Department of 1he Treasury

Extended to August 15, 2016
990 Return of Organization Exempt From
Form

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 20 1 5

P Do not enter social security numbers on this form as it may be made public.

OM38 No, 1646-0047

Income Tax

penlo Public

Internal Revenue Servica P Information about Form 990 and its instructions is at www.irs.gov/form380. S “Inspection
A For the 2015 calendar year, or tax year beginning and ending
B gggﬁd‘oa tl\; - C Name of organization D Employer identification number

fae | The Walden Woods Project

[ 8% | Doing business as 95-4292658
retin Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final

Fleal 44 Baker Farm

termin-
ated

781-259-4700

City or town, state or province, country, and ZIP or forelgn postal code

Amended| T incoln, MA 01773

refurn

G Grossreceipts $ 4,696,674.

H(a) [s this a group retumn

|:|App:°a' F Name and address of principal officerKathleen R. Anderson
pend® 44 Baker Farm Road, Lincoln, MA 01773

for subordinates? :|Yes No

H{b) Are all subordinates !ncluded?[:] Yes I:I No

| Tax-exempt status: [X] 501{c)(3) L1 501(c) ¢

y (insertno.) | 4947¢a)(1) or L] 527 if *No,* attach a list. (see instructions)

J Website:p» wWw.walden.org

H(c} Group exemption number P

K_Form of organization: L& Corporation [} Trust || Association [ ] Other p»

[ L Year of formation; 1 9 9 O] M State of legal domicile; CA

Part't| Summary
g | 1 Briefly describe the organization’s mission or most significant activities: Pregerve land in ecologically
% important areas.
:E, 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Fart VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line b) __________________________________________ 4 7
# | 6 Totat number of individuals employed in calendar year 2015 (Part V. line 2a) B ... 5 27
'g 6 Total number of volunteers (estimate if necessary) e B 6 20
2 7 a Total unrelated business revenue from Part Vill, column (C), Iine 12 ___________ 7a 73,686,
b Net unrelated business taxable income from Form 990-T, line 344 ... B...........iiiiiiiiiiiiciiieeieieirens 7b -23,479.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl Ine 1k} ... 3,204,737, 2,339,370,
S| 8 Program service revenue (Part Vil line 20y ... 0. 0.
% | 10 Investment income {Part Vi, column (4), lines 3, 4 425,631. 548,143.
111 Other revenue (Part VIIl, column (A), lines 5, 6d g, 92, 10N 209,251, 74,804,
12 Total revenue - add lines 8 through 11 {must ed@ial Part VIR, column {A}, line 12) ... 3,839,619, 2,962,317,
13 Grants and similar amounts paid (Part iX, colum o8] e 6,585, 2,500,
14 Benefits paid to or for members (Part IX, column (A), ne4) ... 0. 0.
w | 15 Salaries, other compensatlon, employes benefits (Part IX, column (A), Iines 5 10) ,,,,,,,,, 598,623, 655,206,
£ | 16a Professional fundralsing fees (Part IX, column (&), e $1€) i, 0, 0.
§ b Total fundralsing expenses (Part IX, column (D), Ine 25) P> 64,262, O e R T
W | 17 Other expenses {Part IX, column {A), lines 11a-11d, 11624e) . 978,039, 1,035,886,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ... . 1,583,247, 1,693,592,
19 Revenue fess expenses. Subtract ine 18 fromline 12 ... i, 2 ' 256,372, 1,2 68 (125,
B§ Beginning of Guirent Year End of Year
85120 Total assets (PAtX, N8 18) ... sesoeis oo 27,365,322, 27,439,834,
S| 21 Totalliabilties Part X, IN@ 26) ..o s 936,557. 144,671,
gé 22 Net assets or fund balances. Subtractline 21 fromline 20 ..o 26,428,765, 27,295, 163,
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, inchiding accompanying schedules and statements, and to the best of my knowledps and belief, itis
true, correct, and complgte. Declaralioryaf’grqp"r,er {other than officer) is hased on ali information of which preparer has any knowledge.

} 41 1SN I | 4[30]1f
Sign ture of omcer / Date
Here Kathleen R. Anderson, Secretary/Exec. Dir.
Type or print name and tille

Print/Type preparer's name Preparer's signature Lale Check [ ]| PIN
Pald Cynthia P. Almquist Cynthia P. Almguist [06/28/16]wnmyps [P01309212
Preparer |Firm'sname ) TOnneson & Company, PC FirmsEINp 04-2943536
Use Only [Firm'saddress), 401 Edgewater Place, Suite 300

Wakefield, MA 01880-6208

Phoneno,781-245-9999

May the IRS discuss this retum with the preparer shown above? [see instructions)

[X] Yes |:] No

s3zo00t 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Farm 990 (2015)



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 16451700

Department of the Treasury P File a separate application for each return.
Intesnal Revenue Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 ,

® [f you are filing for an Automatic 3-Month Extension, complete only Part L and check this boX
® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of tiis form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously fited Form 8868.
Electronic filing {e-fils) . You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the Torms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the efectronic filing of this form,
visit www.irs. gov/efile and click on e-file for Charities & Nonprofils.

[Part1] Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partonly . . ... S

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 {o request an extension of time
to file income tax returns. Enter tiler's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
The Walden Woods Project 95-4292658
Flle by tha
due ds;ta tor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fmgyow | 44 Baker Farm
return, See
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see ingtructions.
Lincoln, MA 01773

Appiication Return
Is For Code
Form 920 or Form 980-EZ 07
Form 990-BL 08
Form 4720 (individual) . Form 4720 (other than individual) ) 09
Form 890-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12
Kathleen R. Anderson

® The hooks are in the care of P 44 Baker Farm - LinCOln, MA 01773

Telaphone No.p» 781-259-4700 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... .. @ @ i P [}
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| , If it is for part of the group, check this box P D and attach a list with the names and EINs of all membars the extension is for.
1 [request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
August 15, 2016 , to file the exempt organization return for the organization named above, The extension
is for the organization's return for;
» calendaryear 2015 or

» (] tax year beginning , and ending

2 i the tax year entered in line 1 is for less than 12 months, check reason; C ] initial return 1 Finat return
Change in accounting period

3a |f this application is for Forms 920-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year cverpayment allowed as a credit. 3b| 8 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electrenic Federal Tax Payment Systemn). See instructions. 3c | $ 0.
Caution. If you are going to make an electranic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.
15,5@1 For Privacy Act and Paperwork Reduction Act Notice, ses instructions. Form 8868 (Rev. 1-2014)
04-01-15
43,1
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Form 990 (2015) The Walden Woods Project 95-4292658 page2
Part | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any line in this Part Il

1  Briefly describe the organization’s mission:
See Part 1, Line 1

2  Did the organization undertake any significant program services during the year which were not isted on
the PHor FOrM 990 0P 990-EZ? . | ... sseeresseseenesee s st seerssossronrsnns 1 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? . . . DYes 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.

Sectlon 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: ) (Expensess 6 4 2 ’ 2 9 6 * including grants of § 2 r 5 O 0 ] ) (Flevenues )
Conservation:
The Walden Woods Project preservesg and protects Walden Woods and
Thoreau Country in recognition of thelr worldwide literary, historical,
and environmental significance and thelr capacity to motivate others to
identify, study, and protect the environment and historically
significant areas that exist in their own communities.

Land Management:

The Walden Woods Project owns land tH ovides an important service
to the public as a highly sought-af lve recreation resource. Our
land is open to the public use ve nd,Yand our interpretive trail
1s used extensgively by the genena lic and a wide variety of
4b {Code: ) (ExpensesS 3 3 3 s 9 9 4 + ing ) (Havenuas )

Education:
The Education Programs of the Woods Project serve an audlence
that includes students, edgfic and life-long learners from around
the globe. Our gignature ams include our guided tours for groups
vigiting Walden Woods and ond; the Live Deliberately Essay Contest
for youth ages 13-21 from a nd the world; a week-long summer
professional development program for teachers, Approaching Walden, and
other professional development workshops throughout the year; vernal
pool workshops; Skype 1in the Classroom sessions; the Stewardship
Lecture Series; and World Wide Waldens, an on-line community of youth
working to conserve places 1in their own communities.

