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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A Forthe 2017 calendar year, or tax year beginning

, 2017, and ending

B Chec

Address change

Application pending

k if applicable: C

Name change
Initial return
Final return/terminated

Amended return

WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES
8525 GIBBS DRIVE #100

SAN DIEGO, CA 92123

D Employer identification number

94-2358632

E Telephone number

£19-584-5777

G Gross receipts $ 13,097,087.

F Name and address of principal officer: TERESA STIVERS
SAME AS C ABQOVE

Tax-exempt status

[X]501(c)3)

BERK

)< (insert no.)

[ [49a7a)) or [ [527

Website: >

WWW. WALDENFAMTILY . ORG

Ha) Is this a group return for subordinates?| |ves |X|No
H(b) Are all subordinates included? Yes No

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

H(c) Group exemption number b

| L Year of formation: 1976

| M state of legal domicile: CA

|

J

K Form of organization: E(_JCcrporalion U‘Frust I_l Association ‘_I Other ™
P

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: WALDEN IS A FOSTER FAMILY AND ADOPTION
o|  AGENCY WHICH IS ENGAGED IN THE RECRUITMENT, CERTIFICATION, AND TRAINING OF FOSTER _
= AND ADOPTIVE PARENTS, AND THE PLACEMENT OF FOSTER AND ADOPTIVE CHILDREN. ____ _ _ __
c
% 2 Check this box » if the _or—g%i;aTio_n_digcgrﬁiﬁugd—ig o—pgrgtign—s —or—dE&)s_eE of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)..............ooooiiiiii s, 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4
.2 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).......................o0. 5 137
=| 6 Total number of volunteers (estimate if necessary). . ... i i 6
E 7a Total unrelated business revenue from Part VI, column (C), line 12..............ooiiiiiiiiiiiin 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..................................... 7b 0
Prior Year Current Year
o 8 Conhibutionsiand grants (Part' VIl 06 ThY i o swemsse s s soman oms v s o 433,600. 252,500.
2| 9 Program service revenue (Part VIII, line 2g).....................o i 11,301,993. 12,843,878.
:% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 267. 709.
< | 11 Other revenue (Part VIII, cclumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 11,735, 860. 13,097,087.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...............ooo.t.
14 Benefits paid to or for members (Part X, column (A), lined) ...t
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 4,893, 240. 5,447,507.
§ 16a Professional fundraising fees (Part IX, column (A), line T1e). ......... ..ot
é b Total fundraising expenses (Part IX, column (D), line 25) *»
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e). ..ot 6,053,832. 7,224,342,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 10,947,072. 12,671,849,
19 Revenue less expenses, Subtract line 18 fromline 12.......... ... ... ... .. ... ... 788,788. 425,238.
& § Beginning of Current Year End of Year
gé 20 Total assets (Part X, lINe TB) . ..ottt et 3,458,725. 4,215,032,
%g 21 Total liabilities (Part X, INe 28). ... ..o u i 877,542, 1,060,001.
35 22 Net assets or fund balances. Subtract line 21 from line 20............................ 2,581,183. 3, 155,031 .
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> TAXPAYERS COPY |
Sign Signature of officer Date
Here TERESA STIVERS CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check IKI it |PTIN
Paid JULIE A. FIRL JULIE A. FIRL 8/17/18 seli-employed  |PO0085551
Preparer |Fimsname ™ LEAF & COLE, LLP
Use Only |Fimsadaress ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 Firm's EN * 95-2076568

SAN DIEGO, CA 92108-3820 Phoneno. 619.294.7200

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

|§| Yes u No

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

TEEAOT13L 08/0817

Form 990 (2017)



Form 990 (2017) WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line inthis Part .. .. .. . i,
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 08 990-EZ7 .o e e e |:| Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

43 (Code: ) (Expenses $ 6,000,273, including grants of $ ) (Revenue $ 6,915,935.)
SEE SCHEDULE O

4b (Code: ) (Expenses $ 3,168,050, including grants of $ ) (Revenue $ 3,725,166.)
SEE_SCHEDULE O

4 ¢ (Code: ) (Expenses $ 793,131. including grants of § ) (Revenue S 791,559.)
SAN BERNARDINO COQUNTY VISITATION CENTERS:

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 1,416,403, including grants of ) (Revenue $ 1,411,218.)
4e Total program service expenses > 11,377,857.

BAA TEEAQ102L 12/05/17 Form 990 (2017)



Form 990 (2017) 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
SENEAUIE A mnih vimis, S50 RIS T SEans 5% (50 SURT Tl U95 feai on SA0E A0 108 it 1wt fas s sanst ot g 1 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 [. .. ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11, ... .. . i e 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Scheduie C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds er accounts for which doners have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
Pt . e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11, . . . . 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? I 'Yes,complete :Sehedile D, Part IV cuw. wweveuim v v wes oot o 0t £ih ¥ e wiins o s e e sani 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ......................... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
B Part Mo o s smace s ioiioms R o8 506 Eamih 680 SuEntn eeiiaiin St SRRAN ORISR B tone ROwIsaT S e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. . ... .. .. i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... ... . 0 i Me 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 ling 167 I "Yes, "eomplete - Schedule D)) Part X visna mvsas o mimsiaen Somm aes s Syeiseeres s wma | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. . .. Te| X
f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. ............. ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E. ...................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .. ................ ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV. ... i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and V... .. .. s 15 X
16 Did the organization report on Part IX, column {(A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lil and V. ... .. . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............ ... i 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 1. . .. ... 18 X
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Il . .. .. . o e e 19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)



Form 990 (2017) WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule [, Parts fand [ll...... ... . e 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? If 'Yes,' complete
SCREAUIE . o o e 23 X

