632 Page 9
Part VIlII| Statement of Revenue
CheckifScheduleOcontaimsaresponseornotetoanyiinemthisPartV!ll‘.‘.‘. D
(A) (B) (9] (D)

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

.g &) 1a Federated campaigns.. ... ... Ta
S 5| b Membership cues............. b
3.5 c Fundraising events . .......... le| 1,007,674.
& =| d Related organizations. .. .. ... 1d
c=
4 E| e Government grants (contributions). ... | 1e 13,353,015,
=R}
f-3 w1 f Al ather contributions, gifts, grants, and
3 g similar amounts not included above. .. | 1f 441,793,
£ | 9 Noncash contributions included in lines 1a-1f: & 681,176
—_— ey e ]
S §| h Total. Add lines Ta-1¢............. . . 4 4 e e *114,802,482.
g Business Code
82a_
@ | b
il [
2 c
S| d
Bl | e e s s
El e __
‘g-, f All other program service revenue . ..
a | gTotal. Add lines 2a-2f....... ... ... . . . ... .. e
3 Investment income (including dividends, interest and
othet SImlaramMOUNS) .. w s s s sova wmse o 1 = 5,595, 5,595
4 Income from investment of tax-exempt bond proceeds. »
5 ROVENES o co svmven poe SREREE S B o st s s o >
(i) Real (ii) Persanal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ............ ...... .. .. .. >
(i) Securities (i) Other
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other hasis
and sales expenses. .. ...
¢ Gain or (loss)........
dNetgainor{loss).............................. . .. >
@ | 8a Gross income from fundraising events
Z (not including $ 1,007,674.
2 of contributions reported on line 1c).
7
o See Part IV, line 18........... ..... a 108, 400.
E b Less: direct expenses. .............. b 694, 486.
8 | ¢ Netincome or (loss) from fundraising events ... ... .. > -586,085. -586,086.
9a Gross income from gaming activities.
SeePart IV, line 19.............. ... a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ... ... .. b
10a Gross sales of inventory, less returns
and dlloWaneesS. we v wewss s s a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory. ...... .. >
Miscellanecus Revenue Business Code
na
b
c
d All other revenue .. ...
e Total. Add lines 1a-11d........................ ..., »
12 Total revenue, See instructions. . .......... ... .. .. 14,221,991, 0. -580,491.
BAA TEEADT09L 08/03/18 Form 990 (2018)
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m 990 (2018)

WALDEN ENVIRONMENT, INC.

94-2358632

Page 10

|Part IX | Statement of Functional Expenses

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

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

; ; (A) (B) (©) (D)
Do not include amounts reported on lines Total expenses Pro [ isi
gram service Management and Fundraisin
66, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expemsesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21...... .. ...............
2 Grants and other assistance to domestic
individuals. See Part IV, line 22......... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.......... ..
5 Compensation of current officers, directors,
trustees, and key employees. ........ S 412,910. 95,783 247,779, 69,348
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(CH3)B). ... 0. 0. 0. 0.
Other salaries and wages. ... .............. 4,154,720, 3,352,659, 500, 236. 301, 825.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................
9 Other employee benefits. .................. 952,026. 675,403, 223,917, 52,706.
10 Payrolltaxes.............................. 330,930. 257,343. 45,903. 27,684.
11 Fees for services (non-employees):
a Management. ... ............... g —
bilegal. i o sy son s oo s sy e
CRCEOUNTIG: v son v s 1405 v san s
dlobbying........................ L,
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees. . ... B A S
g Other. (If line 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion.............. ... 10, 270. 3,716. 1,704, 4,850.
13 e N peSE S s son s ow swens 008 6
14 Information technology. . ...................
15 ROYAIHES v o e i e sevesee siee simimiene sne
16 OCCUPaNCY. ..o 671,712, 506, 308. 110,026, 55::378.
17 Travel.. ... o i i 163,157. 156, 046. 6,027. 1,084,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ..... ... ... ... ... ... ..
19 Conferences, conventions, and meetings. . .. 60,443, 41,488, 17,019, 1,936.
20 Interest..... .. ... ... ... ... ... ..., o
21 Payments to affiliates................... ...
22 Depreciation, depletion, and amortization . . . 19, 407. 6,023, 13,217. 167.
P23 [SOPAME . covwre pos suwan 65 Brams 553 toiis o 137, 150. 113,344, 16,266. 7,540,
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O, ................
2 TRANSITIONAL HOUSING PROGRAM 5,126,601. 5,126,601.
b RESQURCE_FAMILY REIMBURSEMENTS 1,316,065, 1,316,065.
€ CONTRACT LABOR 253,915, 1590,069. 48,805, 15,041.
d MEMBERSHIP, LICENSES AND FEES 72,159, 58,040. 12,766, 1,353.
e All other expenses. ........................ 79,013, 51, 521 . 12,194, 15,298,
25 Total functional expenses. Add lines 1 through 24e . . . 13,760,478. 11,950,409. 1,255,859, 554, 210.
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 » D if following
SOFDB2:(ASE 9BBE720) . s oo e v
BAA TEEAQIT0L 08/03/18 Form 990 (2018)



Form 990 (2018)

WALDEN ENVIRONMENT, INC.