4c  (Code: } (Expenses § 308,302, inchuding grants of $ } (Revenus $ )
Research and Library:
The Thoreau Institute library/archives, 18 owned and managed by the
Walden Woods Project and is Jlocated at the WWP' g campus in Walden
Woods. The library houses the most complete research collection by and
about Henry David Thoreau, as well as other collections by American
writers, including Ralph Waldo Emerson. Staffed by a full time curator,
the library 1s the premiere resgource on a global basis for Thoreau
research and scholarship. Each year the Instltute welcomes a steady
stream of interns interested in pursuing a career in library sclence as
well as volunteers with an interest in the higtory and literature of
Thoreau's time.

4d Other program services (Describe in Schedule O.)

(Expenses § Inchuding grants of $ ) (Revenua )
d4e Total program service expenses p» 1,284,592,
Form 990 {2015)
s See Schedule 0 for Continuation(s)
2
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Formn 990 {2015) The Walden Woods Project 95-4292658 pagel
[Part IV:{ Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(c){3) or 4947(a){1) {other than a private foundation)?

If *Yes,” complete Schedule A, . ... ST I I I -
2 Is the organization required to complete Schedule B Schedu!e of ContnbulorS? 12 X
3 Did the organization engage in direct or Indiract political campaign activities on behatf of orin opposrtron to candrdates for

public office? /f *Yes," complete Schedule C, Part! 3 his
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actwrtles, or have a sectron 501(h) etectlon in effect

during the tax year? /f "Yes,” complete Schedule C, PartIf .. .14 X
5 1s the organization a section 501(c){4), 501{c){5). or 501 (c)(s) organrzatlon that receives membershrp dues assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il o, 5 X
6 Did the organization malnfaln any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," compiate Schedule D, Partf | 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 o, 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

Schedule D, Part it g8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarﬁy restrrcted endowments. permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V ]

11 If the organization's answer to any of the following questions is "Yes," then com ate Schedule D Parts VI VlE VIII IX or X

as applicable.
a Did the organization report an amount for land, bulldings, and equipment i line 107 If *Yes, " complete Schedule D,
OOV UIEP OIS OO OO 1Ha] X
b Did the organization report an amount for investments - other seculj rt X, fine"12 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes,” complete Schedule @, P 11b X
¢ Did the organization report an amount for Investments - prog
assets reported in Part X, line 167 If "Yes, " complete Schedg 11c X
d Did the organization report an amount for other assets
Part X, line 167 /f *Yes," complete Schedule D, PantgfC " “NIET et 11d) X
Did the organization report an amount for other lialities in P X, tine 257 If "Yes,” complete Schedule D, Part X . ... 11e X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's llabllity for uncertain tax positions undet FIN 48 (ASC 740)? if "Yes," complete Schedule B, Pant X | 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XIand XIL et h R 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 fine 12a, then completing Schedule D, Parts Xl and Xl isoptional ___ |12b X
13 Is the organization a school described in section 170(){(1)(A)i)? if "Yes,” complete Schedule £ ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . 114a X
b Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outaide the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV . o | 140 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
forelgn organization? If *Yes,” complete Schadule F, Parts lfand ¥ | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If *Yes,” complete Schedule F, Parts I and IV ||| ... 16 X
17  Did the organization repert 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! . .. . L X
18 Did the organization report more than $15,000 total of fundraising event gress income and contrrbutrons on Part Vili lanes
1c and 8a? If "Yes,* complete Schedule G, Partil 1 18 X
19  Did the organization report more than $15,000 of gross Income trom gamlng actwrtres an Part VEII ||ne Qa? lf 'Yes
complete Schadule G, Part Il oo e | 19 X
Form 990 (2015)
532003
12-16-15
3
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Form

990 (2015) The Walden Woods Project 95-4292658 page4d

[Part IV.] Checklist of Required Schedules continued)

20a
b
21

22

23

24a

26

27

28

Did the organization opsrate one or more hospital facilities? if "Yes,” complete Schedule Ho i,
if "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 19 /f "Yes,” complete Schedule I, Parts tand il
Did the organization repart more than $5,000 of grants or other assistance to or for domestic mdwlduals on

Part iX, column (A}, line 27 If “Yes,” complete Schedule I, Parts { and I
Did the organization answer "Yes® to Part VI, Section A, line 3,4, or & about compensatlon of the organlzauon ] current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete

SOEOUIE e e oot e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If *Yes, " answer linas 24b through 24d and complete
Schedule K. If "No*, go to fine 26a
Did the organization invest any proceeds of tax sxempt bonds beyond a temporary period exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
Did the organization act as an "on behalf of' 1ssuerfor bonds outstandmg at any tlme dunng the year‘?
Section 501(¢)(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!

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes," complete
Schedule L, Partf

m or payables to any current or
former officers, directors, trustees, key employees, highest compensated s, or disqualified persons? if "Yes,*

complete Schedule L, Part Il

of any of these persons? if *Yes,” complote Schedufe L, Pa
Was the organization a party to a business transaction with
instructions for applicable filing thresholds, conditiona

Yes | No
20a X
20b
29 X
22 X
23 X
24a X
24b
24c¢c
24d
25a X
254 X
26 X

21| | X

28a X

a A current or former officer, director, trustee, or key
b A family member of a current or former offtcer, dire 28b X
¢ An entity of which a current or formar officer, direct
directar, trustee, or diract or indirect owner? If "Yes," complete Schedule L, PartlV__ . e, | 280 X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” comp!ere Schedule M i | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes,” Complete SCHEAUIE M | ... ..o 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If Yes,™ complete SCHedule N, PAILL | || ..o st s e 3 X
342  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes,” complete
SCREAUIB N, PAIEH e 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! . . k.S
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” comp!ete Schedule Fx' Pan‘ l‘! m orIV and
PartV,linet 34 X
35a Did the organization have a controlled entlty wrthm the meanlng of section 512(b)(‘l 3}? 3b5a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled ent[ty
within the meaning of section 512{b)(13)7 If “Yes, " camplete Schedule R, PartV,fine2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- ohantable re]ated organlzatlon?
If "Yes,” complete Schedufe R, Part V, line2 .| o loe X
37 Did the organization conduct more than 5% of its actlvrtles through an ermty that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? if "Yes,™ complete Scheduwle R, Part Vi .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule O L. v, | 98 X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015) The Walden Woods Project 95-4292658 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or note to any line Inthis Part Ve a e [:|

Yes | N_o

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable | ... 1a
b Enter the number of Forms W-2Q included in line 1a. Enter -0- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambting) winnings to prize winners? .
2a Enter the number of employees reported on Form WG Transmntta1 of Wage and Tax Statements, : o
filed for the catendar year ending with or within the year covered by thisretum ... 2a 2
b If at least one Is reported on line 24, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fite {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filad a Form 990-T for this year? /f “No,” to line 3b, provide an explanation in Schedule O ______________________________
4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country {such as a bank account, securities account, or otner financial account)? ... | 48 X
b If "Yes," enter the name of the forelgn country: ™ Cop

Sea instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 94 X
b Did any taxable party nofify the organization that it was oris aparty toa prohibited tax shelter transaction? . ... &h X
¢ If "Yes,” to line 5a or &b, did the organization file Form 8886-T7 . ... ... .. 1 Bc

6a Does the organization have annual gross receipts that are normally greater than $1 00 0{)0 and dld the orgamzatlon sohcrt

any contributions that were not tax deductible as charitable contributions? .. . e | BA X
b If "Yes,® did the organization include with every solicitation an express statemen hat such contrlbutions or glfts
were not tax deductible? | e e &b

