EXTENDED TO NOVEMBER 1

o 390

Department of the Treasury
Internal Revenue Senvice

5,

2019
Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Cods (except private foundations)
P> Do not enter soclal security numbers on this form as it may be made public, -
B Go to wwav.irs.gov/Formgg0 for instructions and the latest information,

OMB Na. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Checklr C Name of organization D Employer identification number
applicable:

[J¥&s° | THE WALDEN WOODS PROJECT

[ 8% | Doing business as ) 95-4252658
e Number and street {or P.O. box if mail Is not delivered to street address) Room/suite | E Telephone number
i 44 BAXER FARM ROAD 781-259-4700
53" | ity or town, state or province, country, and ZIP or foreign postal code G Grossreceipte$ 2,786,966,
pmenced} T, TNCOLN, MA 01773 H(a) Is this a group return

[_lies"2" | F Name and address of principal office: KATHLEEN R. ANDERSON for subordinates? __|_1Yes [X]No
pending | 4 4 BAKER FARM ROAD, LINCOLN, MA 01773 H(b) are 2l subordinates inciudeerl_1¥es LI No

| Tax-exempt status: (X ]501c)3) LI 50%c)( v (insertno.) I_T4047(a)1yor L1 527 If *No,* attach a list. (sea instructions)

J Website: p WWW.WALDEN.ORG H{c) Group exemption number B>

K Form of organization: [ X ] Corporation { [ Trust | | Association || Other B>

[ L Year of formation: 19 9 0f m State of legal domicite: CA

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PRESERVE L-AND IN ECOLOGICALLY
g IMPORTANT AREAS.
g 2  Check this hox B L_Tiftne organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the goveming body (Part Vi, line 1a) | ..., 3 8
g 4 Number of independant voting membets of the governing body (Part VI, iine 1b} ... 4 7
@l § Total number of individuals employed In calendar year 2018 (Part V. lina 2a) ____.......ccnivveirninn |8 22
g 6 Total number of voluntesrs (estimate if nacessary) . e v 6 20
g 7 a Total unrelated business revenue from Part VI, column (O), l|na 12 ____________________________________________________________ 7a 63,076..
b Nat unrefated business taxable income from Form 880-T, N8 38 .. i s isnsinscsiessecsese s e s scncene 110 -47,973.
. Prior Year Current Year
g | 8 Contibutions and grants (Part VIl fine 1h) oo 1,318,908.] 1,099,098.
£| 9 Program service revenus (Part VHL, 0@ 20) ............cooouuvvvrsmsecrisccensonerssnienesene 0. 0.
é 10 Investment income (Part Vill, column (A}, lines 3,4, and 7d) .. ....ooorieeereeeeeceveenens .503,899. 383,643,
11 Other revenue (Part Vll, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 146) ... 570,868. 74,561,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (8), fine 12) _........ 2,393,675, 1,557,302,
18 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 4,850, 12,100,
14 Benefits paid to or for members (Part IX, column (4), line 4) | 0. 0.
@ | 15 Salaries, other compensatian, employee banefits (Part IX, co]umn (A) Imes 5 10) _________ 685,813, 707,902,
2 | 16a Professional fundraising fees (Part IX, colurnn (A, line 116) . .. oo, 0. 0.
8| b Total fundraising expenses (Part IX, column (D), Iine 25) B> 899,724. :
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 116246} | . 1,392,538, 1,233,574.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 28} .. ............ 2,083,201, 1,953,57 6.
19 Revenus less expenses. Subtract line 18 fromline 12 ...l 310,474. -396,274.
58 Baeginning of Cutrent Year End of Year
§§ 20 Total assets (Part X, lins 16} 28,791,635, 28,203,920.
L3[ 21 Tolal Fabiities (PAt X, 18 26) .._.....c.oococeoesossos oo 87,013, 344,544,
%% 22 Net assets or fund balances. Subtract line 21 fromline 20 ......cooieiiiiniinii e, 28,70 4,622, 2'7,859,376.
{Part 1l |Signature Block ' :
Under penalties of perjiry, | declare that | have examined his return, including accompanying schedules and statements, and fo the best of my knovdedge and belief, itis
frue, correct, and com"ﬁte Declaration gppreyargftpther than officer) is based an all Information of which preparer has any knowledge ;
§ L [ 5]
sign jahature of officer // Date
Here KATHLEEN R< ANDERSON, SECRETARY/EXEC. DIR.
Type or print name and fitls
Print/Type preparer's name Preparer’s signature Dale Ghiﬁ ] PTIN
Paid CYNTHIA P. ALMQUIST CYNTHIA P. ALMQUIST 11/13/19 settamplyed P01309212
Preparer |Firm'sname ) TONNESON & COMPANY, PC Fim'sEy 04-2943536
Use Only |Firm'saddressy, 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) . [Xlves L _INo
saz00t 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. ~ Form 880 (2018)



Form 990 (2018) THE WALDEN WOODS PROJECT 95-4292658 page?2
[ Part lIi ]Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part Ml .. .....ooooiiiviiini s ieiiee e i asase e crnnssasa s sreas

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 listed on the

‘prior Form 990 or 990-27 ............. SOOI N T b4 12
if “Yes," desciibe these new services on Schedu!s O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... [:IYes No

If *Yes,* describe these changes on Scheduls O.