94-2358632

Page 11

|Part X _[Balance Sheet

CheckifScheduIeOcontainsaresponseornotetoany\ine inthis Part Xoo oo

[

A (B)
Beginning of year End of year
1 Cash —non-interest-bearing. . ................ .. ... ... ... .. ... . . ... 224,777, 1 404,609,
2 Savings and temporary cash investments .. ... ... . s 1,540,145.] 2 1,613,094,
3 Pledges and grants receivable, net ............ ... ... ... .. 3
4 Accounts receivable, net...... ... ... .., T 1,859,812.| 4 1,833,861.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
cartll aFEEhedule Luwamans aws samn o 5w i SEGER 50 @msemenss tor . soors s st < 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(8), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. . . 6
&1 7 Notes and loans receivable, net................ Bt SR e AN B SRS SO VA b 7
§ 8 Inventories forsaleoruse....................... i) T S WA B T 8
< | 9 Prepaid expenses and deferred charges.................. . ... ... 366,385, 9 467,371,
10a Land, buildings, and eguipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 124,412
b Less: accumulated depreciation....... .......... .. 10b 106, 052. 31,678.|10c 18, 360.
11 Investments — publicly traded securities.. . ............ ... . 11
12 Investments — other securities. See Part IV, line 11........... .. .. .. . . .. .. ... . 12
13 Investments — program-related. See Part IV, line 11, .. .......... ... .. .. .. ... .. 13
T84 Intangible assetSie vems wm e s o oon s 50 Gogin B8 86 94 S oo e 14
15 Other assets. See Part IV, line 10 o, 192,235,715 430,629,
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ........ ... ... ... 4,215,032.|16 4,767,924,
17 Accounts payable and accrued expenses. ... ... . . ... .. .. ... ... ... . .. 886,749 .17 995,903,
8. Grants PayablS s sswmes wos somms oo ST PED BEEEE 55 10 e s s sty 18
19 Deferred revenue. ... ... 19
20 Tax-exempt bond liabilities. . ....... ... ... .. 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... .. .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part [l of Schedule L............0 ... .......... ... ... e 22
23 Secured mortgages and notes payable to unrelated third parties. ....... ... . .. 23
24 Unsecured notes and loans payable to unrelated third parties...... ...... ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 173,252.125 155,477,
26 Total liabilities. Add lines 17 through 25..................... ... ... ... . 1,060,001. 26 1,151, 380.
Organizations that follow SFAS 117 (ASC 958), check here » and complete
§ lines 27 through 29, and lines 33 and 34.
C| 27 [Unresticted metsassals? s v s wosn mscs wo w00 035 5000 55 550 bas wo 3,063,669.|27 3,475,091.
g 28 Temporarily restricted netassets . ........... ... ... ... 91, 362.| 28 141,453,
- | 29 Permanently restricted netassets. ............... ... ... ... ... ... ... 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here » D
I8 :
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds. . ............. ... .. .. .. ... 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ...... .. ... 32
g 33 Total net assets or fund balances................. 3,155,031.] 33 3,616,544,
34 Total liabilities and net assets/fund balances ........ ... ......... .. ... ... .. 4,215,032.| 34 4,767,924,
BAA TEEAOI1TL 08/03/18 Form 990 (2018)



Form 990 (2018) WALDEN ENVIRONMENT, INC. 94-2358632 Page 12
Part XI |Reconciliation of Net Assets

CheckifScheduIeOcontamsarespomseornotetoany\inefnthisF’artXl‘...,‘.‘.‘.‘.‘.‘.,.‘.‘.‘..‘.‘, SRS s D

1 Total revenue (must equal Part VIII, column (&), line 12).. .. .. ... .. . . . . . . . 1 14,221,991.
2 Total expenses (must equal Part IX, column (A), line 43 ) R 2 13,760,478.
3 Revenuelessexpenses,Subtractlinezfromline1..‘.‘...‘.‘.‘.,.,,...‘.\.....h....‘.‘.‘.‘,‘._ 3 461.513
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............. ... 4 3,155,031
5 Net unrealized gains (losses) on investments. ........................ ... . . ... 5
6 Donated services and use of facilities.. .................... ... 6
7 IBVESIMEt BPERSES . o scos wwmern cus 955010 54 BRI 51 saman v 515 vonstsen s 530588 5 SRS Hlm B 0 0 7
8 PO PENGE B USIINBIS cxma vas v v v vs 5505 59508 G55 0 Wi me somoms v ke £ SaAR i stk Fo s o 8
9 Other changes in net assets or fund balances (explain in Schedule O v 5955 w0 555 5555 vomer 1wt soas o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO ) e s 20 B0 0 0 B0 s somsmmer o0t srmimios sE3s sotimstts s sobasor ot Bt B s e 10 3,616,544,
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in tlsiParE Xl wommeimn s BrsmEE S e o s o s D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrua\ DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?........ .. ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ........ ... ... . .. 2b| X
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 DConsolidated basis D Both consclidated 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? ... ... ... e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337... ... e G0 T NSRS T B 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 in Schedule O and describe any steps taken to undergo such audits. .. ........ ... ....... ... .| 3p X

BAA TEEAQ112L 08/03/18 Form 990 (2018)



Public Charity Status and Public Support

OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

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

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

Internal Revenue Service

2018

Open to Public
Inspection

Name of the organization

WALDEN ENVIRONMENT, INC.

DBA: WALDEN FAMILY SERVICES 94-2358632

Employer identification number

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

The crganization 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)(M)(AX).