24 a Did the organization have a tax-exempt bond issue with an ocutstanding 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. TE NG, TG0 10 IB.-2B8: o con s sismimnss sim smas soh VR B0 PRSI S S0 it selaiaailte §4 iy s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-EXEmM Pt DOMOS T L L 24c
d Did the organization act as an 'cn 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 I........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SERBHUIEN PAIE I sumrans vomes 2o sevss o0 i Semniies: Symmeets S5 S FEh PSS AT S SRR SURRIRE N5 N 1 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IF"Yes,"complele Schadtila L, Part 1 u v swiws vis visvun swsmsin 550 st s ssds S G e G500 e wiaits 165 s o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff 'Yes,' complete Schedule L, Part Ill...... ... ... .. . i i 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? /f '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
SEhedile Ly Part W co vireus sospsaan wousss v Soia Bl Wi 150 il iss (N0 5 Seish M Shais s St DE e S e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.....................ccov.. 28¢c X
29 Did the organization receive mere than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified conservation
contribitions? Jf'Yes, "complete SChegUle M .. vvi vamwn semiieen csimmin swsmsmsen s 0 Sy sho ass (uesais S 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |...... | 31 X
32 Did the corganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedile I, BArtll. .uese s vo s wis esn phe sanisit s fstrtins sl bmi (it 195 b0 100 s e il smad mae s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |....... .. . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Bart Ve N Lo voams o0 Uress Soeon bas Dien 5 VHENE Lan SO D DGR S0 COGNE B0 SEOTh SAN TN (65 TDGA I URGEE N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(R)(13)7 . ......... ... o L, 3/a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..................... ... 35b X
36 Section 5071(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complele Schedule R, Part V, line 2. .. ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O....... ... e 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) WALDEN ENVIRONMENT, INC. 94-2358632 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ............. 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling)winnings 10 Prize: WIMMBIST wowum sk s i ot it 09 5 e SELTE DREr i Bie iR s seies 10 1e| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 137
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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 7 3;5 X
b If 'Yes," has it filed a Form $90-T for this year? /f ‘No' to fline 3b, provide an explanation in Schedule Q. ... .. ... .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ It 'Yes, toline 5a or.5b, did the organization file FOTm BBBB-T. 2/ u v i suwmws sai v vvmsm vown s wims i sisis o S8e 2 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... ... ... . ... ... .. ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
riotiiax deUGHDIE? o miams s s e o o SHEGE S VORI G SRR 5% SRR SRRITE T8 LA G G SR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to-the Paverf i sras: sos i5een Sosmiian §77 BUSE0 Vs Bael $5 05004 1hie 08 S sie tr a8 vt srsmes v s s Lo 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T g e S 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7ci|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as reguiret %o ey son mieny o3 Cyess DRORS T S SR SRRV SRR SED VAR S BRIV GO0 UR 0 VRS 6 s e s ¢ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008 - 2. oot 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . . ... ... i i 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 49667. . ............ ... ... ... ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...t e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ‘ 12b’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............ ... ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... | 13b]
¢ Enter the amount of reserves on hand . ... ... . .. i | 13c|
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule Q............... 14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) WALDEN 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
g

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis 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 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other =
officeridirestor, trtistee or KeyEIMPIOYERTL v wuw v st sommmssesy mern SRS D6 SEamibs T QEEREes BIITE Tk SRR M SRS 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
singeitheiprior-Farm 990 Was flEET v v vmmn s womsimess s o smammEs w0 VIS EeRAT B G Bat DUae D 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 s .. .o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthie GOVErning DOOYIFw: s s smewasum enmie 0 s smmesnmm Ko ymes i S o PO S s 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 7. . . .o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following: £ =
g THeGoVBENIAY BEHYT v mn s s s vrmes s o RS SIseEmg SEnETan sn SRR SR I e e e S 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... .. ... ... . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............. ..o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ........ ... . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization's exempt pUrPOSES . . .. .o o i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No, gotoline 13. .. ... ... .. ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L (o oTe T T N 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedile O howthis was dong... SEE: SCHEDULE . 0. .o vin vvvis vamisius voevgmm svs v cos 530 i 5vs 65055 i o 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... 13 X
14 Did the crganization have a written document retention and destruction policy?. .......... .. . i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization. .. ... 15b| X
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the Year s . .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

Own website D Ancther's website D Upon request D Other (explain in Schedule Q)
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 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

TERESA STIVERS 8525 GIBBS DRIVE, SUITE 100 SAN DIEGO CA 92123 619-584-5777
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) 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 VII ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Pasition (do nat check more
Name and Title Av(ei-srgge thaig 5831 Z%xb#?::'gfséﬁgr;m Re;(;gr%able Re}gszable Es|(ifn)ated
hours directarftrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week |S 32 % %z |18 g a0 w-2/1099-MISC) (W-2/1099-MISC) from the
e I | B3 ey
O;S:giﬂzf;_ 8[— g § - ° 3 g = organizations
tions — = =
s | BB T 3
line) " %
() ARLENE LIEBERMAN | .
__ CHAIR 0 |X| |X 0 0 0
_@_ SHEILA FERGUSON __ _________| e
SECRETARY 0 X X 0. 0 0
_® LESLIE LEVINSON ___ _ 1
VICE CHAIR 0 X X 0. 0 0
_@ JAYE CONNOLLY-LABELLE _ __ ___ _1
TREASURER 0 X X B 0 0
%) CHERIE ENGE . ... _oooin o -
BOARD MEMBER 0 X 0 0 0
_® RAJAH GAINEY _1
BOARD MEMBER 0 X 0. 0 0
_ DENISE JACKSON __ __ ________ _1
BOARD MEMBER 0 X 0. 0 0
_® STEPHANIE BROWNELL _1_
BOARD MEMBER 0 X 0. 0 0
_® EMILY SHULTS _1
BOARD MEMBER 0 X 0. 0 0
(10) TERESA STIVERS | 19
___CEO 21 X 66,771. 82,336. 7,796.
Qn_SUE EVANS Al
(8{0]0) 0 X 144,735, 0. 15,728.
02 SUE GARCIA _40_
CFO 0 X 90,274. 0 10, 200.
ap L
a4 -

BAA TEEAOTO7L 08/08/17 Form 990 (2017)



Form 990 (2017) WALDEN ENVIRONMENT, INC.