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

4a (Code: } (Expenses 697,0 6 6. Including grants of § 12,100. } (Reverue$ )
CONSERVATION:
THE WALDEN WOODS PROJECT PRESERVES AND PROTECTS WALDEN WOODS AND
THOREAU COUNTRY IN RECOGNITION OF THEIR WORLDWIDE LITERARY, HISTCRICAL,
AND ENVIRONMENTAL SIGNIFICANCE AND THEIR CAPACITY TO MOTIVATE OTHERS TO
IDENTIFY, STUDY, AND PROTECT THE ENVIRONMMENT AND HISTORICALLY
SIGNTFICANT AREAS THAT EXIST IN THEIR OWN COMMUNITIES.

LAND MANAGEMENT:
THE WALDEN WOODS PROJECT OWNS LAND THAT PROVIDES AN IMPORTANT SERVICE
TO THE PUBLIC AS A HIGHLY SOUGHT-AFTER PASSIVE RECREATION RESOURCE.
THE MAJORITY OF OQUR LAND IS OPEN TO THE PUBLIC YEAR-ROUND, AND QUR
INTERPRETIVE TRAILS ARE USED EXTENSIVELY BY THE GENERAL PUBLIC AND A

4b  (cods: _ ){Expenses$ 421,144, incuding gamsats ) (Revenus$ )
EDUCATION:
THE EDUCATION PROGRAMS OF THE WALDEN WOODS PROJECT SERVE AN AUDIENCE OF
STUDENTS, EDUCATORS, AND LIFE-LONG LEARNERS AROUND THE GLOBE. OQOUR
SIGNATURE PROGRAMS INCLUDE GUIDED TOURS FOR GROUPS VISITING WALDENW
WOODS; THE GLOBAL LIVE DELIBERATELY ESSAY CONTEST FOR YOQUTH AGES 14-21;
APPROACHING WALDEN, A WEEK-LONG SUMMER PROFESSIONAL DEVELOPMENT PROGRAM
FOR TEACHERS; OTHER PROFESSIONAL DEVELOPMENT WORKSHOPS THROUGHQUT THE
YEAR; SKYPE IN .THE CLASSROOM SESSIONS; THE STEWARDSHIP LECTURE SERIES;
AND WHERE'S YOUR WALDEN?, AN ON-LINE PROGRAM THAT ENCOURAGES PEQPLE OF
ALL AGES AROUND THE WORLD TO THINK ABOUT A PLACE THAT HAS SPECIAL
MEANYNG TO THEM AND HOW THEY CAN ACT TO PROTECT THAT PLACE.

4c  (Gods: ) (Expenses § 334,010, nousnggantsors } {Revenus § - )
RESEARCH AND LIBRARY: ‘
THE THCOREAU INSTITUTE LIBRARY/ARCHIVES, IS OWNED AND MANAGED BY THE
WALDEN WOODS PROJECT AND IS LOCATED AT THE WWP'S CAMPUS IN WALDEN
WOODS. THE LIBRARY HOUSES THE MQST 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/THOREAU SCHOLAR, THE LIBRARY IS THE PREMIERE RESOURCE ON A
GLOBAL BASIS FOR THOREAU RESEARCH AND SCHOLARSHIP. EACH YEAR, THE
INSTITUTE WELCOMES A STEADY STREAM OF INTERNS INTERESTED IN PURSUING A
"CAREER IN LIBRARY SCIENCE, AS WELL AS VOLUNTEERS WHO HAVE AN INTEREST
IN THE HISTORY AND LITERATURE OF THOREAU'S TIME.
EVERY YEAR BRINGS NEW PEOPLE TO THE THOREAU INSTITUTE LIBRARY, WHETHER

4d  Other-program services (Describe in Schedule O.) .
(Expenses $ including grants of $ } (Revenue3 )

de Total program service expenses B 1,452,220,

Form 980 (2018)
832002 12-81-18 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 {2018} THE WALDEN WOODS PROJECT 95-4292658  page3