2 A schocl described in section 170(b)(1)(A)i). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170¢b)(T)(A)ii).

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

5

An organization operated for the benefit of a college or
section 170(b)(1)(A)iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(T)(ANV).

An organization that normally receives a substantial part of
in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(AX(ix) operated in conjunction with a land-grant college

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

university owned or operated by a governmental unit described in

Its support from a governmental unit or from the general public described

LU R

10 I:I 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 1)

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

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

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

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

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

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

f Enter the number of supported organizations. .. ........ ... o :I

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

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

document?
Yes No
(A)
(B)
(9]
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAD4DIL 06/07/18

Schedule A (Form 990 or 990-EZ) 2018



16a 33-1/3% support test—2018. If the organization did not che

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3%
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13,1
or more, and if the organization meets the 'facts-and-circumstances' test, check this b
the organization meets the 'facts-and-circumstances' test.

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 131
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and
organization meets the 'facts-and-circumstances' test. The organizat

Schedule A (Form 990 or 990-E7) 2018 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Comglete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calend fiscal
e S (2) 2014 (B) 2015 (c)2016 (&) 2017 (&) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’) ... ... 8,567,731./9,981,983.| 11722477. 13096378.] 14802482. 9817 Ly 051
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. .. 8,567,731./9,981,983.] 11722477. 13096378.| 14802482. 58,171,051.
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 (). . 0.
6 Public support. Subtract line 5
Trom liNei e ws can wense cos vani 58,171,051.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4...... ... 8,567,731./9,981,983.| 11722477. 13096378.| 14802482, 58,171,051.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 62 84, 287. 709. 55 585, 6,747.
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
Bart Ml soms 59 80t v 0.
11 Total support. Add lines 7
through 10 ................ .. 58,177,798.
12 Gross receipts from related activities, etc. (see INStrUctions). .. ..o 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.......... PP R > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column () s s % P £ St o | D 99.99 %
15 Public support percentage from 2017 Schedule A, Part I, line 14, ... ... ... .. Bl S o raaes e s 15 99.87 %

or more, check this box

ck 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. ... .............. ... .. ... ...

> [x]
3l

6a, or 16b, and line 14 is 10%

ox and stop here. Explain in Part VI how

The organization qualifies as a publicly supported organization. . . ... .. . > D

€a, 16b, or 17a, and line 15 is 10%
nd stop here. Explain in Part VI how the
ion qualifies as a publicly supported organization >

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

BAA

TEEAQ402L  06/07/18
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Schedule A (Form 990 or 930-EZ) 2018

WALDEN ENVIRONMENT, INC.

94-2358632

Page 3

Partlll_|Support Schedule for Organizations Descr
(Coemplete enly if you checked the box on line 10 of P

fails to gualify under the tests listed below, please complete Part 11.)

ibed in Section 509(a)(2)

art | or if the or

ganization failed tc qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year heginning in) *

(@) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants., ... ... ..

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

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

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

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

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

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

Addlines7aand 7b..........

Public support. (Subtract line
fcfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a Gross income from interest, dividends,

"

12

13

14

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e)2018

(f) Total

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

payments received on securities loans,
rents, royalties, and income from
similar sources. . .. .. .. e

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b........

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

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

Total support. (Add lines 9,
106, 1 2aid 120 con srewn sun 1

First five years. If the Form 990 is for the organiza

organization, check this box and stop here. . . ...

tion's first, second, third, fourth, or fifth tax year as a section 501 ©(3)

(]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). .. ... ... .. ... ... ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il, line 15 .. ... ..o oo S5 BEEEE S S e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by ling T3; eolumni (R oo cumen con sv v 17 %
18 Investment income percentage from 2017 Schedule A, Part 11, line 17. .. ... 18 %

19a 33-1/3% support tests—2018. 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

b 33-1/3% support tests—2017. 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%, chack 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 — >

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

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

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supperted organization qualified under section 501(c)(4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the defermination. 3b

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

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

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

(2]

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. 4c

5a Did the organization add, substitute, or remove any supported arganizations 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 rumbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (ilf) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

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

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

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

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

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

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

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

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

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 Ill non-functionally integrated supporting organizations)? f 'Yes,'
answer 10b below. 10a

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

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018~ WALDEN ENVIRONMENT, INC. 94-2358632 Page 5
|Part IV_[Supporting Organizations (continued)

Yes | No

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

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

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

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supperted 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 frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount ot 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's cfficers, directors, or trustees either (i) appointed or elected by the supported
crganization(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 refationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 33

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

BAA TEEAD405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 WALDEN ENVIRONMENT, INC.

94-2358632 Page 6

'PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part 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
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g hlw N =

GO |h W N

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

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

b

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

le

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(| ;|

Minimum Asset Amount (add line 7 to line 6)

I IN ||,

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl ki win=

(=2 IS, e - W PTN  S N

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2018 WALDEN ENVIRONMENT, INC. 94-2358632 Page 7
|[Part V. [Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. ; 0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
afFrom2013...............
bFrom2014...............
CFrom2015............. ..
dFrom2016...............
€ Erom 2007 o1 vuvicvsan sun vs
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014 .. ...,
b Excess from 2015 ... ...
€ Excess from 2016......
d Excess from 2017 ......
e Excess from 2018 ... ...
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAOQ407L 09/20/18



Schedule A (Form 990 or 990-E7) 2018 WALDEN ENVIRONMENT, INC. 94-2358632 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part ||, line 10; Part 11, line 17a or 17b:Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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 TEEADAOSL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