94-2358632

Page 8

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

(B) ©
Position
(A) Aﬁerage éda nollcheck more than one (D) (E) F
. ours ox, unless person is both an :
Name and title : ! Reportable Reportable Estimated
' wpe"'-gk officer and a director/trustee) c?r:r‘pensatinntfrom c‘or{wpdensatiqm f;’lom amount of other
. = = % T e organization related organizations compensation
(’guagy S3alLE2g ;:::‘ (W-2/1099-MISC) (W-2/1099-MISC) from the
o = g = ﬁ ExiE] organization
related |8 =R |2 3 and related
organiza |5 2 = S (8 2 organizations
-tions | = = 3
below g =3 3 2
dotted § @a =
line) ® %
f=1
as S
(16)
a7n
(18)
(19)
(20) L,
21
(22)
(23)
@ A
s o

= 301,780. 82,336. 33,724,

¢ Total from continuation sheets to Part VII, Section A, ....................... > 0. 0. 0.
dTotal (add linesTbandl¢).................. ... ... ... ..................... > 301,780. 82,336, 33,724.

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

1 b Sub-total

from the organization ® 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ....... ... . . 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 | St
4 | X

L g L L (= T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered te the organization? If 'Yes,' complete Schedule J for such person. ..............................

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

<
Compensation

323,696.

A .. (B) .
Name and business address Description of services

BOLLOTTA & ASSOCIATES, INC 2729 4TH AVENUE #1 SAN DIEGO, CA 92103 CONSULTANT

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 08/08/17 Form 990 (2017)



Form 990 (2017)

WALDEN ENVIRONMENT,

INC.

94-2358632

Part VIll| Statement of Revenue

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

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 @ 1a Federated campaigns......... Tla
z
s § b Membership dues............. 1b
35 ¢ Fundraisingevents. ........... 1c
E 5| d Related organizations......... 1d
”;E e Government grants (contributions). . . . le
=&
g 5l f All other contributions, gifts, grants, and
_3 £ similar amounts not included above . . . 1f 252,500.
‘E"S g Noncash contributions included in lines 1a-1f.  $
55| h'Total. Add lities Ta-THomw mon svene coson sos s s - 252,500.
g Business Code
g 2a FEES & CONTRACTS GOV AGENCIES| 624100 12,241,459.112,241,459.
= b ADOPTION REVENUE 624110 525,000. 525,000.
g € QTHER PROGRAM REVENUE _ __  |900099 77,419, 77,419.
o d
U | e cmmesmmeis s s e s spnes e e
E e
- [ TR P
§; f All other program service revenue . . .
& | gTotal. Add lines 2a-2f. ..., > 12,843,878.
3 Investment income (including dividends, interest and
other-sirmilar SrmOUnTS) v, s sun s e o 709. 709.
4 Income from investment of tax-exempt bond proceeds. »
B REYANES: w v o ow aumm sa feiumn wians wsaee e .
{i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
c Rental income or (loss). . .
d Net rental income cr (loss)................. I
7 a Gross amount fram sales of W oceiitics [ e
assets other than inventory
b Less: cost or other basis
and sales expenses . . .. ..
¢ Gainor (loss)........ ==
d Netdain oFi([os8).. comsamn mummn peues o s o s o >
@ | 8a Gross income from fundraising events
E (not including. §
2 of contributions reported on line 1c).
m
o SeePartIV,line18................. a
E b Less: direct expenses. .............. b =
5 ¢ Net income or (loss) from fundraising events . ........ >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b _ = =
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goocds sold ............ b e e e e T
¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code
na
b
c___
d All otherrevenue ...................
e Total. Add lines T1a-11d . ...t
12 Total revenue. See instructions. ..................... 1 13,097,087./12,843,878. 0. 709.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)



For

m 990 (2017) 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

Do
6b,

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

(B)

A) ,
Total expenses Program service

expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
n

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, IN€2% . vaoun sanis ven s v s

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

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

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

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

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

Other salariesand wages..................

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

Other employee benefits. ..................
Payrolltaxes. . ...
Fees for services (non-employees):

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

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

OIfCEIEXPERNSES:: v v vrivites fare smEm e s

Payments of travel cr entertainment
expenses for any federal, state, or local
public officials. . ............... .. .oon

Conferences, conventions, and meetings. . ..
ITETRSE, . s s viaig i TR Sa G W
Payments to affiliates. .. ...................
Depreciation, depleticn, and amortization . ..
[ASHPANE  : s s ein somns exmmmomen e

24 Other expenses. Itemize expenses not

25

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

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

a EMANCIPATED YQUTH

303, 231,

81,546.

221,685,

0.

0.

0.

4,045,324,

3,544,509.

500,815.

782,087.

620,227.

161,860.

316,865.

268,927.

47,938.

26,635.

1,100.

25,535.

105,026.

105,026.

25,b1b.

19,385

6,130.

107, 357.

72,056.

35,301.

376,123,

325,937,

50,186.

185,823.

176, 637.

9186

47,215,

36,139.

11,076

23,550.

10,150.

13,400.

123,884.

104,482,

19,402.

4,196,604.

4,196,604,

1,486,040.

1,486,040.

152,845.

94,048.

58,797.

94,489,

94, 489.

e All otherexpenses...................... ...
Total functional expenses. Add lines 1 through 24e . . .

273, 236.

235,044.

38,192,

12,671,849,

11, 377,857

1,293,892,

26

Joint costs. Complete this line only if

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

SOP 98-2 (ASC 958-720) .. .. ..o

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017)

WALDEN ENVIRONMENT, INC.