| Part IV ] Checklist of Required Schedules

Yes | No
1  Is the organization desciibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ‘
If *Yes,” complele Schedule A ____._ ... 11X
2 s the organization required to comp]ete Schedu!e B Schedule of ConmbutorS? __________________________________________________________________ X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or In opposition to candidates for
public office? If *Yes,” complete SChedule C, PAIT ... ...t 3 X
4 Section 501(c)(3} crganizations. Did the crganization engage in lobhying activities, or have a section 501(?1) election in effect
during the tax year? If "Yes,” complete Schedule G, PAILIT | ..o niassssb st ssnra s saen e 4 X
5 ls the organization a section 501 (6){4), 501(c)(5), or 501{c){B) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Frocedure 98-167 if *Yes," complete Schedule G, Partilt ... SRUOTSUOR TR 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distiibution ar investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Partl | 6 X
7  Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If *Yes," complate Schedule D, Partif | . . e X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If “*Yes," comp!ete
SCHEUUIE Dy PA I ||| |\ ooseoviseessseasesesireensensesssessssessssersseess et bttt bbb bbb g | X
9  Did the arganization report an amount in Part X, line 21, for sscrow or custodial account liability, serve as a custodian for
amounts not listed in Pari X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SCheduls D, PAIt IV . ..mirerisssimsesessesseeresess st st st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporariiy restricted endowments, perimanent
endowments, or quasiendowments? If *Yes,” complete Schedule D, Part V. ||| s 0] X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedula D, Parts Vi, VI L 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lins 107 If *Yes,* complete Schedule D,
PartVi . e |12 X
b Did the orgamzatlon repo:t an amount for Investments other secunt[es in Part X Ime 12 that Is 5% or more of Its total
assets reported in Part X, line 1672 If “Yes," complete Schedule D, Part Vil . |11b X
¢ Did the organization report an amount for investments - program refated in F'art X, lined 3 that is 5% or more of 1ls tota!
assets reported in Part X, line 167 If *Yes,” complete Schedule D, PAITVHE | _.._.......cccooovvirsreceeeeemess e sesesesesssresenissessons 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” compiete Schedule D, Part X ... o 11d X
e Did the organization report an amount for other Ilabllltles in Part X ]me 25‘? !f ‘Yes, complere Schedu!a D Part X .................. 11e X
f Did the organizatlon's separate or consalidated financial statements for the tax year include a foatnote that addresses .
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... | 11f X
12a Did the organizatfon obtaln separate, independent audited financial statements for the tax year? If *Yes,* complete
SChedule D, Parts XIANGXH . oooeeeceoeeeeeeesoes et es e e e RS s i2a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If *Yes,* and if the organization answered "No® to line 12a, then completing Schedule D, Parts X{ and Xl is optional | . . |12b X
13 [s the organization a school described in section 170(b)(1}(AY)? i "Yes,” complete Schedule £ | . ..., 13 X
14a Did the organization maintain an office, employees, or agants outside of the United States? | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, businass,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1060,000
or more? If *Yes,* complete Schedule F, Parts 1aNG IV | .. ... ...ccccvmmmsimsireseeessessssesressbesesssssisessassssensaonsosecessonenes 14b X
15 Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Hand IV ... 15 X
16  Did the organization repott on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other asmstance to
o for foreign individuals? if *Yes, " complete Scheduls F, Parts fand IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlcnal fundralsmg services on Part IX
column (), lines 6 and 11e? If *Yes," complete SChaditle G, PArt] ... .....oocumeercromsiosiscmisnercsssesssssmsesersrsmsssssssesn 17 X
i@  Did the organization report more than $15,000 total of fundralsing event gross income and contributions cn Part Vil llnes
1 and 8a? If *Yes," complete SCBAUIB G, PAITH | _.....cooooioooeecesceeceeneenresesenesess st as st smsomssneesnsns s 18 X
1@  Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line Sa? If "Yes,"
COMPIEE SCRBAUIE G, PAIE I oo eveeesaess s ss s bR e i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemsnts to this retum? 20b
21  Did the organization report more than $5,000 of grants or othar assistance to any domestic organization or
domastic government on Part IX, column (A), line 12 If "Yes,” completo Schedula ), Parts Tand if s | 21 X
532003 12-21-18 ' ) Form 990 (2018)
3
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Form 990 (2018) THE WALDEN WOODS PROJECT 95-4292658 paged

[Part IV | Checklist of Required Schedules (continued)

. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (), line 27 If *Yes," complete Schedule I, Parts 1anG Bl . . .........cooueermemmmieresssenesresssneseessissosssssinss 22 X
23 Didthe organfzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeea? f "Ves,” complate
Schedule J | .| 23 X
24a Did the orgamzat[on have a tax exempt bond issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. I "NO," GO RO IO 258 || ... . .cooovvoroovvereoevoesssevosiossessssseessesseeseeseesssseess s sss s s s s srs s sensne s cererens 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaso
ANY FDEEXEMPE BONUST | .. oot eesceeeesepeesees st esseses e sseesss s has s ab s et sen st omt s e s ramne e cm AR e A e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the vear? ..., 1 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? If "Yes,” complete Schedule L, Partl oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tha transaciion has not baen reported on any of the organization’s prior Forms 990 or 990-E27 If *Yas, " complete
SEREAUIBL, PAItT || e R e et s i 25b X
26 Did the organization report any amount an Part X, line 5, 8, or 22 for receivables from or payables to any curent or
former officers, directors, trustees, key employeses, highast compensated employees, or disqualified persons? if *Yes, "
complete Schedule L, Partilt ' 26 X
27 Did the organization provide a grant or other assustance to an OfflCEll’, dlrector, trustea key employee. substantral
contributor or employes thereof, a grant selection committee member, or to a 35% cantrolled entity or family member
of any of these persons? If *Yes,” complote Schedule L, Part iif oot st srer e 27 X
28 Was the organization a party to a businass transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): - )
a Acurrent or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complate Schedule L Pan‘ !V ...... 28h X
¢ An entity of which a current or former officer, director, trustee, ar key employee (or a family member thereof) was an officer,
director, trustes, or direct ot Indirect owner? If *Yes," complate Schedila L, Part IV oo enrieeaeenen 28¢c X
29 Did the organization receive moare than $25,000 in non-cash contributions? if *Yes,” complete Schedute M ... 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ‘ i
contribUlions? If *Yes,” COMPIBIE SCHEAUIE M ||| ... .oioeoovoreooovovoeseeeeeeseeessooseosseossomsssssessssssssssssssssrsssssasssssessessans 3| X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes,* complete Schedule N, Part ! . UOUO I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?!f "Yes, comp!e!e )
Schadula N, Part I 32 X
33 Didthe organrzatron own 100% of an entrty dleregarded as separate from lhe orgaruzauon under Regulat:ons
sections 301.7701-2 and 301.7701-37 If Yes, " complate SChadile R, Palt | e eeeeeeeete e s st v v e sasssaaaeseanaan 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, lll, or IV, and
PAEVLHI8 1o seoeree e eeeeee bbb st e eeetmrerne e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engags in any transactlon wrth a control!ed entlty
within the meaning of section 512(b}(13)7 If "Yes," complete Schedule R, Part Vi i@ 2 | .veeeiecreseseeresvenennns 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nonrcharitable related organization?
If *Yes,* complete SChedul Ry PArt V. INE 2 .._....ooeeeoseossmsonsoeessssmeess s iee e st sssss s sonsee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? /f *Yes,” complete Scheduia B, Part Vi ... .. |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule-O for-Part Vi, lines 11b and 19?2
Note. All Form 990 filers are required to complete Schedule O ., ST - - ¥ P-4
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note toany fine inthis PartV | i [
. 3 Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable .. .........cccevee. |18 4 :
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportabls paymenis to vendors and reportable gaming
(gambling) Winnings 10 Prze WINRETS? o s s 16 | X
832004 12-31-18 ) 4 Farm 990 (2018)
.11311113 794015 085430.000 2018.05000 THE WALDEN WOODS PROJECT 085430_1



Form 990 (2018) .~ THE WALDEN WOODS PROJECT 95-4292658 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmn I 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) '
3a Did the organization have unrelated businass gross income of $1,000 ormore during the year? ... 3a | X
b If *Yes," has it filed a Form 980T for this year? If "No* to line 3b, provide an explanation in Schedule O b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a hank account, securities account, or other financial account)? ..., 4a X
b If "Yes," enter the name of the forsign country: | '
See instiuctions for filing requirements for FINGEN Form 114, Repotrt of Foreign Bank and Financial Accounts (FBAR).
5a Was the orgariization a party to a prohibited tax shelier transaction at any time during the taxyear? . ....ocoooiviciinene ba X
b Did any taxable party notify tha organization that it was or is a party to a prohibited tax shelter transaction? ., ................. Eb X
¢ I *Yes" toline 5a or &b, did the organization file Form 8886-T? ... - . | 8o
6a Does the organization have annual gross receipts that are normaﬂy greater than $100 000 and dEd the organ[zatlon sohc;t
any contiibutions that were not tax deductible as charitable contributions? _............. | Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbuilons or glfts
were NOLTAX ABAUGHDIBT | ... ... ettt rar e res e as s e e ans oo s eae e ns e et e bbb s s b s 6h
7 Organizations that may receive deductible contributions under section 170{c). )
a Did the organization receive a paymenl in excess of $75 made pastly as a contribution and parily for goods and services provided to the payor?{ 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services ROV - e anirans 7h
¢ Did tha organization sell, exchange, or otherwise dispose of tangible personal property for which it was required )
. tofile Form 82822 ............. SUUTOUPPOPTOR [ 4 - X
d [f"Yes," indicate the number of Forms 8282 f Ied dunng the year . . | Td | .
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benent contract? ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... 7f X
g [fthe organization received a contribution of qualified intellactual property, did the organization file Form 8899 as requlred? ﬁ
h [fthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
’ spansoring organization have excess business holdings at any time during the year? . e 8
€ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49867 ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSON? i L BB
10 Section 501(c)(7} organizations. Enter: ‘
a |Initiatién fees and capital contributions Included on Part Vill, line 12 ... .. 1104
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club famlmes v 110b
11 Section 501(c)(12) organizations. Enter:
a Gross incoma from members or shareholders | ... ersresresisssenscsreneneeees | 118
b Gross incoms from other sources (Do not net amounts due or pald to other sources against
~ amounts due or recelved from them)) | e : : 11b
12a Section 4947{a)(1) non-exempt chantable trusts. Is tha organlzatlon f ||ng Forrn 990 in heu of me 10417 . 12a
b If "Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year .........ccoeenes | 12b
13  Section 801(c)(29) qualified nonprofit health insurance issuers.
a s the arganizatlon licensed to issue qualified health plans in more thanona state? o iceeerrerersereean 13a
Note. See the Instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reservas the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans . 13b
¢ Enter the amount of reserves on hand .. ... e 1 13
14a Did the organization receive any payments for mdoar tannlng senvices dunng the tax year‘? ,,,,,,,,,,,,,,,,,,,,,, SRR 14a| X
b If "Yes,® has it filed a Form 720 to report these payments? If *No,” provide an explanation in Schedule O ... |[14b
15 Is the organization subjact fo the section 4883 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YBAT? ..........c..ccicrieiiceisaeceerrnssssssnscsseresraserssinvennsas s srens s s insssssesesecessnacacens 15 X
If “Yes," see Instructions and file Form 4720, Scheduls N.
16 Is the organization an educatlonal institution subject to the section 4968 excise tax on net Investment income? | ... 16 X
If *Yes," complete Form 4720, Schedule Q.
Form 990 {2018)