**PUBLIC DISCLOSURE COPY***

| OMB No, 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ, 201 8
or BQO'PF)“h o » Attach to Form 990, Form 990-EZ, or Form 990-PF.

el Al P Go to www.irs.gov/Form390 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) (enter number) organization
] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[J 527 palitical organization

Form 990-PF [0 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

O For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in maney or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
caontributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/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-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

[ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mora than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . . o e . e > g

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

Page 2

Name of arganization
WALDEN ENVIRONMENT, INC

Employer identification number

94-2358632

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person [A
Payroll O
i ) $ : 636,540 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COUNTYOFSANDIEGO Person
Payroll =

1600 PACIFIC HIGHWAY, ROOM 206

SAN DIEGO, CA 92101

2,072,067

Noncash ]

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

3 COUNTY OF RIVERSIDE

10281 KIDD STREET

2,280,257

(d)
Type of contribution
Person
Payroll O

Noncash |

(Complete Part Il for
noncash contributions.)

(@) (b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COUNTY OF LOS ANGELES Person
Payroll [l
425 SHATTO PLACE 1% 4,170,881 Noncash O
(Complete Part Il for
LOS ANGELES, CA 90020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 COUNTY OF SAN BERNARDINO Person
Payroll O
150. S. LENA ROAD 13 3,040,001 Noncash |
(Complete Part Il for
SAN BERNARDINQ, CA 92145 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6 | STATE OF CALIFORNIA Person
Payroll [l

744 P STREET

745,000

SACRAMENTO, CA 95814

Noncash O

(Complete Part Il for
nencash contributions.)

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



Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
WALDEN ENVIRONMENT, INC

Employer identification number

94-2358632

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

B (b) — timat (d)
e . r ;
;’:r';"l Description of noncash property given (See(iglst?l? Ctlironnas-;e ) Date received
srock _
1
- s 629,040 7/10118
e (b) FMV ( X - ) (d)
rom - . or estimate g
Part | Description of noncash property given (See instructions.) Date received
{a) No. b) —— (c) timate) (d)
from L. . or estimate .
Part | Description of noncash property given Esendimcions) Date received
(a) No. (b) (c) d
fi - . FMV (or estimate .
P'::_TI Description of noncash property given (See(instru stians) ) Date received
) Ne. (o) T @
rom o s ; or estimate, .
Part | Description of noncash property given (See instructions) Date received
(?) No. (b) —_— c sl (@
rom L. . or estimate .
Part | Description of noncash property given P — Date received

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



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

Page 4

Name of organization

WALDEN ENVIRONMENT, INC

Employer identification number
94-2358632

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.) »  §

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

(a) No. g . i .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] ) o oy
Ifarom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . g i e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o g
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

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



SCHEDULE D Supplemental Financial Statements | DB st

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
PartIV, line 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
> Attach to Form 990. ‘
Department of the Treasury

itoral Revenie Serics > Go to www.irs.gov/Form990 for instructions and the latest information. gggr;égoPnubhc

Employer identification number

Name of the organization

WALDEN ENVIRONMENT, INC,
DBA: WALDEN FAMILY SERVICES 94-2358632

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

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

Total number at end of year.. ...............
Aoaregate value of contributions to (during year) ... . ...
Aggregate value of grants from (during year)....... ...
Aggregate value atend of year...... ... ...,

LS IS O T VR N I

Did the organizaticn 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 advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... T s DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservation 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. . ............... .o i 2a
b Total acreage restricted by conservation easements ................. .. ... . . ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in =) e 2c
d Number of conservation easements included in (c) acquired after 7125/06, and not on a historic
structure listed in the National Register . ....... . ... ... .. . 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the crganization 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 viclations,

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

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)(4)(B)(i)
and section 170(hY (@B ............... LT NS s dbsfne [[]Yes [JNo

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

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1.................. .. T >3

(i) Assets included in Form 990, Part X............... e >3

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

a Revenue included on Form 990, Part VIII, line 1............. e e e R e G L]
b Assets included in Form 990, Part X.. ... .. >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Em\’:“)jﬁlf description of the organization's collecticns and explain how they further the organization's exempt purpose in
ar :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo 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.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
O ORT 990, P T s com cm 1o 0 ot 5658 DX 555 SHET S s semoon e, oo oo e []ves [ JNo

Amaount
€ BagINAING DalaNCE s st 500 s s st €t st Sinis Sonsh e Sobs S4BT LS £ c
d Additions during the year .. ... i 1d
e Distributions during the year............. .. oo Tle
fENding balance. ... .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ., D Yes H No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided cnPart XIIL ............... ... ..

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

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

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

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

f Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temperarily restricted 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
() unrelated organizations . ... ... .. i 3a(i)
(i) related organizations.............. ... 5 TSR S SRR R UEEE 550 U9 1w susmmsemit - 3a(ii)

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

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

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

Description of property (a) Cost or other basis (b) Cast or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ...
B BUIHRGEE: o vnmvmnssmeran: e usn pes s ]
c Leasehold improvements. ................... 24,404. 14,321. 10,083,
d EQUipMent. ..o 83,913. 75, 636. 8,2717.
eOther.. ... .o 16,095. 16,0095, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 106 v s s v s o s o 18, 360.
BAA Schedule D (Form 990) 2018

TEEA3302L 101018



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

Part VII 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.
(2) 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. . ...................cooii i,
(2) Closely-held equity interests.........................
(3) Other

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

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

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

a
@
3
@
5)
(6)
()
8
©
(10)
Total. (Column (b) must equal Form 390, Part X, column (B) ling 13.). . ™

Part IX | Other Assets.