94-2358632

Page 11

[Part X |Balance Sheet

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

A (B)
Beginning of year End of year
1 Cash — noh=interest-bearing.  cui v vawwn vemmmmin svs vwns v vomis das sis v oms 267,953.| 1 224,777.
2 Savings and temporary cash investments . ............. oo 781,094.| 2 1,540,145,
3 Pledges and grants receivable, net ......... .. ... 3
4  Accounts receivable, net. ... ... 1,650,375.| 4 1,859,812,
5 Loans and other receivables from current and former officers, directors,
trustees, key empJoe/ees, and highest compensated employees. Complete
Part Il of Schedule L............. o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary employees' X
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
81 7 Notesand loans receivable, DEE. . vuww o s e o s s s o 7
§ B Inventories TOrSale O USE e vo comas v i am et vih P08 95 e i e 8
< | 9 Prepaid expenses and deferred charges. .. ..o, 325,258.| 9 366, 385,
10a Land, buildings, and equipment: cost or other basis. i
Complete Part VI of Schedule D................... 10a 166,820.)
b Less: accumulated depreciation.................... 10b 135,142. 47,299. 10¢ 31,678.
11 Investments — publicly traded securities. . . ..........o oo 11
12 Investments — other securities. See Part IV, line 11.......... .. ... it 12
13 Investments — program-related. See Part [V, line 11........................... 13
14 INtangible assels: vwans mmvs i srny B SoSs oV SEENa BaTe U iass vin vien 4 14
15 Otherassets. See Part IV, line T1.........ooi i 386, 746.|15 192,235,
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 3,458,725.| 16 4,215,032,
17 Accounts payable and accrued expenses. ... .. ..ot 785,940.[17 886,749.
18 'Granis pavablé v veeis s woiie o Siibh OVEENIR 555 Winie s faea e s L b 18
19 DETETTEE TEVETIUE: vos wves moavevats sasmn o wrmams £85 1000 S99 10W0E 100 SRR 50 19
200 Tax-exempt bond TabililieSias e mev o svesss 55 5550 39550690 wrbia s 1o 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons. = e aa g = =
E Complete Parl || of Schedule L. pon vvsns svs saman ovn aveis gt aieins oo svams o 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. 91,602.|25 173,252,
26 Total liabilities. Add lines 17 through 25, . ... o 877,542.| 26 1,060,001.
& Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34. s e o i :
5 27 Unrestricted fiet 25588k, cummmam s e s muviomass @i 59 GO B9 00 2,426,463.]27 3,063, 669.
g 28 Temporarily restricted net assets . . ... i i 154,720.| 28 91, 362.
o | 29 Permanently restricted netassets. ...................... ool 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
_g 30 Capital stock or trust principal, or current funds. .............. ... .o 30
2| 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 Totalnetassetsorfundbalances................ ... ... ... ... 2,581,183.|33 3,155,031.
34 Total liabilities and net assets/fund balances ............ ... . ... ... ... 3,458,725.| 34 4,215,032.
BAA Form 990 (2017)

TEEAQ111L 08/08/17



Form 990 (2017) WALDEN ENVIRONMENT, INC. 94-2358632

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12). .. ..o i i e 1 13,097,087.
2 Total expenses (must equal Part IX, column (A), liNe 25). . ... 2 12,671,849,
3 Revenue less expenses. Subtract line 2 from line 1... ... 3 425,238
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,581,183.
5 Net unrealized gains (losses) on investments. . ... . 5
6 Donaled services and Use of TACHIHES v conun wes wiwin i smian s svia s SvEas svs s9mws (5% o fes 504 e 6
7 InVESIIENt EXPENSES e s tin svacin Wk pas DRV B PR DS TG LEn SRR S SRR B 5 R 7
8 Prior period AdjUsSiEilSi: s aen s ssmnse omn waiims s e @9 asmam SEEs, Gl 50 EREE e B S 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O . 9 148,610.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B ) . oottt e 10 3% 1.55..031 -

Part Xll [Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto any lineinthisPart XIl....... ... ... .. i i,

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

Separate basis DConsoIidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .................................

If "Yes,' check a box below tc indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

Yes | No

2a X
2b| X
2¢c| X
32 X
3b X

BAA

TEEAOT12L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support A, ety
SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c}(B? organization or a section
4947(a)(1) nonexempt charitable trust.
; ) > Attach to Form 990 or Form 990-EZ. Open to Public
pepemart of Wi Jigastry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES

Employer identification number

94-2358632

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)1)(A)ii). (Attach Schedule E (Form 990 or $30-EZ).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part I1.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part Il.)

8 D A community trust described in section T70(b)(1)(AXvi). (Complete Part 11.)

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

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

university:

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

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

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 12qg.

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 controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part 1V, 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

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

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

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations........ ... .. ..
g Provide the following information about the supported organization(s).

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 920-EZ.
TEEA04CIL 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’) . .. .. ..

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
jilgo] e W1 Ta [T < A

Section B. Total Support

Eggl:‘;l‘gﬁ{gyfna)r (ot fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

7 Amounts from line 4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON ..ot

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

Part VI) ..o
11 Total support. Add lines 7
throuah 1050 e vs ovn svwiovas
12 Gross receipts from related activities, etc. (see instructions). . ... .o i i | 12
13 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organizaticn, check this box and stop here. .. ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ...t 14 9%
15 Public support percentage from 2016 Schedule A, Part 11, line 14, . ... 15 %

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

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

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

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the crganization meets the 'facts-and-circumstances' test, check this box and stop here. Exp\asn in Part VI how the
orgamzatwon meets the 'facts-and-circumstances' test. The organization qual[fres as a publicly supported crganization............. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘unusual grants.’)......... 101,535. 216,481. 203,057, 433,600. 252,500.] 1,207,173.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 7,302,291./8,351,250.(19,778,926.| 11288877.| 12843878.|49,565,222.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0

4 Tax revenues levied for the *
organization's benefit and
either paid to or expended on
its behalf . vemvnin o 0

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

6 Total. Add lines 1 through 5... |7, 403,826.|8,567,731.(9,981,983.| 11722477.| 13096378.[50,772, 395,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0 0

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

fortheyear.................. 0. 0. O 0. 0. 0.
¢ Add lines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline 6.)............... 50,772,395.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6.......... 7,403,826.]/8,567,731.|9,981,983.| 11722477.| 13096378.|50,772, 395.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ................. 363, 62 . 94, 287 . 7009. 1,515,
b Unrelated business taxable
income (less section 511
taxes) from bhusinesses
acquired after June 30, 1975.. 0.

¢ Add lines 10aand 10b........ 363, 62. 94, 287. 709. 1;515,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on, . ............. 0.

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

PartV19) suern soav s sosi o 0.
13 Total support. (Add lines 9,
108 ., B ABa)rersmenes sommmn 7,404,189./8,567,793.]/9,982,077.| 11722764.| 13097087.|50,773, 910.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... .. . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). ... .. 15 100.00 %
16 Public support percentage from 2016 Schedule A, Part lll, line T8 .. ... .. i e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). ................... 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17......... ... ... ..o i, 18 0.00 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... b
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies 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 TEEAQ403L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017  WALDEN ENVIRONMENT, INC. 94-2358632

Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
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

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below.

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

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

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

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

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

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

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

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

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

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

8 Did the organizaticn 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).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding

certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9%

10a

‘lOb.