832005 12-31-18
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Form 990 {2018) THE WALDEN WOODS PROJECT 95-4292658 © page6
| Part Vi | Governance, Management, and Disclosure Foreach "Yes® response 1o lines 2 through 7b below, and for a *No" response
to line 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instrictions.

Check if Scheduls O contains a response ornotetoanyfinainthis PartVl i riese e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 8
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executiva committee ar similar commitiee, explain in Schedule 0.

b Enter the number of voling members included in line 1a, above, who are independent ... ib 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, diractor, trustee, Orkey @MPIOYEET | et n ettt es i enserss s smsrrnes | |2

8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustées, or key employees to a management company or other person?

4  Did the organization make any srgnr[rcant changes to its governing documenits since the prior Form 990 was fi |ed? ,,,,,,,,,,,,,,,

5 Did the organization become aware duiing the year of a significant diversion of the organization’s assets? ... ...

6 Did the organization have membeis or stockholders? .

7a Did the organization have members, stockholders, or other persons wha had the power to elect or appornt one or
more members of the governing body? | ........ et tueser s e ret e er et nsshens oo rasban e b ssemaransehararan SO 7a

b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? . e i -

8 Did the organization contemporaneously document the meetlngs held or wrrtten actrons undertaken during the year by the fo!loulng

a The governing body? ... SOOI I : -
b Each commitiee with authcmty to act on behalf of the govemmg body‘? .................................... o erera st emesans et s ra et Bb

a9 s there any ofiicer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses In Scheduls O ... il @ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) ' '

O | |4 j0D

b I L e o e -

bt

Yes | No
10a Did the organization have local chapters, branchses, or affiliates? ... e 1 104 X
b I *Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters aff llates,
and branches to ensure their operations ara consistent with the organization's exempt purposes? .. s
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f !lng the form‘? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a writtan conflict of interest policy? I "NO, " GO 10 06 18 e e 12a
b Waere officers, directors, or trustees, and key employees required to disclose annuatly interests that could give rise to conflicts? . 12
¢ Did the organization regulary and consistently monitor and entorce compliance wrth the policy? If "Yes," descrrbe
- in Schedule O how this was done ... e 12¢
13  Did the organization have a written \mrst!eblower polrc)f? o B <
14 Did the organization have a written document retention and destruction policy? ... e I L
15  Did the process for detenmining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Execttive Director, or top management offlclal | ............c.c.cooovieeiceiniiee s [ 108
b Other officers or key employees of the 0rganization ... . .......cooovemereeerross o eere e enssesenes [ 15h
If "Yes™ ta line 15a or 15b, describe the-process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 102 X
b If *Yes," did the organization follow a wrrtten po]rcy or procedure requmng ihe organlzatlon to evaluate rts participatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 sUCh AMangemMentS? ... i e | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to ba filed pCA,CT,MA,NY,TN,NC,SC,NH,AR,PA ,NJ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabls), 890, and 990-T (Section 501{c)(3)s only) available
for pub]ib inspection. Indicate how you madea these available. Check all that apply.
Own website Another's website Upon request L] Other (explain in Schedula O}
19  Describe in Scheduls 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 |3
KATHLEEN R. ANDERSON - 781-259-4700
44 BAKER FARM, LINCOLN, MA 01773 .
832006 12-31-18 ’ ' : Form 990 (2018)
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Form 990 (2018) THE WALDEN WOODS PROJECT ‘ 95-4292658 page7
{Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany lnednthis Part VIl .o [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
o List all of the organization’s current officers, directars, trusteas (whether Individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® Ljst all of the organization's current key emiployees, if any. Ses Instructions for definition of "key employee.”