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

(M
(2) DEPOSITS 430,259,
(3) THP INVENTORY 370,
Q)
)
&
)
@
@
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... .. oo e L 430,629.
Part X | Other Liabilities. _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
(a) Description of liability (b) Book value
(1) Federal income taxes
{2) OVERPAYMENTS 155,477,
3
6]
%)
(&)
%)
@
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. = 155,477,
2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnota to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ... .......................... .SEE. PART. XITI [X]

BAA TEEA3303L 10/10/18 Schedule D (Form 290) 2018




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

84-2358632 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form

990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ..................... . ...
b Donated services and use of facilities. ...........................ii.
¢ Recoveries of prioryear grants................ .00 i
d Other (Describe in Part xiit.y.. SEE PART XIIT
eAddlines2athrough 2d.............. .. o i
3 Subtractline 2e fromline 1. . ... 0o

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL). ..o,
cAddlinesdaanddb ... ... ...

.................................. 1 14,944,077.

....... 2a

....... 2b 27,600.

....... 2c

....... 2d 594, 486 .

................................... 2e 122,086,

.................................. 3 14,221,991.
4a

....... 4b

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, fine 120 ... ..o,

4c
5 14,221,991,

Part XIl | 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 14,482,564,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities.......... o B S T SR 2a 27,600

b Prior year adjustments. ... 2b

COthEP|OSEEE i s e v v e saieih, SV b SRR Son PUETRERE Sh T T 2c

d Other (Describe in Part XIil.). . SEE PART XIII . .. .. . . . 2d £94, 486

e Add lines 2a through 2d. ... ... 2e 722,086,
3 Subtract line e from line L. ..o 3 13,760,478.
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) oot 4hb

cAddlines da and db .. .. .. T dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ..., 5 13,760,478.

[Part Xlll | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

WALDEN FAMILY SERVICES BELIEVES THAT THEY HAVE APPROPRIATE SUPPCRT FOR ANY TAX

PCSITIONS TAKEN, AND AS SUCH, DO NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS.

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

ON FORM 290

SPECIAL EVENT BEXPENSE i cvwrmmasnm o jaegummams sunms 558 595 508 156 umshems tmss s e mre e $ 694,486.
TOTAL § 694,486.

BAA

TEEA3304L 101018

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 WALDEN ENVIRONMENT, INC. 94-2358632 Page 5
\Part Xlll |Supplemental Information (continued)

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

SPECIAL EVENT EXPENSE. ... .. .o 5 694,486.
TOTAL 8 694,486.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

SCHEDULE G g : b g : :
omplete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the
(Form 990 or 980-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ, Open to Public
B e s ey > Go to www.irs.gov/Form990 for instructions and the latest information. !nzpection
Name of the organization WALDEN ENVIRONMENT . INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

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

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

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

d [_] In-person salicitations

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 gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o e : ) (v) Amount paid to . ‘
(i) Name and address of individual (i) Activity |, (0 Did fundraiser | vy Gross receipts (or retained by) (vi) Amount paid to

i i have custody or control i : : - (or retained by)
or entity (fundraiser) o contibi o] from activity fundgilli?'rr)r?%?d in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA370IL  07/0218



Schedule G (Form 990 or 990-E7) 2018 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 515,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
i WINE D'VINE | SPRING SOIREE NONE Bl g2
R (event type) (event type) (tolai number)
E 1 Grass reteiphs.: covvewvin i svem s 1,095,174, 20, 900. 1,116,074.
g 2 Less: Contributions.................... 992,774, 14,900. 1,007,674.
3 Gross income (line 1 minus line 2)...... 102, 400. &,000. 108, 400.
A4 Cash prizes . oo oo von s 100 v oo s
b NoncashiprlZEs . srewmmans s v oo
g 6 Rentffacility costs...................... 31,104, 31,104.
$ 7 Food and beverages................... 1,187. 1,122, 2,3009.
g B Entertainment. s con s e somey sen 5 630,145, 630,145,
g 9 Other direct expenses. ................. 30,089. 839, 30,928,
: 10 Direct expense summary. Add lines 4 through 9 incolumn (d). ....................... .. ... ... .. - 6594, 486.
11 _Net income summary. Subtract fine 10 from line 3, column (d). ...............o i L -586,086.

Part lll | Gaming. Complete if the organization answered 'Yes on Form 990, Part

IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
‘é' bingo through column (c))
N
u
. T Grossrevenue...................... e
2 Cashoprizes..............covii.,
E
D X
b El 3 Noncashprizes........................
EN
cs
TE| 4 Rent/facility costs......................
5 Other direct expenses............... ¢ s
Yes % Yes % Yes %
6 Volunteerlabor...........co.ovvvviiu. 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 (&) ... ..o -

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? ... O W SIS S BRI e
b If 'No," explain:

TEEA3702L  07/02/18 Schedule G (Form 990 or 290-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... . ... .. . ... . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ) .