7 Organizations that may receive deductlble contnbutmns under sectlo Lk
a Did the organization receive a payment in excess of $75 made partly as a contritiydis or goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the gog & LT
¢ Did the organization sell, exchange, or otherwise dispose of tangiblaWgrg al property for which it was reqmred

to file Form 82827 . YN X
d If *Yes,” indicate the number of Forms 8282 flled durmg ih ear | 7d i : |
e Did the organization recelve any funds, directly or Indir : #niums on a personal benefit contract? ... | T X
f Did the organization, during the year, pay premiumsgfti W¥Ectly, on a personal benefit contract? | . 7t X
g If the organization received a contribution of qualififd intellecRal property, did the organization file Form 8899 as required? | 79
h 1f the organization received a contribution of cars, b nes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised unds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the Year? e e 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions UNAEr SECHON 4088 e ee e v s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? e 9b
10 Section 501(c){7) organizations. Enter: S

a Initiation fees and capital contributions included on Part Vil line 12 ... i L 10a

b Gross receipis, included on Form 980, Part Vill, line 12, for public use of club facllrt:es 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders . . o k!

b Gross income from other sources (Do not net amounts due or pa|d to other sources agamst

AMOUNES dUG OF FECBIVEE TFOM ENEML) | ||\ ooooooeeee oo seeeeees s 11b :

12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 ................. I 12b I conlenh

13 Section 501{c){29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans In more than One SEatOT e, | 1B
Note. See the instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization is required to maintain by the states in which the

_ organization is licensed to issue qualified heatthplans ... e 19
¢ Enter the amount of reserves on hand 18 A
14a Did the organization receive any payments for 1ndoor tanning saervices dunng the tax yeaﬁ _______________________ i | 144 X
b If "Yes," has it filed a Form 720 to report these payments? If *No,” provide an explanation in Schedule C____ ..................... 114b
Form 990 (2015)
532005
12-18-15
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Form 990 {2015) The Walden Woods Project 954292658 page6
PartVl| Governance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVl ..o
Section A. Governing Body and Management

Yes No

4a Enter the number of voting members of the governing bedy at the end ofthetaxyear ... | 1a
if there are material differences In voting rights amoeng members of the governing body, or if the governing
bedy detegated broad authority to an execulive committtee of slemilar committes, explaln in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are indepandent .. ... 1b g
2 Did any officer, director, trustes, or key employes have a family relationship or & business refationship with any other ;  IEE
officer, director, UStes, Or Ky BMPIOYEET . _iosoooooosoooossssiess s seesesrnmeres st | X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, o trustees, or key employees to a management company of other Person? e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 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 OF STOCKNOIABIS? ., . ... .. ... ..ceceeeremmeremsseamasenmsaessmrarerobsssssrss ssssssmsa s 8 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
riore members of the GOVEIING BOAY? oot | LD X
b Are any govemnance decisions of the organization reserved to {or subject to approval byy members, stockholders, o
persons other than the governing body? | ... | Tb X

8  Did the organization contemporaneousty document the meetings held or waitten actions undertaken during the year by the following;
8 THE QOVEIMING DOAY? ..., oo ooooeveeeeeeeeeses e essisssr e
b Each committes with authority to act on behalf of the governing bedy? ..
9 s there any officer, director, trustee, or key employse listed in Part VII, Section Afwho cannot be reached at the
organization’s mailing address? i "Yas,* provide the names and addressesdgSchRiule O ez |9 X
Saction B. Policies (This Section B requests information about policies the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b I "Yes,” did the organization have written policies and procag ; g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent vitiithe orga idn's exempt purposes? | e 10k
11a Has the organization provided a complete copy of this embers of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used & o revlew this Form 990. B
12a Did the organization have a written conflict of inter GO0 NG 13 . [ 1280 X
b Were officers, direclors, or trustees, and key employees rs tlose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor an enforce compliance with the policy? if "Yes,” describe
in Schedule O how this Was dong | ... SOOI 1B -
13 Did the organization have a wiitten whistleblower POICY? .ot s 13| X
14  Did the organization have a written document retention and destruction policy? 14 X

15 [id 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 declsion? .
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization || .. ..o s 15b
If *Yes® to line 15a or 15b, describe the process In Schedule O (see instructions}. L
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a Bk
£aXADIO BIMIY GUANG THE YBAID oo oo eeeees oo oss s e 16a X
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation e B A
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangerments? ..o 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pCA,CT,MA,NY, TN ,NC,SC,NH,UT,PA,NJ, AR
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website Another's webslte Upon request [ 1other (expfain In Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Kathleen R. Anderson -~ 781-259-4700
14 Baker Farm, Lincoln, MA 01773
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) The Walden Woods Project 95-4292658  page?
Part VlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part Vil [j
Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and {F) if no compensation was pald,

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee} who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) () ®) (E) (F)
Name and Title Average | o not d’:’ ng'rtrfggm oo Reportable Reportable Estimated
hours per | box, unless persen ks beth an compensation compensation amount of
week | offioer and a dicectorftustes) from from related otier
{list any {:E the organizations compensation
hoursfor |3 = organization (W-2/1092-MISC) from the
related | 2 | & z (W-2/1099-MISC) organization
organizations| £ | 3 s, and related
below % g 5 | E |82 & organizations
line) ZIZ2|E |8 F5] =
{1) Kathleen Anderson 40 . 00
Secretary/Bxec, Director X X 91,800. 0. 4,567.
(2) Donald Henley 6.00
President p4 0. 0. 0.
{(3) Thomas 0, Jones 1.00
Treasurer X 0. 0. 0.
{4) Anna Winter Rasmussen 1.0
Board Member X 0. 0. 0.
{5) John P, DeVillars 1R00
Board Member 0. 0. 0.
{6) Ed Begley, Jr, 1.0
Board Member X 0. 0. 0.
{7) John H, Tyson 1.00
Board Member X 0. 0. 0.
(8) Elizabeth Lack 1.00
Board Member X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) The Walden Woods Project

95-4292658  Page8

|Eaﬁ-V"f1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A)
Name and title

Dfficer

Key emplovee
employes
Former

line)

(B} ©) D) {E)
Position
Average {do not check mere than one Reportable Reportable
hours per | pox, untess person Is both an compensation compensation
week officer and a director/rusiee) from from related
(listany 13 the organizations
hoursfor | 5 . 3 organization {W-2/1098-MISC)
related 21% 2 (W-2/1099-MISC)
organizations| 2 | & £
below |2|2 =
|2 =
512 £

{F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total 91,800. 0. 4,567.
¢ Total from contmuation sheets to Part Vll Sectlon A 0. 0. 0.
d Total {addlines thand 1¢) .............ooovvvevereinnen. 91,800. 0. 4,567,

2 Total number of individuals (including but not limiteg g ove) who received more than $100,000 of reportable

compensation from the orgarization b= 0

3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on
line 1a7? If “Yes," complete Schedule J for such individual |

4 For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon frorn the orgamzation

and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indlvidual for services

rendered to the organization? f *Yes,” complete Schedule J for SUCA PEISON ... ...iccreenerienvensinicsceeeneceeesicpiciisiisnncsinnis

Yos | No

Section B. Independent Contractors

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

(A)

Name and business address NONE Description of services

(B}

(C)

Compensation

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

$100,000 of compensation from the organization P 0 R
Form 990 (2015)
532008
12-16-16
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Form 990 (2015) The Walden Woods Project 95-4292658 Page9
PartVIlI:] Statement of Revenue