@ List the organization's five current highest compensated employaes (other than an officer, director, trustee, or key employes) who received report-
abls compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISG} of more than $100,000 from the organization and any telated organizations.
@ List all of the organization's former officers, key employees, dnd highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. -
® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons, : -

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

(A) (B) {G) (D) (E) (F}
Name and Title ) Average | o et cfegfg'ggm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amotint of
waek officer and a direclorfirustes) from from related other
{tist any g the organizations compensation
hours for |9 . = organization (W-2/1059-MISC) from the
related | 5| 2 (W-2/1089-MISC) organization
organizations| £ | 5 S : and related
below |2 |5] |5 (B2 & organizations
fine) HEBEE SR )
(1} KATHLEEN ANDERSON 40.00 :
SECRETARY/EXEC, DIRECTOR x| |X 115,650. 0. 5,782.
(2) DONALD HENLEY 6.00 ]
PRESIDENT . ‘ X X 0. 0. 0.
(3) THOMAS O, JONES 1.00
TREASURER X X 0. 0. 0.
{4) ANNA WINTER RASMUSSEN 1.00
BOARD MEMBER X 0. 0. 0.
{5) JOHN P, DEVILLARS : 1.00
BOARD MEMBER b4 0. 0. 0.
{6) ED. BEGLEY, JR, ‘ 1.00
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 1 0. 0. 0.
832007 12-31-18 . ) Form 9980 (2018)
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Form 990 (018) THE WALDEN WOODS PROJECT 95-4292658 Page8
|P art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Employeas (continued)
(A) (B) (©) ) (E) F)
Mame and title Average | . JLosition Reporiable Reporiabls Estimated
' hours Per | box, unless person Is bath an compensation compensation amount of
week | officer and a dectarfiustes) from from related other
(st any {gi the organizations compensation
hf_JUFS for |3 = crganization {W-2/1099-MISC) from the
telated | g | & Z (W-2/1099-MISC) organization
organizations| & % g g and related
below 1312, 12|28 = organizations
D SUB-ROMAL . ..o esceeosscecesmssesesssssssesrssssmsressssess e > 115,650, 0.] 5,782,
¢ Total from continuation sheets to Part Vi, Section A . ... b 0. 0. 0.
d_Total (add lines 1D and 16) ....o..veeereecee i B 115,650, 0. 5,782.
2 Total number of individuals (ncluding but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
‘ Yes | No
3 . Did the organization list any former officer, director, or trustes, key employee, or highest compensated employea on
‘line 1a? If *Yes," complete Schedule J for such IndidUaL || | . ....c.cooirornresrmcensconese i smesenae e et s 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such Individual ol 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or andlwdual for services
5 X

- renderad to the organization? If "Yes," complate Schediife J for such person .,
Seaction B. Independent Contractors : :

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

(A) {B) (C)
Name and business address NONE Deasctiption of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization b= 0
. Farm 990 (2018)
832008 12-31-18
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Eorm 980 (2018) THE WALDEN WOODS PROJECT 95-4292658 page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..o I:l
Total (rﬁ\),enua Relted or Unrggted Rf;}fg%ﬂ%g%lcr{gggd
exempt function business s1ecllons
. revenue revenue
22| 1a Federated campaigns ................. 1a
g Z| b Membership duss 1b
gﬁ ¢ Fundraisingevents . ... [1&
53 d Related organizations ... 1d
g‘% e Government grants (contributions) 1e
2 = i Al other contributions, gifts, arants, and
as similar amounts netincluded above 1f 1,099,098,
Eg g Noncash contribilons Included In fines 1a-if: § 25,305,
S8 h Total Addinesta-df .o [ 1,099,098,
Business Code
g |22 '
Eg| B
7] g c
E e
a t All other prograny service revenue .
g Total. Add linNes 28:2F ... s sssssssiissasanans | 4
3  Investment income (including dividends, interest, and
other similar amounts) ., ... B 146,136, 146,156,
4 Income from investment of tax-exempt bond proceeds -
5 Royallies ..o e e | 2 105.| 105.
) Real {ii} Personal '
6 a Grossrents
b Less: rental expenses ...
¢ Rental income or (loss) ..
d Net rentalincome or (1088} . .oovveeieiieiiee e |
7 a Gross amount from sales of 0 Securities {ii) Other
asssts other than inventory 1,407,404,
b Less: cost or other basis
and sales expenses ... | 1,169,917,
¢ Ganor (088) .....cccereren 237,487, .
d Nat gain or §oss) ......ocovverriereene TR 237,487, : 237,487,
g 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Partlv, line 18 ......... enrrrine 8
g b’ Less: direct expenses . b
¢ Nat income or {loss) from fundratsmg events TR
% a Gross income from gaming activities. See
Pat IV, N6 19 .o a
b Less: directexpenses . .. ..o, b
¢ Netincome or {loss) from gaming activities ................ I
10 a Gross sales of inventory, less retumns
and allowances ..., @ 234,203,
b Less: cost of goods sold . 59,747,
¢ Net income or Joss) from sales of |nventory N 74,456, 11,380, 63,078,
Miscellaneous Revenus Pusiness Code
11 a
b
C
d Allother revenus | . ...,
e Total Addlines 1ta-11d ..., B
12 Tolal revenue, See WNSIUCHONS oo P 1,557,302, 11,380, 63,076, 383,748,
832000 12-31-18 Form 990 {2018}
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Form 990 (2018}