13 Indicate the percentage of gaming activity conducted in:

& THe 07ganiZaton's TACHIY . o ..vuwuws us s s wis i a8 S50 51 20m sammmren ms e o £t s et et £ ot 13a %
b An outside TaGiity:. ... .o s s e e s s e v e e st 13b %

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

of gaming revenue retained by the third party » $

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

16 Gaming manager information:

Descripticn of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds fo retain the
state gaming license? DYes DNo
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 > $
PartIV_| Supplemental Information. Provide the explanations required by Part |, 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 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

Department of the Treasury

2018

Open to Public

Internal Revenue Service > Go to www.irs.gov/Forma390 for instructions and the latest information. Inspection
Name of the organization WALDEN ENVIRONMENT, INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632
|Part II Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaFth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described abova? I 'No,' complete Part Ill to explain. .. .............. b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked cn line 1a?................... 2
3 Indicate which, if any, of the following the filing organization usad to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part |1l
D Compensation committee D Written employment contract
D 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, Secticn A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?.......... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirament plan?. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each iterm in Part 11l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ... o 5a X
b Any related organization?................. ... 5b X
If 'Yes' on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? ... ... ... 6a X
AT el el ol ol RIS ——————————————— 6b X
If 'Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1z, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "'Yes,' describe in Part Il . ..................0 ... . ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to 2 contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7?
If 'Yes,' describe in Part Hl......................... R e L T ..l 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SectionB38aBB(C) Posions simss o8 I U0 GE BED DY MY fin simurss s vies st fomruiets gincs SepAEESS LA Ve S S STECh eSS g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

TEEA4101L 10/2918
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

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

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name ot the organization WALDEN ENVIRONMENT ! INC .
DBA: WALDEN FAMILY SERVICES

Employer Identification number

94-2358632

|Part| |Types of Property

00 ~N O W kW N =

ToN TR g |
N 2o w

=3
w

14
15
16
17
18
19
20

RERR

25
26
27
28

At —Worksofart. ...
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods. . ................
Cars and other vehicles. .......................
Boatsandplanes.............. ... .. ...
Intellectual property.. ........... ... ... TR o
Securities — Publicly traded. ... ................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ... ................

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . ...
Real estate — Residential
Real estate — Commercial
Real estate — Other............ ... ... ... . ...
Collectibles
Food inventory
Drugs and medical supplies
TIARTHEINY. s o csinitniin BOE0E 0 050 50 50 VR4
Historical artifacts
Scientific specimens. ... o
Archeological artifacts
Other™ GEE PART TI

Yo
Other™ ( % o
)

Other™ ( _ ___ _ _ _________
Other™ ( o

(@)
Check if
applicable

(b)
Number of

contributions or
items contributed

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

(d)
Method of determining
noncash contribution amounts

1 6,000.

FMV

1 629,040.

FMV

29

30a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

If 'Yes,' describe in Part Il

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

describe in Part Il

29

Yes No

30a

3

32a

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

TEEA4601L

107228

Schedule M (Form 990) 2018



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

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

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

REVENUE

NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION APPL? CONTR. PART VIIT DETER. REV.
HOLIDAY GIFTS X 1 $ &,000. FMV
TOYS & BLANKETS 8 8,510. FMV
GIFT CARDS 2 720. FMV
WINE 11 9,056. FMV
FOOD 1 2,500. FMV
CLOTHING 6 5,700. FMV
BOOSTER SEATS 1 4,433, FMV
OTHER 11 9,217. FMV

BAA TEEA4B02L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 290 or 990-EZ OME No. 1545-0047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 8
Form 290 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Open to Public

E‘elepfnr;ngLg;égeszrz?cssry > Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization WALDEN ENVIRONMENT : INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

WALDEN ENVIRONMENT DBA WALDEN FAMILY SERVICES (WALDEN) WAS FORMED IN 1976 AS A
NONPROFIT ORGANIZATION TO PROVIDE ADVOCACY, OQUT-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 HQUSING 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, YQUNG
ADULTS AND FAMILIES THROUGH QUR VISITATION CENTERS AND ADOPTICNS, 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 PROGRAM FOR NON-MINOR DEPENDENTS (THPP) :

WALDEN WAS ONE OF THE FIRST AGENCIES IN SCUTHERN CALIFORNIA TO OFFER THPP, A PROGRAM
THAT PROVIDES YOUTH AGES 18-Z1 WITH SAFE, AFFORDABLE HOUSING IN A NEIGHBORHOOD OF
THEIR CHOOSING, COMPREHENSIVE AND INDIVIDUALIZED CASE MANAGEMENT, LIFE SKILLS
TRAINING, MENTORS, OPPORTUNITIES TO MAKE COMMUNITY CONNECTIONS, AND GOAL-PLANNING.
THP WAS INTRCDUCED WHEN AB12 PASSED IN 2012, THE STATE LAW THAT ENABLES YQUTH TO STAY
IN FOSTER CARE UNTIL AGE 21. WALDEN CURRENTLY OPERATES THE PROGRAM THROUGH OUR

RIVERSIDE, LOS ANGELES AND SAN DIEGO OFFICES.

THP-PLUS FOSTER CARE:

WALDEN STARTED TC PROVIDE 5 THP PLUS BEDS FOR SAN DIEGO COUNTY DURING 2017. THP PLUS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




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

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

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

PROVIDES HOUSING FOR FORMER FOSTER YOUTH, AGES 21-25, UP TO 36 MONTHS BASED ON SCHOOL
ATTENDANCE.