Check if Schedule O contains aresponse or note toany lineinthis Part VHL .. ooveniiiinnisiiinnc i [:I
e —r o L A B) @) . g o
o Total revenue Related or Unrelated ?P"&TT“U a%cnlﬁl ere
) = exempt function business segtions
SR : : revanue revenue
££| 1 a Federated campaigns
gg b Membership dues ...,
gtz ¢ Fundraisingevents ...
bo ke d Retated organizations ...
":’-,_% e Government grants {contributions} 1e
) 5 f Al other contributlons, gifts, grants, and
a5 similar amounts notinclided above 1f 2,339 370
%2 @ Noncash contrioutions Incfuded in lines 1a-t: § 120,447, - e
O8] h Total.Addlines1atf oo B 2,339,370,
Business Codef. '
8 2a
154
g2
& e
= f Al other program service revenue . ...
g Total. Add lines 2a-2f .. RN
3 Investment income (lncludlng dlwdends, interest, and
other similar amounts) . » 11@ 172, 111,172,
4  Income from investment of tax exempt bond proceeds »
B ROVARIES oot e » 1, 1,151,
{) Real {ii) Personal L
6 a Grossrents
b Less: rental expenses
¢ Rental income or {loss) ...
d Net rental income or {088)  evveeereeeeeee e Y P
7 a Gross amount from sales of | (i) Securities {iiy Oth
assats other than inventory 1,594,51 529000,
b Less: cost or other basis
and sales expenses . 1,303,541, 4,000,
¢ Gainor{loss) . . ... 290,971,) 146,000, R G g B
A NEUGAIN OF {IOSS) oot ssanens » 436,971, 436,971,
o | 8a Grossincome from fundraising events {not Db
g including $ of
E contributions reported on line 1¢). See
5 PartlV\line18 ..., @
g b Less: direct expenses b :
¢ Net income or {loss) from fundraismg events ............... »
9 a Gross income from gaming activities. See ¢
Partiv,line 19 ..o, @
b Less:directexpenses 4]
¢ Net income or (loss) from gaming activitles ..._.............. >
10 a Gross sales of inventory, less returns
and allowances | ..., 8 130,469,
b Less: costofgoods sold b 56,816,
¢ Net mcomeor(loss)fromsales of Inventory e PP
Miscellaneous Revenue Business Code}
11 a
b
L]
d Allotherrevenue . ... ...
e Total. Addlines 11a11d i, » S
{2 Tolalrevenue.Seeinstructions. ... P 2,962,317, 436,938, 73,686, 112,323,
532009 12-15-15 Form 980 (2015)
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Form 990 (201 5)

Secrfon 501(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A,

The Walden Woods Project

95-4292658 page10

Check if Scheduls O conitaing a response or notetoany lineinthis Part IX ..ol

[ ]

Do not inchide amounts reported on lines 6b, Total e;\;))enses Progra(rf)service Manage!ﬁa}ent and Fun Ir:;l)ising
7b, 8D, 9b, and 10b of Part VIil. expenses eneral expenses 6XPEnses
1 Grants and other assistance to domestic organizations S
and domastic governments. See Part 1V, line 21
2 Granis and other assistance to domestic
Indlividuals. See Part v, line22 2,500. 2,500,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, dlrectors
trustees, and key employees .. 96,368, 58,371, 19,274, 18,723.
6 Compensation notincluded above, to disqualllled
persons (as defingd under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages ... 491:551- 365.-346- 93;211- 28;004-
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b3 employer contributions) 21,180, 15,265, 4,232, 1,683,
9 Otheremployee benefits ...
10 Payrolltaxes ... 46,097- 33,222- 9,211. 3,664.
11 Fees for services (non employees)

a Management _

B LeGal oo 1,351,

6 ACCOUNtING . .. 18,058,

d Lobbying ..,

e Professional fundraising services. See Part IV, line 17 e

f Investment management fees ... 47,832,

g Other. (If line 11g amount exceeds 10% of Ime 25

column (A) amount, list line 119 expenses on Sch Q.)
12  Advertising and promotion 200.
13 Office expenses . ... ...,
14 Informationtechnology ...
15 Royaltles | ...
16 OCCUPANCY i,
17 Travel 895, 823. 72,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 210, 60, 150.
20 Interest .. 3,743, 2,246, 748. 749.
21 Payments to affiliates |
22 DPepreciation, dep[etlon, and amomzatlon ...... 363 ’ 444. 336 ’ 317. 27 ’ 127.
23 INSUMANCE ... eececeer s 207,260. 140,956, 54,939, 11,365.
24  Other expenses. ltemize expenses not covered e e i
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule O. ) Ry

a Repair and Maintenance 190,040. 184,069, 5,971.

b Utilities 93,035. 93,035, 0.

¢ Supplies 33,437, 22,465, 10,972,

4 Services 28,222, 17,076, 11,146.

a All other expenses 48,159. 12,841. 35,244. T4,
25 Total functional expenses. Add lines 1 through 24e 1,693,592.} 1,284,592. 344,738, 64,262,
26 Joint costs. Complete this line only if the organization

reported in column {B) Joint costs from a combined
educationaf campaign and fundralsing solicitation.
Check hiere P [ ] i follawing SOP 98-2 (ASG 958-720)
532010 $2-16-15 Form 990 (2015)
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Form 990 (2015)
~ | Balance Sheet

The Walden Woods Project

95-4292658 page 11

Check if Schedule O contains aresponse ornote to any line inthis Part X ... e e L]
{A) (B)
Beginning of year End of year
1 Cash-NONNterestheanng ___.............ccomormemreierioessessrscsiresmecommeeoee 9,037 1 277,319,
2 Savings and temporary cash IVESIMENtS . _.......oooooeoeeorsron 23,679, 2 124,978.
3 Pledges and grants receivable, NBY ... .. 60,342.] 3 528,031,
4 Accounts receivable, net 4
6 Loans and other receivables from current and former officers, directors, i
trustees, koy employees, and highest compensated employees, Complete
Part |l of ScheduteL. ...
6 Loans and other recelvables from other d|squahfled persons (as deflned under
section 4958(f)(1)), persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary :
% employees’ beneficiary organizations (see instr). Complete Part I of SchlL ... 6
B | 7 Notesand loans receivable, N8t . .........cooeomerirerrmssrrssssscorseresiosine 7
< 8 Inventorles forsale oruse . ... 8
9 Prepaid expenses and deferred charges 163,123, 9 388,710,
10a Land, buildings, and equipment: cost or other S Telmiin
basls, Complete Part VI of Schedule D, wal 23,376,801, e e e
b Less: accumulated deprectation ... 10b 6,310,182.] 17,345,712.{1wc| 17,066,619,
11 Investments - publicly traded SECUMHIES _______.__.._.........cooooovoreoeroerocerrernenrenee 5,799,296.] 11 5,818,332.
12 Investments - other securities. See Part IV, hne11 832,470.] 12 309,682,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @assels | ... e 14
15  Other assets, See Part IV, line 11 ..., 3,131,663. 15 2,926,163,
16 Total assets. Add lines 1 through 15 {must equal 1|ne 34) 27,365,322, 16 27,439,83 4.
17  Accounts payable and accrued expenses | . ... 47,557, 17 44,671,
18 Grantspayable ... ...
19 Deferred revenue . ...
20 Tax-exempt bond liabilittes ...
21 Escrow or custodial account liability, Comple
@ |22 Lloans and other payables to current and for
g key employees, highest compensated employ! isqualifled persons.
ﬁ Complete Part Il of Schedule L .
= 123 Secured mortgages and notes payable to unrelated thlrd partles 214,000 23 100,000.
24 Unsecured notes and loans payable to unrelated third partles ... ... 24
25  Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. 675,000.| 25 0.
26 Total liabilities. Add lines 17 through o 936,557.| 28 144,671,
Organizations that follow SFAS 117 (ASC 958}, check here p [X] and B LT
@ complete lines 27 through 29, and fines 33 and 34, e e i R
€ |27 Unrestricted net 808615 ..o 15,587,899.| 27| 16,273,503,
§ |28 Temporariy eStiCod NEASSEIS ..o 1,866,777, 28 1,922,571.
T |20 Permanently restrioted NGt ASSES ..o 8,974,089.| 2 9,093,083,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ] = B R
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
é’ 31 Paid-n or capital surplus, or fand, building, or equipment fund
% 132 Retained eamnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund batances ... | 26,428,765.13] 27,295,163.
34 Totalliabilities and net assets/fund balances 27,365,322, 34 27, 439,83 4.
Form 990 (2015)
s
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Form 990 (2015) The Walden Woods Project 95

4292658 Paqe12

Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part X|

L]

1 Total revenue {must equal Part VIIl, COIUmn (A), TN@ 12) _____....oooooorroososeesosscemmsemscrmmrecsrcsssssenscesnencrsnenners for 2,962,317,
2 Total expenses {must equal Part IX, column {A), line 2B et 2 1,693, 592.
3 Revenus less expenses. SUBLrACt NG 2 frOM NG 1 . ... . ooooorcoorecicmmisesmssomrcerrerrrers s e 3 1,268,725.
4 Not assets or fund balances at beginning of year (must equal Part X, iine 33, column{A) ... 4 26,428,7 65.
5 Net unrealized gains {Jlosses) on investments b -402,327.
6 Donated services and use of facllities 6
7 [Investmentexpenses . ... ... 7
8 Prior Periot BAIUSUTIEMMS . oo oo eoeeeeoeeses oot et | O
8  Other changes in net assets or fund balances (explain in Sehedule O) e ee et ra s ) 0.
10  Net assets or fund balances at end of year, Combine fines 3 through 8 {must equal Part X, line 33,
column (B)) 10 27,295, 163.
Part XWl| Financial Statements and Reporting
Check If Schedule O contains a respense or note to any line in this Part XII D

1 Accounting method used to prepare the Form 990: [ cash Accrual ] other

Yes | No

if the organization changed its method of accounting froma prior year or checked “Other,” explain in Schedule O.