THE WALDEN WOODS PROJECT

95—‘4292658 Paqe‘fo

Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complate alf columns. All other organizations must comp.'ete co[umn (A

Check if Schedule O contains a response of note to any line inthis Part IX ..o L]
Do not Includs amounts reported on lines 65, Total éﬁgenses Prog rag?)sennce Manageglent and Funélr:;)islng
7b, 8b, b, and 105 of Part Vill expensss general expenses expenses
1 Grants and other assistance fo domestic organizations
and domesiic governments. See Part IV, line 21 11,100. 11,100,
2 Grants and other assistance to domestic
individuals. See Part W, line 22 .. 1,000. 1,000,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 ..,
4 ' Benefits paid to or for members _..................
5 Compensation of current officers, dlrectors, .
trustees, and keyemployees ... 121,432, 73,431, 24,187, 23,814,
6 Compensation not included above, to disqualified
persons {as defingd under section 4358(f)(1)) and
persons descrited in section 4958(c)(3)}(BY ...
.7  Othersalaries and Wages .. oov oo, 513,772. 360,533- 103,553. 49,686.
8  Penston plan accruals and contributians {include '
section 401(k} and 403(h) employer contributions) 22,233. 15,537. 4,064. 2,632.
9 Otheremployee benefits ...
10 Payol XS .....o.vocoeoeoeeooeeeoesooooesomssinsinns 50,465, 35,267, 9,225, 5,973.
i1 Fees for services {non- emp!oyees)
a Management | ...
b oLegal ..o
G ACCOUNING .o\ ooooeoeeeeeeeeeee e 23,625. 23,625.
d Lobbying e
e Professional fundraising services. See Part IV, line 17 C .
f Investment managementfees ... . . .. 54,424, 54,424.
g Other. {If fine 11g amount exceeds 10% of line 25, ’
column {A) amount, list line 11g expenses on Seh 0.}
12 Advartising and promotion ...
13 OffiGe EXPENSES .......covvvvvsmmereresssenrnsesereronns
14 _Information technology | ... ....cccocooeieernnn.
18 Royallies ...
16 OCCUPANGY . .iiieceieieri e csaererersrsennens
S 3 S 2,825, 1,027, 1,798,
18 Payments of traval or entertainment expenses
for any federal, state, or local public officials
18  Conferences, canventions, and mestings ., 258, 252, 6.
20 IMOTESE et ennnnne 6,828, 4,386. 1,221, 1,221.
21 Payments to affiliates | . .
22 Depraciation, depletlon and amomzatlon ,,,,,, 416,840. 404,841, 11,999,
23 Insurance 210,460. 124,151. 69,911- 16,398.
24  Other expenses. ltermze expensas notcoverad
above. (List miscallaneous expenses in line 24g. if ling
24a amount exceeds 10% of ling 25, column {A)
amount, list line 24¢ expenses on Schiedle 0. }
a REPAIR AND MATINTENANCE 262,142, 255,258. 6,884,
b UTILITIES 94,271, 94,271.
¢ SERVICES 63,447, 27,342, 36,105,
d SUPPLIES 45,452, 30,889, 14,563.
e All other expensas 53,002. 12,935, 40,067.
25 Tolal functional expenses. Add fines 1 through 24e 1,953,576.4 1,452,220. 401,632. 99,724,
o6 Joint costs. Complete this line only if the erganization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitatian,
Check hers o |:| it following SOF 23-2 (ASG £58-720)
832010 12-81-18 Form 990 (2018)
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95-4292658 page 11