FORM 920, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

FOSTER CARE:

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

HOME .

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

WALDEN'S SPECIAL HEALTH CARE NEEDS (SHCN) AND INTENSIVE SERVICES FOSTER CARE (ISFC)
PROGRAM ENABLES FOSTER CHILDREN AND YOUTH WITH MEDICAL NEEDS TO MOVE OUT OF SKILLED
NURSING FACILITIES AND HOSPITALS INTC HIGHLY SXILLED AND SPECIALLY TRAINED CERTIFIED
FOSTER FAMILIES. FAMILIES CARE FOR CEILDREN WITH MEDICAL EQUIPMENT-DEPENDENT
CONDITICNS. EQUIPMENT INCLUDES APNEA MONITORS, NEBULIZERS, OXYGEN, FEEDING TUBES AND
OTHER ADAPTIVE TECHENOLOGY. THE PROGRAM ALSO SERVES INFANTS WHO WERE DRUG-EXPOSED,
BORN PREMATURE, ARE FAILING TO THRIVE, AS WELL AS CHILDREN WITH JUVENILE DIABETES
AND LIFE-THREATENING MEDICAL CCNDITIONS. FOSTER PARENTS RECEIVE INTENSIVE TRAINING

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

FOSTER CARE FOR CHILDREN WITH DEVELOPMENTAL DISABILITIES:

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4802L 10/10/18



Schedule O (Form 990 or 990-E72) (2018) Page 2

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

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

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

COMMUNITY SETTINGS.

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

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

MEMBERS OF THE LGBET COMMUNITY ABCUT BECOMING CERTIFIED FOSTER AND ADOPTIVE PARENTS.

FOSTER CARE FOR PREGNANT AND PARENTING TEENS:

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

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

SAN BERNARDINO COUNTY VISITATION CENTERS:

THROUGH A CONTRACT WITH SAN BERNARDINO COUNTY, WALDEN'S VISITATION CENTERS IN SAN
BERNARDINO AND VICTORVILLE PROVIDE A PLACE FOR BIRTH FAMILIES TO HAVE SUPERVISED
VISITS WITH THEIR CEILDREN. WALDEN PROVIDES VISITATION COACHES TO EACH BIRTH FAMILY

IN ORDER TO GIVE THEM THE TOOLS THEY NEED TO HELP DECREASE THEIR CHILD'S LENGTH OF

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



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

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

FORM 990, PART IIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
STAY IN FOSTER CARE. WALDEN PROVIDED OVER 800 HOURS OF SUPERVISED VISITS EACH MONTH.

THIS PROGRAM CLOSED JUNE 30, 2018.

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

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

SAN BERNARDINO EXTENDED CARE SERVICES - AFTERCARE:

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

PERMANENT CONNECTIONS.

CAL-LEARN:

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

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

MENTAL HEALTH SERVICES:

UNDER CALIFORNIA CONTINUUM OF CARE REFORM (CCR) IMPLEMENTATION, FFA'S ARE BEING ASKED

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4S02L  1010/18



Schedule O (Form 990 or 990-EZ) (2018) Pags2

Name .0’ the organization WALDEN ENVIRONMENT s INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

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

TO INCREASE ACCESS TO MENTAL HEALTH SERVICES TO THE FOSTER YOUTH IN THEIR CARE.
WALDEN CONTRACTS WITH SAN BERNARDINO AND RIVERSIDE COUNTIES TO PROVIDE SPECIALTY
MENTAL HEALTH SERVICES TO WALDEN FOSTER YOUTH. THE CLINICS PROVIDE SERVICES
INCLUDING MEDICATION MANAGEMENT, THERAPY AND REHABILITATION. WALDEN CURRENTLY IS
DEVELOPING A THIRD MENTAL HEALTH CLINIC IN LOS ANGELES. WALDEN REFERS CLIENTS IN
NEED OF MENTAL HEALTH SERVICES TO TRUSTED COMMUNITY PARTNERS IN WALDEN'S DISTRICT

OFFICES WITHOUT IN-HOUSE MENTAL HEALTH CLINICS.

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

FAMILY APPROVAL SERVICES TC COUNTY FAMILIES INCLUDING RELATIVE CAREERS.

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

THE CFO REVIEWS THE 990 TAX RETURN FOR ACCURACY AND THEN THE CEO REVIEWS AND SIGNS
THE FORM. AUDIT COMMITTEE CEAIR 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 CF INTEREST POLICY. BOARD
MEMBERS ARE REQURIED TO DISCLOSE ANY POSSIELE CONFLICTS THEROUGHOUT 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
CFFER 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.