2a Wera the organization's financial statemants compiled or reviewed by an independent accountant?

If "Yes,” check a box bslow to indicate whether the financlal statemnents for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:

[:‘ Separate basis D Consolidated basis |___l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accaun

If *Yes,* check a box below to indicate whether the financial statements f

consolidated basls, or both:

Separate basis [_1 consolidated basis [ Botrig

‘& If "Yes” to line 2a or 2b, does the organization have a committee tha

review, or compilation of its financlal statements and selectiy

If the organization changed either its oversight process or § action p

aa As a result of a federal award, was the organization reguireaVg underg

ess during the tax year, explain in Scheduls O.
| an audit or audits as set forth in the Single Audit

o T

Actand OMB Clreular A1837 |
b If "Yes,” did the organization undergo the requirad Rudit or alllits? if the organization did not undergo the required audit
or audits, explaln why in Schedule O and describe a ken to undergo such audits 3b
Form 990 {2015)
%%
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SCHEDULE A . . . OMB No, 1645-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complets if the organization s a section 501(c)(3) organization or a section 20 1 5
4947(a){1} nonexempt charitable trust. . e
Department of the Treasury P Attach to Form 990 or Form 890-EZ, L Op jblic -
fnternal Revanue Service P Information about Schedule A (Form 990 or 930-EZ) and its instructions Is atwww.lrs.gov/form980. SRR L stion -
Name of the organization Employer identification number

The Walden Woods Project 95-4292658

[Partl | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization Is not a private foundation because it is; {For lines 1 through 11, check only one box.}

1

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

l:l A schoo! described In section 170{b}{1}(A)ii). {Attach Schedule E (Form 880 or 990-E4).)

2
s [
4 [

00 =0 O

10
L

U

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}{A)iv). {Complete Part I}

A federal, state, or local government or governmental unit descrived in section 170{b){1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unft or from the general public described in
section 170(b}{1)(A}{vi). (Complete Part 11.)
A community trust described in section 170{b)[1){A)(vi). (Complete Part II.)
An organization that normally receives: (1) rmore than 33 /3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 lii.)
An organization organized and operated exclusively to test for public safetyfSee section 509(a)(4).
An organization organized and operated exclusively for the benefit of rm the funetions of, or to carry out the purposes of ene or
more publicly supported organizations described in section 50 pr sec 509{a){2). See section 509(a)(3). Check the box in
and colmplete lines 11e, 11f, and 11g.
by its supported organization(s), typically by giving
a majority of the directors or trustaes of the supporting

the supported organization(s) the power to regularly ag#
organization, You must complete Part 1V, Seclionsg

b |:] Type ll. A supporting organization supervised Riicd in dnnection with its supported organization(s), by having

¢ |:l Type Il functionally integrated. A supportin angtion operated in connection with, and functicnally integrated with,

its supported organization(s) (see instructions). Yol must complete Part |V, Sections A, D,and E.

d ] Type Il non-functionally Integrated. A supporting organization operated In connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see [nstructions), You must complete Part IV, Sections A and D, and Part V.

2} [:] Check this box If the organization received a written determination from the IRS that it Is a Type 1, Type i, Type lll

functionally Integrated, or Type Il non-functionally integrated supporting organization.

f Enter the numbar of supported Organizations || ... ..o o s 1 |
g Provide the following information about the supported organization(s).
{i) Name of supported () EIN {ill) Type of organization fiv}Is the qrganizaiion (v) Amount of monetary {vi) Amount of
organization (described on lines 19 listed in your support {see other support (see

goveming document?

above (see instrustions)) : : .
Yes No instructions) Instruclions)

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2015
Form 990 or 990-EZ, 532021 09-23-15

1557062
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Schedule A {Form 990 or 990-

2015 The Walden Woods Project
upport Schedule for Organizations Descri

hed in Sections 170(b){1){A){(iv} and

95-4292658 page2

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

Section A. Public Support

Galendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and efther pald to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3 .
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)

Public support. Subtract Ene 5 from fine 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{2) 2015

{f} Total

534,818.

1,333,262,

2,284,551,

3,347,970,

2,339,370,

9,839,971,

534,818.

1,333,262,

2,284 551

3,347,970,

2,339,370,

9,839,971,

Section B. Total Support

3,813,205,

6,026,766,

Galendar year {or Hiscal year beginning in) b=

7
8

10

11
12
13

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources __
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...
Total support. Add tines 7 through 10

(a) 2011

{b) 2012

(d) 2014

{e) 2015

{f} Total

534,818,

1,333,262

75,721,

o)
Iy

3,347,970,

2,339,370,

9,839,971,

91,884.

112,323.

438,243.

10,278,214,

Gross recelpts from related activities, etc (see mstructlons)
First five years. If the Form 990 is for the organization's first, second thlrd fourth orfrfth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here

‘ 12|

462,254.

pl]

SaoT e ation of Public Supbdi;t Percentage

14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part It line 14 | ...
16a 33 1/3% support test - 2016. |f the organization did not check the box on Ime 13 and Eme 14 is 33 1/3% or more. check this hox and

14

58.64 o

16

55.06 ¢

stop here. The organization qualifies as a publicly supported organization ... b -
b 33 1/3% support test - 2014, if the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .. > [:l
§7a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on llne 13 163, or 16b and ||ne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this hox and stop here. Explain in Part Vi how the organization
mests the *facts-and-clreumstances® tast, The organization qualifies as a publicly supported organization , .......... > l:i
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 10% or
more, and If the organization meets the *facts-and-circumstances” test, check thls box and stop here, Explain In Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » EI
18 Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a or 17b, check this box and see instructions ......... » D

632022
0¢-23-15
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Schedule A {Form 980 or 990-E7) 2015

Page 3

TSupport Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part iL. If the organization fails to

qualify under the tests listed bolow, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) - {a) 2011 {b) 2012 {c} 2013

(d) 2014

(e} 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behatf

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

6 Total. Add lines 1 through 5 __.......

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

b Amounts Included on lines 2 and 3 recefved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines 7aand 7b

8 Public support. (subestEne e fomfne 6}

Section B. Total Support

Calendar year {or flscal year beginning in) p= a} 2011 012 (c) 2013

(d) 2014

(e) 2015

{f) Total

9 Amounts fromline® ...

10a Gross incoma from Interest,
dividends, payments received on
securities loans, rents, royaities
and Income from similar sources |

b Unretated business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unre!ated busmess
activities not included in line 10b,
whether or not the business is
reguiarly carried on

12 Other income. Do not inciude ga gam
or loss from the sale of caprtai

assets {(Explainin Part V1) -
13 Tolal support, (add tines 9, 10c, 1%, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sestion 501(c}(3) organization,

check this box and stop here ... et iestiseitosimimissigaiiimiiiaririicesisiiiiieeegariiiseeeiiiiiis )D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, coluran (f) divided by line 13, column () . ..o 15 %
16 Public support percentage from 2014 Schedule A, Part Iit, line 15 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2016 (line 10c, calumn (f) divided by fine 13, column () ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, line 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14 and Iine 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... N I:]

b 33 1/3% support tests - 2014, 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 niot mare than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization ... W 1

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

532023 09-23-35
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egy]:eA(FoerQOOrggo.Eazo15 The Walden Woods Project

95-4292658 pages

P

rtIV] Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part ], complete Sections A
and B. If you checked 11b of Part |, complete Sactions A and C. ¥ you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3Ja

da

S5a

9a

10a

Are all of the crganization’s supported organizations listed by namie in the organization's governing
documents? If "No® describe In Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1 ) or (2}

Did the organization have a supported organization described In section 501(c)(4), (5), or (B)? If "Yes," answer
(b} and (c) below.