BAA TEEA0404L 08/10/17
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Schedule A (Form 950 or 990-E7) 2017 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 of a person described in (a) above? 11b

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the crganization'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 P —_—

in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. 2b

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

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

each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 930-EZ) 2017 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
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g b w N=

o | AW 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)

[a)]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a

Average monthly value of securities

1a

b Average monthly cash balances

1b

c

Fair market value of other non-exempt-use assets

1c

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

1d

e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

=Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N YW,

Minimum Asset Amount (add line 7 to line 6)

0 N OO

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

mbhlwiN=

kAW N =

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

6

~

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

(see instructions).

BAA
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WALDEN ENVIRONMENT,

INC.

94-2358632 Page 7

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

Section D — Distributions

Current Year

1 Amcunts paid tc supported organizations to accomplish exempt purpcses

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N U & Ww

in Part VI). See instructions.

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a

bFrom2013...............

CFram 2078 wosn s o

dFrom2015...............

efFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013 ......

b Excess from 2014. .. ...

C Excess from 2015......

d Excess from 2016......

e Excess from 2017.......

BAA
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Schedule A (Form 990 or 890-EZ) 2017 WALDEN ENVIRONMENT, INC. 94-2358632 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b;Part Il], line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, a, 6, 9a, 9b, ¢, 114, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **
OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 201 7

SRR A AR ST e THai »> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 507(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the requlations
under sections 509(a)(1) and 170(b)(1)(A}(vi), that checked Schedule A (Form 990 or $90-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

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

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

TEEAQ701L  08/09/17



Schedule B (Form 990, 850-EZ, or 990-PF) (2017)

Page 1 of 2 of Partl

Name of organization

Employer identification number

WALDEN ENVIRONMENT, INC. ] 94-2358632
IEEEIl 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
________ L Person
Payroll O
______ 20,000 Noncash O
(Complete Part Il for
___________________________ e noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N
_____________ Person
Payroll [
—— 35,000 Noncash O
(Complete Part |l for
_______ noncash contributions.)
(@) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person
Payroll O
— . 50,000 Noncash O
(Complete Part Il for
e e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person
Payroll ]
_____ 6,000 Noncash O
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person
Payroll ]
_____ 10,000 Noncash O
(Complete Part Il for
___________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person
Payroll O
________ 20,000 Noncash ]
(Complete Part Il for
noncash contributions.)

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



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

Page

2 of 2 of Partl

Name of organization

WALDEN ENVIRONMENT, INC.

Employer identification number

, 94-2358632 _

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
o Person
Payroll |
_____ $ 10,000 Noncash O
(Complete Part Il for
R noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ool Person
Payroll |
77777 $ 15000 Noncash O
(Complete Part Il for
_____________________________________________ L noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll ]
_____ $ 25,,000 Noncash 1
(Complete Part Il for
_________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person
Payroll |
_____ 3 30,000, Noncash U
(Complete Part Ii for
_____________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person
Payroll O
______________________________________________________ ) 20,000 Noncash O
(Complete Part Il for
L e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |
______________________________________________________ ) 20,000 Noncash ]
(Complete Part Il for
e noncash contributions.)

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



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

Page 1 to

1 of Partll

Name of organization

WALDEN ENVIRCNMENT, INC.

94-2358

Employer identification number

632

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

(a) No.
from
Partl

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

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

d)
Date received

(a) No.
from
Part |

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

(d) .
Date received

(a) No. . (b) ) (c) . d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ) E
(a) No. . (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Y - N A
a) No. (b) (© (d) |
(fzom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[N ) AN
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEA0703L 08/09/117



Schedule

B (Form 990, $90-EZ, or 920-PF) (2017) Page 1 to 1 of Partlil
Name of organization Employer identification number
WALDEN ENVIRONMENT, INC, 94-2358632

Part lll | 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.). ............ >3

Use duplicate copies of Part Il if additional

space is needed.

(@

No. from

Part|

()
Purpose of gift

(c) |
Use of gift

(d)
Description of how gift is held

| RN R S SR S D DR SR s P A SRR SRS S S S

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a)
No. from
Part|

b)

Transferee's name, addres

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

@)
No. from
Part |

d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

No. from
Partl

b)

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

BAA

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

TEEAQ704L 08/09N17



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

» Attach to Form 990.

%ﬁgﬂ;?ggtg;:gesg’gffgry > Go to www.irs.gov/Form990 for instructions and the latest information. l?}ggréégol’nuhlic
Name of the organization Employer identification number
WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES 94-2358632
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Denor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) .. ... ..
3 Aqgregate value of grants from (during year) . .........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ........................ .. D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
INPETMISSIRIE PIVALE BONBIET. . .ocs ur wrieins sme sin wnin ime mmincnst wmonmmiomgs sib peoad £438 $0EH B0 48 650 053 REWEE 55 EHa i []Yes [ ]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 HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

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

7 Amount of expenses incurred in monitoring, inspecting, handling cf violations, and enforcing conservation easements during the year
o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B) ()

andeseetian. TZOTENEIGNT o ro: e Sines fs fmm £ Ve S RITILD RN RIS SUNVE W I (N S []yes [[]No

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

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

1a If the crganization 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 X1, 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 VIII, TINe T....ovoii i L]

(i) Assets included in Form 990, Part X.........outiiiiiiiiiii >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 VIIL Ine 1. oo >3
b Assets included in FOrmM 990, PArt X. .. ..ot e e sttt e e et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
'Part lll |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
[ Preservation for future generations
4 Em\{i?ﬁﬁa description of the organization's collections and explain how they further the organization's exempt purpose in
ar s
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
BIFBETL RS0, PAPEX T, sor covrie s ramones fosm ey s o a0t amam wmes ssmens 10 smesios v w4 EA ot 1% HHEe 05 B9 4 [ ]Yes [ ]No

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

Amount
G BEQIANING HaAlAMEE: wava s v v s s 6605 (o S0ARIE s SR SRS VRE GI KRR LA 1c
d AGHTONE BUEIFG THE YEAT o sen srmen pom e Samin s s Cvam 0 SRS s s o SR S 1d
e Distributiohs AUHAG TNE VAT & o crems cpw vins avihy o398 yhs Siese S S0iin o D130 i smids Dama Te
§ ENETBEBAIANGOE wsesasmonn nrmne sas s s 2S5 SHEE 50 5V ERGEY B0 VEENN BYFSUOGN 50 SHOH WO 1f o