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



Schedule O (Form 990 or 990-E7) (2018) Page 2

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

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-E2) (2018)
TEEA4902L  10/10/18



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

Farm 4562

Department of the Treasury

OMB No. 1545-0172

2018

Attachment

Infernal Revene Service = (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return WALDEN ENVIRONMENT i INC. Identifying number
DBA: WALDEN FAMILY SERVICES 94-2358632
Business or activity to which this form relates
DEPRECIATION SCHEDULES ONLY
Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
T Maximum amount (see INSrUCHIONS) . ..ot e e 1
2 Total cost of section 179 property placed in service (see instructions). .. ... ...t 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0= . ... ovoeivee e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIructions .. o 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . ... ... ... i, l 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7................. 0. ... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8... ... . .. 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562, .. . .. ... o, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...................... 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ... .. .. “‘I 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il [ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
fax year. See instrUCHONS . ... 14
15 Property subject to section 168(f)(1) election. ... ... i 15
18 Otherdepreciation: (nsluding ACBEY a: cuwwn s s siwmim s s set s v aah i e eiai S0 S8 o e ey 16 19,407.
[Partlll_ | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018......................... 17 |

18 |If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B — Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of praperty 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
Sectlon C — Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
208C1858 I8 v v vn v i S/L
b12-year................. 12 vyrs S/L
c30-year................. 30 yrs MM S/L
dad0-year................. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28. . : e 21
22 Total. Add amounts from line 12, lines 14 through 17, Jmes 19 and 20 in column (g) and Ime 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . ... ........... ... . . 22 19,407.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis atfributable to section 263A costs................ ... ... 23

BAA For Paperwark Reduction Act Notice, see separate instructions. FDIZ0812L 07/2618

Form 4562 (2018)



= 3868 Application for Automatic Extension of Time To File an

Rev, January 2019) Exempt Organization Return OME No. 15451709
™ File a separate application for each return.
ﬁ?ﬁ?nrérf‘;z‘vé’i.‘,ﬁ%ﬂﬁ?fs‘ 4 > 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 tc 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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

;?i'ﬁ? °" |WALDEN ENVIRONMENT, INC.

DBA: WALDEN FAMTILY SERVICES 94-2358632

File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

duedste® 18525 GIBBS DRIVE #100

return. See City, fown 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)..........................

lication Return Apr_pllcatlon Return
IP Code Code

Form 990 or Form 990-EZ 01 qud $90-T (corporation) 07

Form 990-BL —~DA T JjormYo41-A 08

Form 4720 (individual) = {f 8\ ¢ Form ¥¥20 (other than individual) 09

Form 990-PF (( NP V]Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) \\_0 ~15 Form 6069 1

Form 990-T (trust other than above) o 06 Form 8870 12

® The books are in the care of » TERESA STIVERS
Telephone No. = 619-584-5777 FaxNo. >

® [f the organization does not have an office or place of business in the United States, check thisbox................................ »-

@ |If this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. - D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 6-month extension of time until 11/15 , 2019 , to file the exempt organization return
for the organization named above. The extension is for the—oraa—n_hz—atToﬁ's_réturn forr
> calendar year 20 18 or
D tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months check reason: D Initial return DFina\ return
D Change 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 ... . L 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3¢c|$ 0.

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

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

FIFZO501L 091118



12/3118 2018 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
WALDEN ENVIRONMENT, INC.
CLIENT 11-0140 DBA: WALDEN FAMILY SERVICES 94-2358632
PRIOR
179/
DATE DATE C0ST/ SDAY CURRENT
N DESCRIPTION SOLD BASIS DEPR___ _METHOD  LIFE
DEPR. SCHEDULE ONLY

IMPROVEMENTS

2 LEASEHOLD IMPROVEMENTS VARIOUS 24,404 11,359 SIL s 2962
TOTAL IMPROVEMENTS 24,404 11,359 2962

MACHINERY AND EQUIPMENT

1 FURNITURE & EQUIPMENT VARIOUS 83913 60,765 /I 14871

4 FURNITURE & EQUIPMENT VARIOUS  VARIOUS 1,252 41,252 /- 0
TOTAL MACKINERY AND EQUIPME 125,165 102017 14,871

MISCELLANEOUS

3 SOFTWARE VARIOUS 16,005 14,521 S/ 3 1,574

5 SOFTWARE — — VARIOUS  VARIOUS 7,045 7,245 S/ 3 0
TOTAL MISCELLANEOUS 23,340 21,765 1,574
TOTAL DEPRECIATION 172,909 135,142 19,407
GRAND TOTAL DEPRECIATION 172,909 135,142 19,407
DEPRECIATION ASSETS SOLD 48,497 18497 0
DEPR REMAINING ASSETS 124412 86,645 19,407




12/31/18 2018 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
WALDEN ENVIRONMENT, INC.
CLIENT 11-0140 DBA: WALDEN FAMILY SERVICES 94.2358632
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION _ACOUIRED  _ SOID  __ BASIS PCT S0A DEPR.  _METHOD LIFE.
DEPR. SCHEDULE ONLY

IMPROVEMENTS

2 LEASEHOLD IMPROVEMENTS VARIOUS 24,404 11,359 S/L 2,962
TOTAL IMPROVEMENTS 24,404 0 11,359 2962

MACHINERY AND EQUIPMENT

1 FURNITURE & EQUIPMENT VARIOUS 83,913 60,765 /L 14,871

4 FURNITURE & EQUIPMENT VARIOUS ~ VARIOUS 11,252 41,252 s/L 0
TOTAL MACHINERY AND EQUIPME 125,165 0 102,017 14,871

MISCELLANEOUS

3 SOFTWARE VARIOUS 16,095 14,521 s/L 1574

5 SOFTWARE VARIOUS  VARIOUS 7,245 7,245 S/L 0
TOTAL MISCELLANEOUS 23,340 0 21,766 157
TOTAL DEPRECIATION 172,909 0 135,142 19,407
GRAND TOTAL DEPREGIATION 172,909 0 135,142 907
DEPRECIATION ASSETS SOLD 48,497 0 18,497 0
DEPRREMAINING ASSETS™ 124412 0 86,645 19407