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

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

Was any supported organization not organized In the United States {*farelgn supported organization™)? i
*Yes,” and If you checked 11a or 11b in Part i, answer {b} and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part Vi how the organization had sugh confrof and discretion
despite being controfled or supervised by or in connection with its supported orglrizations.

Did the organization support any foreign suppotted organization that doe afe an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," expiain In Part vi the organization used

to ensure that all support to the foreign supported organization was dtd 63 usively f0r section 170(c2)(B)
PUIPOSes.

Did the organization add, substitute, or remove any supporteg N
answer (b} and (c) below (if applicable). Also, provide detail ifPart Vi,
numbers of the supported organizations added, substilyled, QL removegl; {ii) the reasons for each such action;
{ii) the authorify under the organization's organizin #izing such action; and (iv) how the action
was accomplished (such as by amendment to the ument).
Type | or Type Il only, Was any added or substituta d organization part of a class already
designated in the organization’s organizing decument?

Substitutions only. Was the substitution the resuft of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (il individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iin other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes,” provida detail in
Part VI

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 mener of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,® complete Part | of Schedule L (Form 990 or 980-EZ),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes, " complete Part | of Schedule [, (Form 890 or 990-E2).

Was the organization controtled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2))7 If "Yes,* provide detail In Part Vi,

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interast in any entity in which

the supporting organizatlon had an Interest? Jf “Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organ|izations)? If “Yes," answer 1 0b below.

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

Yes } No

9b _

t0a | |

' 10b

532024 49-23-15
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Schedule A (Form 990 or 990-E7) 2015 The Walden Woods Project 95-4292658 pages
[PartiV] Supporting Organizations continyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? | (F |
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) T
below, the govemning body of a supported organtzation? 11a

b A family member of a person described in (a) above? 1ib
¢ A35% contralled entity of a person described In {a) or {b) above?!f "Yes” to a, b, or ¢, provide detail in Part VI. 1i¢

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type !l Supporting Organizations

Yes j No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors e | B
or trustees of each of the organization’s supported organization(s)? /f *No," descigbe in Part VI how controf
or management of the supporting organization was vested in the same persons tHRt controfled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes No _

1 Did the organization provide to each of its supported organizations, ast day of the fifth month of the
organization’s tax year, (i} a written notice describing the typg of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filedgis of the Yate bf notification, and (i) copies of the

, to the extent not previously provided?

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investrment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionaily-Integrated Supporting QOrganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(sae Instructions):

a |:| The organization satisfied the Activities Test. Complete ine 2 below,

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ ITne organization supported a governmental entity. Describa in Part Vi how you supported a government entity (see instructions).

2 Activities Test, Answer (8) and (b) befow. Yes i No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S e R
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizetions and explain  how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In {a) constitute activities tihat, 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 arganization's position that its supporied organization(s) would have engaged in these
activities but for the organization's invoivement.

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 v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supparted organizations? If "Yes,” describe in Part VI_the role played by the organization in this regard. 3b
532026 09-23-15 17 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-62) 2015 The Walden Woods Project

95-4292658 Page 6

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

1 [__I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Typa Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income {see Instructions)

Add lines 1 through 3

Depreclation and depletion

| (N (=

D | e 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)

=2

7  Other expenses {see instructions)

-~

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

Section B - Minimum Asset Amount

{B) Current Year

{(A) Prior 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-usg assets

Total {add lines 1a, 1b, and 1c)

Qo (o |0 1T (@

Discount claimed for blockage or other
factors (explain In detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for great

see instructions). 4
5  Net value of non-exempt-use assets {subtract line 4 from lin 5
6 Multiply line & by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section © - 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 ine 2 orline 3

Income tax imposed in prior year

& o (e (D |-

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

7 LI check here if the current vear is the organization's first as a nonfunctionally-Integrated Type Il supperting organization (see

instructions).

532026
08-23-16
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Schedule A (Form 990 or 990-£7) 2015 The Walden Woods Project

95-4292658 pagev

" Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations gontinued)

Secttcm D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
5 Qualifled set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part V1), See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
(M i (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:lzgg?l;llons Agfs:{? ?cff g:)e‘IE

1 Distributable amount for 2015 from Section G, ling 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2015;

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3l from 3f,
Distributions for 2015 from Section D,
line 7: %

A"‘"‘:"Q"‘@&OU‘N

a Applied to underdistributions of prior years

=2

Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remalning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 if amount greater than zero, see
instructions).

7 Excess distributions carryover to 20186. Add lines 3}
and 4¢.

8 Breq!_«dgwn of line 7:

Excess from 2013

Excess from 2014

o (oo |T(D

Excess from 2015

532027
09-23-15
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Schedule A (Form 990 or 990-67) 2015 The Walden Woods Project 95-4292658 pages

Part VI] Supplementa! Information. Provids the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part 11l line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section I, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

532028 09-23-15 Schedule A {Form 990 or 890-EZ) 2015
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= = QOB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o,
Department of the Treasury > ‘Attach to Form 990, i QPB“ 1o Publlc
internal Revenua Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/formg30. =
Name of the organization Employer identlflcatlon number
The Walden Woods Project 95-4292658

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year || ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controd? ... I:] 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

|mperm|ssible private benefit? ... [ 1ves [ ]No
| Conservation Easements. Comp[ete if the orgamzat:on answered 'Yes on Form 990 Part 1V Ilne 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) [X] Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

X1 Preservation of open space
2 Complete lines 2a through 2d if the organization he!d a qualified conservation cagtribution In the form of a conservatlon easement on the last

[T S I

day of the tax year. ‘07| Held atthe End of the Tax Year
a Total number of conservation @asementsS | . ... .iiioiioreeeeeeeeeenenns 2a 4
b Total acreage restricted by conservation easements _____________________ 2b 61.10
¢ Number of conservation easements on a certified historic structure g 2c 0
d Number of conservation easements Included in (¢) acquired after 8/
listed in the National Register . e dP 8 2d 0

year pr 0
4 Numbsr of states where property subject to conseg
5 Does the organization have a written policy regardi

s located 1
tc monitoring, inspection, handling of

violations, and enforcement of the conservation sas OIS e e [ I ves No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

> 100
7  Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing consetvation easements during the year

» 5 25,
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)}{B)({)

and section 170M@BII? ... L Yes [ No

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenua and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's finansial statements that describes the organization's accounting for
conservatlon easements.