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

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

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

¢ Net investment earnings, gains,
and 105585 suuny pye s semss o

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

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

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

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 . ... ... ..o i 3a(i)
(i) related Organizations. . ... ... v o 3a(ii)

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

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . v sis i o A0 S S s
B BUIAIRGS ivis somesimimnsr v wisdiais SVERE D50 0o s
¢ Leasehold improvements. . .................. 24,404, 11,359. 13,045.
 EQUIPIIETE e smumaamn s opmwn wwes s s 119,075. 102,018. 17,057.
B OB s s i o vas swisies i Faesg 23,341. 21,765. 1,576.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) .. .................. > 31,678.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/1017



Schedule D (Form 990) 2017 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3

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

(1) EinancialiderivatiVes: iuws msms v oo s avne s

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

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—l(lomplete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

@]

©)

@)

®)
®)

)
8
(€)

(10)
Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 13.). . ™

Part IX |Other Assets.

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

M
@
(3
@
®)
(©)
)
&
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) HAE T Jkw nan s wwn simine sn sosiwiis davamionsss s s
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 173:25%:
3
G2
)
(&)
)
&)
()]
{10
an
Total. (Coluimn (b) must equal Form 990, Part X, column (B) line 25.). . . . .. L5 173,252.
2. Liahility for uncertain tax positions. In Part X111, provide the text of the foatnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ... ... SEE. PART XIIL [X
BAA TEEA3303L 081017 Schedule D (Form 990) 2017

>




Schedule D (Form 990) 2017 WALDEN ENVIRONMENT, INC.

94-2358632 Page 4

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

1 Total revenue, gains, and other support per audited financial statements. ............ ... .. L

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments.......... ... ...,
b Donated services and use of facilities. svove sos v o viaimn doe vmiom v s o
¢ Recoveries of prior year grantS. .. ....ov i
d Other (Describe in Part XY .. oo
& AT NITeE 2 thtOUAR2H; v swa snn o s Pomwws com TR ARITG T AR,
3 Subtrack ling 28-Trom e T scasan s wowms s s v SO S0 s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b.............
b Other (Describe in Part XL . ..o

CAdd NEs 4a and Ab . ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................

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

1 Total expenses and losses per audited financial statements............. ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a'Dohated servicesand use ofTacilities. v vnwn pon nsmns o s wan swenin v s
bPrior vear atjustiEntSyven e s siess sems v paes ovh aiasi el SRR
CIOIhEF 0SS, ..o s wmsmims s moae pad £ ERREE ST BEA0E B0 BEN B0 WM e SR
d Other (Describe in Part XI1L). ...
@A 1ines 28 throUgR s ssmmms wvs ammim s s s e s e v e e
3 SUbIEEE line 28 TrOTT TIEY T, cuner wr s s wot Smedes e SOk 5 Sasts san s
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..............
b Other (Describe in Part XIL) . oo

CAdd INes da and b . . ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ................. ... .......

1
2a
2b
2c
2d
........................... 2e
........................... 3
4a
4b
4c
5
rn. N/A
1
2a
2b
2c
2d
........................... 2e
........................... 3
4a
4b
4c
5

[Part X1l | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

WALDEN FAMILY SERVICES IS A PUBLIC CHARITIY AND IS EXEMPT FROM INCOME TAXES UNDER

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

CALIFORNIA REVENUE AND TAXATION CODE. WALDEN FAMILY SERVICES BELIEVES THAT THEY

HAVE APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DO NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

FAMILY SERVICES IS NOT PRIVATE FOUNDATIONS.

WALDEN

BAA

TEEA3304L 08/1017
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
Department of the Treasury ; = Att_aCh to ‘Form 990. Open to P‘l.lblif.‘
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection
N f th izali P
ame of the organization WALDEN ENVIRONMENT, INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632
JPart | | 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 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing 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 |:|Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line Ta?................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
[ ] Independent compensation consultant Compensation survey or study
[ ] Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line Ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. ... o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................ooooo 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?............... ... dc X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the revenues of:
8 THE OFGAMIZAHON? « . oo ittt ettt e ettt et e e e e e e e e e e e 5a X
b Any related organization? .. .. ... oo e 5b X
If 'Yes' on line 5a or 5b, describe in Part [l1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFQAMIZAONT . . .ottt ettt e et e e et ettt e e e 6a X
b Any related Organization? . ... ... oo 6b X
If "Yes' on line Ba or b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part Il ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part Il . ..o e 8 X
9 |f 'Yes' on line 8, did the organization alsc follow the rebuttable presumption procedure described in Regulations
SECHOM 53,958 -B(C) 7. . & oo vt vttt et et e e e e e e e s e e b ettt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09/17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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

Open to Public
Inspection

Name of the organizalion a7 DEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES

Employer identification number

94-2358632

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

WALDEN ENVIRONMENT DBA WALDEN FAMILY SERVICES (WALDEN) WAS FORMED IN 1976 AS A

NONPRCFIT ORGANIZATION TO PROVIDE ADVOCACY, OUT-OF- HOME PLACEMENT AND TREATMENT

SERVICES FOR CHILDREN UNABLE TO REMAIN IN THEIR OWN HOMES DUE TO ABANDONMENT, ABUSE

CR 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, CERTIFICATIOCN

AND TRAINING OF FOSTER AND ADOPTIVE PARENTS, THE PLACEMENT OF FOSTER AND ADOPTIVE

CHILDREN AND A TRANSITION HOUSING PROGRAM FOR TRANSITION-AGE FOSTER YOUTH AGES

18-21. WALDEN'S FUNDING COMES, PRIMARILY FROM FEDERAL, STATE AND COUNTY WELFARE

PROGRAMS. WALDEN PROVIDED SERVICES TO 473 UNIQUE FOSTER CARE CLIENTS PLUS HUNDREDS

MORE CHILDREN, YQUTH, YOUNG ADULTS AND FAMILIES THROUGH OUR VISITATION CENTERS AND

ADOPTIONS, EXTENDED CARE SERVICES -AFTER CARE, CAL LEARN, TRANSITIONAL HOUSING

PLACEMENT + FOSTER CARE, TRANSITIONAL HOUSING PROGRAM PLUS AND FIRST 5 NURTURING

PARENTING PROGRAMS.
FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

TRANSITIONAL HOUSING PROGRAM + FOSTER CARE (THP+FC:

WALDEN WAS ONE OF THE FIRST AGENCIES IN SOUTHERN CALIFORNIA TO OFFER THP+FC, A

PROGRAM THAT PROVIDES YOUTH AGES 18-21 WITH SAFE, AFFORDABLE HOUSING IN A

NEIGHBORHOOD OF THEIR CHOOSING, COMPREHENSIVE AND INDIVIDUALIZED CASE MANAGEMENT,

LIFE SKILLS TRAINING, MENTORS, OPPORTUNITIES TO MAKE COMMUNITY CONNECTIONS, AND

GOAL-PLANNING. THP+FC WAS INTRODUCED WHEN AB12 PASSED IN 2012,

THE STATE LAW THAT

ENABLES YOUTH 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:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 930 or 990-E2) (2017) Page 2

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

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

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

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

FOSTER CARE PLACEMENT-

FOSTER CARE:

FOSTER CARE THROUGH A LICENSED FFA PROVIDES AN EFFECTIVE ALTERNATIVE TO
INSTITUTIONALIZATION AND GROUP HOME CARE THAT ALLOWS CHILDREN TO GROW INTO HEALTHY
ADULT MEMBERS OF THE COMMUNITY. MOST OF THE CHILDREN IN WALDEN'S CARE HAVE SEVERE
EMOTIONAL AND BEHAVIORAL CHALLENGES AS A RESULT OF PAST ABUSE AND REQUIRE INTENSIVE
SERVICES TO HELP THEM HEAL AND REMAIN IN A FAMILY ENVIRONMENT. MANY OF THE CHILDREN
HAVE SUFFERED THE TRAUMA OF MULTIPLE FOSTER FAMILIES OR GROUP HOME PLACEMENTS BEFORE
COMING TO WALDEN. WALDEN’S SPECIALLY TRAINED FOSTER FAMILIES AND SUPPORT SERVICES
ENABLE CHILDREN THAT OTHERWISE WOULD BE IN A GROUP HOME TO LIVE WITH A FAMILY.
WALDEN ALSO PROVIDE FOSTER HOMES TO NON-MINOR DEPENDENTS. UNDER CONTINUUM OF CARE
REFORM, 1/1/2017, FOSTER PARENTS HAVE NOW BEEN REAPPROVED AS RESOURCE PARENTS AND
FROM 12/1/2017 FOSTER YOUTH ARE NOW PLACED ACCORDING TO THEIR NEEDS (LEVEL 1- 4 AND

INTENSIVE SERVICES FOSTER CARE) .

FOSTER CARE FOR CHILDREN WITH SPECIAL HEALTH CARE NEEDS:

WALDEN'S SPECIAL HEALTH CARE NEEDS (SHCN) PROGRAM ENABLES FOSTER CHILDREN AND YOUTH
WITH MEDICAL NEEDS TO MOVE QUT OF SKILLED NURSING FACILITIES AND HOSPITALS INTO
HIGHLY SKILLED AND SPECIALLY TRAINED CERTIFIED FOSTER FAMILIES. FAMILIES CARE FOR
CHILDREN WITH TECENOLOGY-DEPENDENT CONDITIONS. TECHNOLOGY INCLUDES APNEA MONITORS,
NEBULIZERS, OXYGEN, FEEDING TUBES AND OTHER ADAPTIVE EQUIPMENT. THE PROGRAM ALSO

SERVES INFANTS WHO WERE DRUG-EXPOSED, BORN PREMATURE, ARE FAILING TO THRIVE, AS WELL

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or S90-EZ) (2017) Page 2

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

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
AS CHILDREN WITH JUVENILE DIABETES AND LIFE-THREATENING MEDICAL CONDITIONS. FOSTER
PARENTS RECEIVE INTENSIVE TRAINING AND SUPPORT TO CARE FOR CHILDREN'S SPECIAL HEALTH

CARE NEEDS.

FOSTER CARE FOR CHILDREN WITH DEVELOPMENTAL DISABILITIES:

WALDEN SERVES THE NEEDS OF FOSTER CHILDREN AND TEENS WITH INTELLECTUAL DISABILITIES,
CEREBRAL PALSY, EPILEPSY, AUTISM AND OTHER SIMILAR 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 LGBT COMMUNITY ABOUT BECOMING CERTIFIED FOSTER AND ADOPTIVE PARENTS.
WALDEN ALSO PROVIDE FOSTER HOMES TO NON-MINOR DEPENDENTS. UNDER CONTINUUM OF CARE
REFORM, 1/1/2017, FOSTER PARENTS HAVE NOW BEEN REAPPROVED AS RESQURCE PARENTS AND
FROM 12/1/2017 FOSTER YOUTH ARE NOW PLACED ACCORDING TO THEIR NEEDS (LEVEL 1- 4 AND

INTENSIVE SERVICES FOSTER CARE) .

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

RESOURCES. THE PROGRAM OFFERS SERVICES AND SUPPORT TO TEENS THAT HAVE CUSTODY OF

BAA Schedule O (Form 990 or 990-E2Z) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Name

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

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

THEIR CHILDREN 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 lIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ADOPTION:

WALDEN FAMILY SERVICES IS COMMITTED TO EVERY CHILD’S NEED FOR A PERMANENT HOME. IN
ORDER TO FACILITATE STRONG ATTACHMENTS, WALDEN PROVIDES TRAINING AND SUPPORTIVE
THERAPY FOR THE FAMILY AND CHILD THROUGHOUT THE ADOPTION PROCESS. WALDEN ALSO
PROVIDES POST-ADOPTIVE SERVICES TO FACILITATE EACH FAMILY'S ADJUSTMENTS AS THE CHILD

GROWS THROUGH EACH DEVELOPMENTAL STAGE INTO EARLY ADULTHCCD.