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

Complete if the organization answered “Yes” on Form 880, Part 1V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(il Revenue included en Form 890, Part VI, line 1

(i) Assots included in FOMM 990, PAIT X ___..........ocoouooroesosrosooressos oo oees oo ssrsresscss v seer e 704,324,
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VITL e T oo P 8
b Assets included in Form 990, Part X _.............. ] 0.
15_;-2%1 For Paperwork Reduction Act Notice, see the Instruchons for Form 990. Schedule B (Form 890) 2015
11-g2-15
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Schedule D (Form 980} 2015 The Walden Woods Project 95-4292658 page?2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfcontinued)
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 [ X] Public exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ 1 Loan or exchange programs

e D Other

to be sold to ralse funds rather than to be maintained as part of the organization's collection? ._......cooooocoveeiienecne [ yes No
Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 930, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM GO0, PAIX? . ..\ oeo oo e oo e s b5 e e [dves [ lno
b If *Yes," explain the arrangement in Part XIll and compiete the following table:
Amoumnt
© BegiMNNG BANANCE ettt ©
d Additions during the year 1d
e Distributions during the year ie
f Endingbalance ... .. 1f
2a Did the organizauon snclude an amount on Form 990 Part X !|ne 21 for escrow or custodial account liability? ... LI Yes [ I No
b if “Yes,* explain the arrangement in Part Xifl. Check here if the explanation has been provided on Part XIH L]
Part V. | Endowment Funds. Gomplete if the organization answered *Yes™ on Form 990, Part IV, line 10.
(a) Current year {b) Prior yeat {c) Two years back | (d) Three years back | {e) Four years back
ia Beginning ofyearbalance ST 5'631,765, 6,117 0 3,867,760, 3'535‘009. 3,427,333.
b Contributiens ... 50,000, 1,496,468, 135,000,
¢ Net investment eamings, galns, and [osses -253, 790,907, 376,284, -4,222,
d Grants or scholarsiips .. ...
e Other expenditures for facilities
and programs ... 503,1 11,699,
f Administrative expenses ... 47,82, 7,807, 38,133, 31,834, 23,102,
¢ End of year balance 6,130, . ,631,766, 6,117,000, 3,867,760, 3,535,009,

2  Provide the estimated percentage of ths current yoiff end balal
a Board designated or quasi-endowment P> %
b Permanent endowment 78.00 %
¢ Temporarily restricted endowment 22.00 %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
i} unrelated OFQaNIZAKIONS . e seeeeeeseeese s | SO0 X
(i) related organizations oo eeemress e eseee e en. | 28000 X
b if *Yes" on line 3a(ii), are the related organizations hsted as requured on Schedule R? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4 Describe in Part X/l the Intended uses of the organization's endowment funds.
irt V| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9980, Part X, line 10,

e 1g, column (a)) held as:

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depremahon
1a Land .. 13,784,587} o] 13,784,587,
b Buidings 8,860,466, 5 701 270 3,159,196.
¢ Leasehold improvements ... .. 70,187, 32,887, 37,300,
d EQUIPMENt e, 591,374, 543,138, 48,236,
e Other 70,187, 32,887, 37,300.
Total, Add lines 1 through 1e. (Column (d) must equal Form 990, Part X, colmn (B, 178 106) oo, » | 17,066,619,

532052
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Schedule D {Form 990) 2015 The Walden Woods Project

95-4292658 page3

Investments - Other Securities.

Complete if the organization answered *Yes" on Form 090, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inctuding name of securty) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives | .. ............c.ccommiiiiinnne

(2) Closely-held equity interests

(3) Other

A

{B)

©

(D)

(B

)

(@)

{H)

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.) »

‘Part'Vlll} investments - Program Related.

Gomplete if the organization answered "Yes® on Form 980, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value

(¢} Method of valuation: Cost or end-of-year market value

)]

(2

(3)

(4)

{5)

(6}

{7)

(8)

()]

Total. (Col. {(b) must equal Form 930, Part X, col. {B) line 13.) »
Part IX:| Other Assets.

Complete if the organization answered "Yes" on For V, The 11d. See Form 890, Part X, line 15.
(a) Descripfgn (b} Book value

(1) Collections et 704,324.
(2) Conservation Restriction 2,000,000,
3) Other Assets 15,500.
(4) Conservation Restriction-Fr 206,339.
(5)

{8)

(7

(&)

{9)

Total. (Column (b) must equal Form 990, Part X, col, (B fine 18.) ...z viniinn s sianis i

» 2,926,163,

[ Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part 1V, line 116 or 11f. See Form 990, Part X, ine 25,

1, (a) Description of liabllity

(b} Book value

{1) Federal income taxes

2}

{3)

)

)]

@)

L]

&

©

Total. {Column (b} must equal Form 990, Part X, col. (B fine 28) ...

»

2, Liability for uncertain tax positions. [n Part XllI, provide the text of the footno

te to the organization's financial statements that reports the

organization’s fiabllity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl

532053
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Smammowwn%mzms The Walden Woods Project 95-4292658 paged
Reconciliation of Revenue per Audited d Financial Statements With Revenue per Return.
Complete if the organization answered *Yes® on Form 930, Part IV, line 12a,

1  Total revenue, gains, and other support per audited financlal statements .. 1 2,574,997,
Amounts included on line 1 but not on Form 990, Part VIII, line 12; ca

a Netunrealized gains {losses) on investments i L 20 -402,327.

b Donated services and use of faCiES ____..............cooccorererroreresressssssesnensne |20 10,211.

¢ Recoveries of prior yeargrants ... 2c :

d Other (Describe in Part XIIL.) 2d 52,628.]:

e Add lines 2a through 2d 20 -339,488.
8 SUDLACETING 2O fIOM NG T | o eeees e stsmeme e st 3| 2,914,485,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe I Part XHL) ... cooooousevc e ecessisesneseenscmmeessecennmnsncins 90

¢ Addlines4aandab . OSSO Y. - 47,832,
5 Total revenue. Add lineg 3 and 4¢ 4o, (Th:s rmust equa! Form 990 Part I, line 12. ) 5 2,962,317,

Part X

Il | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes® on Form 990, Part IV, line 12a,
Total expenses and losses per audited financial stalements | s
Amounts Included on tine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllitles |, .. ...

b Prioryear adjustments s

C OUBIIOSSES | i e et e ar e s smceca e nsen et st e nr e aa s

d

e

1,708,599,

| I

10,211.

Other (DasCHDE N PArt XILY oo oo eees s senees s reeees . 628.] -
2e 62,839,
a | 1,645,760,

Addlines 2athrough 2d e
3 Subtract line 2e fromline 1 ...
4 Amounts included on Form 890, Part IX Ilne 25 but not on Ime 1:

a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XHL)

¢ Addlinesdaanddd i,
Total expenses. Add lines 3 and 4e. (This must equal Form §
I Part Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, ang
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also compiite this pd

4o 47,832.
5 | 1,693,592,

2 and 4: Part IV, lines b and 2b; Part V, tine 4; Part X, line 2; Part X,
t to provide any additional information.

Part II, line 9:

Conservation easements are reported in the financial statements at

appraised value. Appraised value is based on the difference of the

estimated value of the related conservation land bhefore and after the

regstriction is granted.

Part III, line 4:

The Thoreau Institute Library at The Walden Woods Project houses the

world's most comprehensive collection of material related to Henry David

Thoreau. In order to fulfill our educational mission, all materials are

freely accessible by visitors and many are being made virtually accessible

through the internet to serve those who are not able to vigit the library

Ba81-15 Schedule D (Form 990} 2015
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Schedule D {(Form 930} 2015 The Walden Woods Project 95-4292658 pages
Part XIlI] Supplemental Information continued)

in person. 1In addition, our Curator of Collections is available to answer

reference gquestions, help with research and give talks to visiting

students and cother groups.

Part V, line 4:

The Walden Woods Project intends to continue to solicit contributions to

build its endowment fund. Ultimately, earnings from the endowment will be

applied to offset annual operating costs.

Part X, Line 2:

The Project is a non-profit corporation organized under the laws of

Massachusetts and is exempt from federalgin®ome taxes under Section

501(c)(3) of the Internal Revenue Cod cor®ingly, the financial

statements do not reflect a provi income taxes. This

determination has been reviewad % ng to guidance in a Financial

Accounting Standards Board pfonoufcement related to accounting for

uncertainty in income taxes. determining the recognition of uncertain

tax positions, the Project now applies a more-likely-than-not recognition

threshold and determines the measurement of uncertain tax positions by

considering the amounts and probabilities of the outcomes that could be

realized upon ultimate settlement with taxing authorities. As of December

31, 2015, the Project has no uncertain tax positions that qualify for

either recognition or disclosure in the financial statements., The Project

is generally subject to potential examination by taxing jurisdictions for

the prior three years.

The Project is potentially subject to Unrelated Business Income Tax (UBIT)

relating to the gsale of produce at a farm stand, which is not related to
Schedule D (Form 990} 2015

532055
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Schedule D (Form 990) 2015 The Walden Woods Project 95-4292658 pages
‘ﬁ _':'_t:f'x.’!,ljs-l Supplemental information (continued) -

the Project's primary purpose of preserving conservation land. For the

years ended December 31, 2015 and 2014, the Project did not incur any UBIT

related to its farm stand operation.