FIRST 5 NURTURING PARENTING PROGRAM:

THROUGH A CONTRACT WITH FIRST 5 SAN BERNARDINO, 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 AFTERCARE:

WALDEN CONTRACTS WITH SAN BERNARDINO COUNTY TO PROVIDE AFTERCARE SERVICES IN THE
HIGH DESERT FOR YOUNG ADULTS AGES 18-21. THROUGH COACHING AND TRAINING, THESE YOUNG
ADULTS DEVELOP CRITICAL SKILLS TO REDUCE THE CHALLENGES THEY MAY EXPERIENCE WHEN
LEAVING FOSTER CARE. WE SUPPORT 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.

BAA

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

MName ot the organization WALDEN ENVIRONMENT ) INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

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

CAL-LEARN:

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

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

MENTAL HEALTH SERVICES:

UNDER CALIFORNIA CONTINUUM OF CARE REFORM (CCR) IMPLEMENTATION, FFA'S ARE BEING ASKED
TO INCREASE ACCESS TO MENTAL HEALTH SERVICES TO THE FOSTER YOUTH IN THEIR CARE. ON
JULY 1, 2016 WALDEN CONTRACTED WITH SAN BERNARDINO COUNTY TO PROVIDE SPECIALTY
MENTAL HEALTH SERVICES TO WALDEN FOSTER YOUTH PLACED THROUGHOUT THE COUNTY. WALDEN'S
SAN BERNARDINO MENTAL HEALTH CLINIC BECAME MEDI-CAL CERTIFIED SEPTEMBER 16, 2016.

THE CLINIC PROVIDES SERVICES INCLUDING MEDICATION MANAGEMENT, THERAPY AND REHAB

SPECIALIST.

RESOURCE FAMILY APPROVALS:

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

FAMILY APPROVAL SERVICES TO COUNTY FAMILIES INCLUDING RELATIVE CAREERS.

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

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

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY EACH BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY. BOARD

MEMBERS ARE REQURIED TO DISCLOSE ANY POSSIBLE CONFLICTS THROUGHOUT THE YEAR AND

BAA Schedule O (Form 990 or 990-E7) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2

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

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
REFRAIN FROM VOTING ON ANY TRANSACTION OR MATTER BEFORE THE BOARD IN WHICH A
CONFLICT OR POSSIBLE CONFLICT EXISTS.

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

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

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

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

TRANSFER OF ASSETS FROM WALDEN FAMILY SVCS FDN.............ooooiiiiiiiii. $ 148,610.
TOTAL $§ 148,610.

BAA Schedule O (Form 990 or 990-E2) (2017)
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Schedule R (Form 990) 2017 WALDEN ENVIRONMENT, INC. 94-2358632 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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4562 Depreciation and Amortization

Form (Including Information on Listed Property)

Department of the Treasury - > Altach'io your tax- refurn.

Internal Revenue Service = (39) > Go to www.irs.govw/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2017

Attachment
Sequence MNo. 1 79

Name(s) shown on retun AT DEN ENVIRONMENT, INC.

Identifying number

DBA: WALDEN FAMILY SERVICES 94-2358632
Business or activity to which this form relates
DEPRECTIATION SCHEDULES ONLY
Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
T MEXIMUTR EMGUnt (SEE INSHUCHONEY « wwvimn san vomniewis vammiseni s s S ibems Comms S S sras s e 1
2 Total cost of section 179 property placed in service (see instructions).......... ... 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 zeroc or less, enter -0 ............ ... i il 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INstruCtionS .. ... o e 5
6 (a) Description of property (h) Cost (business use only) () Elected cost
7 Listed property. Enter the amount fromline 23 ............. ... . ... oo 7
8 Total elected cost of section 179 property. Add amounts in column (c), lineséand 7........................ 8
9 Tentative deduction. Enter the smaller of line 5 orline 8. ... . i e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 ..., ...t 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 17...................... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12........ " 13 l
Note: Don't use Part If or Part ill below for listed property. Instead, use Part V.
Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year{see INSUCHORSY. . . . .. y.ows 6fii £01 SUEINE S S0 GEUH Ko o ovd ime st BT i ROt SHPTTEEs S i 14
15 Property subject to section 168(F)(1) election. ... .. ... 15
16 Other depreciation (NCIUding ACRS). .« v ..ottt et 16 23,550,
'Part lll_| MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017....................... .. 17 |

18 |f you are electing to group any assets placed in service during the tax year into one or more general
asset:-accolnts, Eheck RETE. . vn cusps somwn s simimesn & o sai P (9 R S0 JETRN Bie 40 w40 S5 S = D

Section B — Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

a) (b) Month and (C) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property. .........
b 5-year property..........
c 7-year property..........
d 10-year property. ........
e 15-year property. ........
f 20-year property. ........
g 25-year property. ........ 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
BROEEHY sosn cvwnin v 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM 5/L
Property. ... ............. MM S/L
Section C — Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20aClasslife ............... S/L
B 1286F . oo cumsnans o 12 yrs S/L
GA0-YEAE . i s v v 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28. . .... ... ..o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions .. ........... 22 23,550.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/15/17

Form 4562 (2017)



- 83868 Application for Automatic Extension of Time To File an

e, T Exempt Organization Return S Rl TEABLYE
St o e > File a separate application for each return.
e RevenJe Sarvce > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
e WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES 94-2358632
File by the Number, street, and room or suite number. If 2 P.O. box, see instructions. Social security number (SSN)
due date f
guesaiefor 8525 GIBBS DRIVE #100
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SAN DIEGO, CA 92123

Enter the Return Code for the return that this application is for (file a separate application for each return)..........................
Ap;lication Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 |Fdrm 5227 10
Form 990-T (section 401(a) or 408(a) trust) __D5;\-\T“ F\Qrm 6069 1
Form 990-T (trust other than above) _1 \0s./} |Fdrm 8870 12
@ The books are in the care of > \)\‘x B
Telephone No. » 619-584-5777 ’ Fax No. >
e |f the organizatio; does not have an office Br_pfaae_of business in the United S_ta_te_s,_cﬁezk_tﬁs_bgg. IR e > D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box.... * Dand attach a list with the names and EINs of all members

the extension is for.

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

for the organization named above. The extension is for the organization's return for:
> calendar year 20 17 or
> l:l tax year beginning , 20 . and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFimaI return
DChange in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonraftindable credits, SEe INSTUCTIONS surumrar tat fue mrmi wu CFARRE S0 §95 BRWRHETS 5 99 Sarsiv bay s s 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. o 3b|S 0.

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

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

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