Part XI, Line 24 - Other Adjustments:

Cost of Goods Sold- The Farm at Walden Woods 52,628,

Part XII, Line 2d - Other Adjustments:

Cost of Goods Sold- The Farm at Walden Woods 52,628,

Schedule D, Page 4, Part XII and XIII, line, 2d

Cost of goods sold related to The Walden Wo&ds Project's farmstand

activity and expenses related to spegg vents are categorized as

expenses for financial statement s and included in revenue for 990

filing purposes.

Schedule D (Form 990} 2015
632055
09-21-16
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SCHEDULE M
(Form 990)

Department of the Treasury

internat

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

» Attach to Form 990,
Ravenus Service

Noncash Contributions

P Information about Schedule M (Form 890} and its instructions is at www.lrs.gov/form880.

OMB No, 1545-0047

Name of the organization Employer
The Walden Woods Project 95-4292658
[Part] [ Types of Properly
(a) in) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash centribution amounts
iterns contributed] Form 990, Part ViIl, line 1g
1 Art-Worksofart |
2 Art- Historical treasures _ ...eeeeeenn.
3 Ast-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... X 10,170.Estimated FMV
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded ... X 1 97,777.FMV at time of Donat
10 Securities - Closely heldstock ...
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate - Commercial ...
17 Realestate-Other | . ...
18 COlleCUDIES ..o | 2 12,500.FMV at time of Donat
19 Foodinventory .. ...
20 Drugs and medical supplies | _.........._..
21 Taxidermy ..
22  Historical artifacts
23 Sclentific specimens ...
24  Archeological artifacts ...
25 Other P { )
28 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement _ ... 29
Yes | No
30a During the year, did the arganization receive by contribution any property reported In Part |, fines 1 through 28, that it g
must hold for at least three years from the date of the initial contribution, and which is not required to be used for EERID ] ERR &
EXEMDE PUIPOSES fOr the EMLIS NOKIING PEIOUT ..o s oo oo e 30a X
b If *Yes," describe the arrangement in Part I, EEE RN
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... | 81 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If *Yes,® describe in Part IL. L
33 if the organization did not report an amotunt in column (¢} for a type of property for which column (g) Is checked,
describe In Part |l ST ) O
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} (2015)
532141
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Schedule M (Form 990) (2015) The Walden Woods Project 95-4292658 Page 2
2art il

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

532142 08-21-15 Schedute M {Form 990) {2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —UE'H??

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9980 or 890-EZ or to provide any additional information. o o o
Department of the Treasury P> Attach to Form 990 or 990-EZ, 2:7::Opento Bublic .
Internal Revenue Service ¥ Information about Schedule O (Ferm 990 or §90-EZ) and Its instructions is at WW.Irs.gov/form990. =:Inspection .-
Name of the organization Employer identification number
The Walden Woods Project 95-4292658

Form 990, Part IIT, Line 4a, Program Service Accomplighments:

organized groups, including school groups, elder services groups, and

tourists. Management activities include maintenance of existing trails,

trail design and construction, maintenance of trail head parking

facilities, and ecological improvements intended to benefit wildlife

and the natural value of our land.

Invasive exotic plants are a major threat to the ecological integrity

of our land. The Project actively manages gur properties to reduce the

prevalence of invasive plants and to mingmi the threat they

represent. The Project's land managegj pro@ramg support ongoing

collaboration between a wide vari

who regularly provide voluntear 1§ e speclies management to our

organization.

The Walden Woods Project manages conservation restrictions on 61 acres

of land, which prevents development of sites not owned in fee. Annual

conservation restriction monitoring is done to ensure that the

protections prescribed in the conservation restrictions are in effect.

Form 990, Part III, Line 4b, Program Service Accomplishments:

All of our programs are inspired by the writings and philosophies of

Henry David Thoreau and ask people to explore their own sense of

place-their connection to their own community and other places in the

world-and to develop an environmental ethic. As Thoreau himself is a

highly interdisciplinary subject, we address the topics of

Ia_al—z{fg1 For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ, Schedute O (Form 990 or 990-E2) (2015)
09-02-15
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Schedule O {Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

The Walden Woods Project 95-4292658

transcendentalism, social reform, writing, natural history and

19-century history in our programs, as well.

By the end of 2015, we had already hosted 495 students and 116

adults/educators in our group visits for the 2015-2016 academic year,

on par to serve over 1,000 students and 250 adults/educators in total

this year (by our best estimations, a record for the organization).

When groups come for a visit, we put together a customized experience,

whereby they either get a guided educational walk through part of

walden Woods, an interactive lesgson at a vernal pool, and/or a gesgsion

with our Curator of Collections in the TheorRau Institute Library, which

houses the world's most extensive coll 1 f Thoreau-related
documents and artifacts. Additional e continue to serve another
couple hundred students each yea our Skype in the Classroom
program (for those who are t a v to visit the Woods).

Qur Approaching Walden summe rofessional development program brings

in two dozen educators from across the country each year for an

intensive, immersive study in Thoreau's words and place. There is an

increasingly more competitive process to attend this program that

receives high acclaim each year from its participants, with the 2015

feedback being no exception. Participants have the option of

completing additional readings and assignments to receive 3

graduate-level credits for the course through Fitchburg State

University.

Oour 2015 Stewardship Lectures Series included the following

presentations: a talk by Alireza Taghdarreh, a scholar from Iran who is

the first person to translate "Walden" into Farsi; a preview screening

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O {(Form 9890 or 990-EZ} (2015} Page 2
Name of the organization Employer identification number

The Walden Woods Project 95-4292658

of the new film, "Wilderness in America," with remarks by Robert Baron;

a talk by David Gessner on his new book, "All The Wild That Remains;"

and a presentation by Scot Miller on his book, "Emergon, Muir, Thoreau:

A Photographic Trilogy of American Wildness" (this event was part of

the Concord Festival of Authors).

Form 990, Part III, Line 4c¢, Program Service Accomplishments:

Every year brings new people to the Thoreau Institute Library, whether

in-person or virtually. 2015 saw vigitors from Canada, FEurope and Agia.

Translators from around the world have worked with the Curator to

provide accurate and representative translafions. "Skype in the

Classroom" sesgsions bring our Curator Iato ssrooms around the
country via Skype, reaching more tha 00 students in 2015. We
continue to publish many works e i®ally and update finding aids
to our collections, includin e n MacDonnell Collection acquired
in 2014,

Form 990, Part VI, Section B, line 11:

Draft copies of the Federal Form 990 for the year ended December 31, 2015

were provided via e-mail and paper copy to all members of the Board of

Directors for their review. All comments and suggested changes from

members of the Board of Directors were gathered, reviewed and when deemed

appropriate the Federal Form 990 was modified to include these comments and

changes.

Form 590, Part VI, Section B, Line 12c¢:

On an annual basis the Project provides a copy of its conflict of interest

policy to all members of the Board of Directors. The Executive Director

532212 £9-02-15 Schedule O (Form 990 or 290-EZ} (2015)
36
15570628 794015 085430.000 2015.04000 The Walden Woods Project 085430 1




Scheadule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

The Walden Woods Project 95-4292658

reviews with the Board any potential conflicts of interest that may arise

and the impact, if any, such conflicts may have upon the organization. For

the year ended December 31, 2015, no such conflicts of interest were

reported by any member of the Board of Directors.

Form 990, Part VI, Section B, Line 15:

The Board of Directors of the Walden Woods Project meets without Kathleen

Anderson, Executive Director, being present to discuss her compensation and

any related salary and benefit issues. The Treasurer then forwards all

related documentation and approval to the Accounting Manager directly and

the related payroll is adjusted accordingly

Form 990, Part VI, Section C, Line 1

The Walden Woods Project's annua e® financial statements and

governing documents are avai he Attorney General's office of the

Commonwealth of Massachusett I on direct reguest to the Walden Woods

Project.

532212 09-02-15 Schedule O {Form 990 or $20-EZ) (2015)
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