Fonn 990 (2018) THE WALDEN WOODS PROJECT
[ Part X | Balance Sheet
Check if Schedule O contains a response or note toanylinainthis Part X . i e L]
(A) {B)
Beginning of year End of year
1 Gash -noninterest-bearing . 199,374.] 1 20,458.
2 Savings and temporary cash investments 229,098.] 2 29,681,
8 Pledges ard grants receivable, net ... 646,719.] 3 683,262,
4  Accounts receivable,net ... 4
5 Loans and other receivables from current and former oﬁ" icers, directors,
trusteas, key employeas, and highest compensated employees. Comp]ete
Part lof Scheduls L. ... 5
6 Loans and other receivables from other dlsqua[med persons (as def ned under
section 4958(1(1), persons described in sectlon 4958(c)(3)(B), and contributing
employers and sponsoring organizations of saction 501(c)() voluntary
% employees’ beneficlary organizations {see instr). Complete Part llof SchL | | 6
@ 7 Notes and loans receivahle, net 7
< 8 Inventories forsale OrUSE | . . ... senconnesersesenenenae 8
9 Prepaid expenses and deferred Charges _...........o.cccoovcceerorsersesrseresrssioes 18,331.] 9 12,409.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a| 24,242,133, _
b Less: accumulated depreciation ... 10b 7,430,358, 16,945,787.] 10¢ 16,811,775,
11 Investments - publicly traded securities ... 7,210,239.] 11 7.202,015.
12  Investmenls - other securittes. See Part IV, line 11 432,194, 12 369,977,
13 Investments - program-related. See Partt IV, line 11 13
14 Intangible @SSetS |...........ccccovvievs v er st r s eee st nr e 14
15 Other assets. See Part IV, ine 11 ... 3,109,8%93.] 15 3,074,143,
16 Total assets. Add lines 1 through 15 (must equal fine 34) -28,791,635.] 18 28,203,920.
17 Accounis payable and acCrued @XPeNSOS e e eea e eeanaaas 87,013.( 17 124 ,544.
18 GRANS PAYADIE . ..o ' 18
19 DefeN@dIBVEIILE || . ... ..iiiiiiiisi e rsesesssenssssansasssmessass nsesens 18
20  Taxexempt bond BaBIIBS ............c.ccovrmeeiiniemenres e eeme e err e 20
21  Escrow or custodial account liabilily, Complete Part IV of Schedule D ... 21
@ |22 Loans and other payables to curent and former officets, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
::9_: Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated thsrd pariles 23
24 Unsecured notes and loans payable to unrelated third parties | .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
T AT 18 o SO 0.l 25 220,000.
26  Total liabilities. Add lines 17 through 25- N 87,013.] 28 344,544,
Organizations that follow SFAS 117 (ASC 958), check here b l_J and ’
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted notassels ___._........ocomomeresmrssnsmsrsmincances | 201 168,514/ 271 16,284,073,
S |28 Temporarily restricted NS @SSOIS ......reoevrerrscrerssercrsnsmssmrossson 2,341,523.] 28 1,975,718.
T |29 Permanently restiicted NELBSSEIS ..........ooceoercecurnesseenesesscnrnnprs 9,534,585.] 29 9,599,585,
T Organizations that do not follow SFAS 117 (ASG 958), check here > D
5 and complete lines 30 through 24.
£ |80 Capital stock or trust principal, OF CUTENt fUNAS | . ..o 30 |
:r% 31 Paid-n or capital surplus, or land, building, or equipment fund | 31
% |32 Retained eamlngs, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets orfund balances ... 28,704,622, 33 27,859,376,
34 Total liabilities and net assets/fund balances ................................................ 28,791 ,635. 34 * 28,203,920,
’ Form 980 (2018)
832011 12-31-18
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Form 890 (2018) THE WALDEN WOODS PROJECT : 95-4292658 page12
| Part XI| Reconciliation of Net Assets '

Check if Schaduls O contains a response ornote toany linainthis Part Xl oo aiei e e e D
1 Total revenue (must equal Part VIlL, column (A}, TNE 12) | ... ooooeeecesvesessssssrsss s sessseeesssesesssscsenees i 1,557,302,
2 Total expenses (must equal Part IX, GOMMN (A} 18 25) ._........c.. ooevvseremerercnsresnstrsensconsnssssesnrrsnes 2 1,953,576,
3 Revenus less expenses. Subtract ine 2 oM IINe 1 . i 3 ~396,274.
4 Net assets or fund balances at beginning of year (must equal Part %, line 33, column {(A)) 4 28,704,622,
5 Net unrealized gains (losses) oninvestments _...........cccovemmie eerereneeveeiemtaateeatessberranesarasrns s eereneenneereet § -448,972.
6 Donated services and use of facliities .. 6
7 INVEStMBNt BXPONSES ... ... . .ooiiveiecesssiesssessnsssrssrssarnrens o 7
8 Prior period adjustments ... » '8
9 Other changes in net assets or fund ba[ances (exp!am in Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
column {B)} ... teeeeeeeeetanesetstuerptensteatsranreraraasnsenssesssesaserarsscassssnsze | 10, 27,859,3 76.
[ Part Xil| Financial “Statements and Reportmg
Check if Schedule O contains a response or note toany line inthis Part Xil oo [x]
‘ Yes | No

1 Accounting method used to prepare the Form 9S0: (] cash Accrual L1 other

If the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedula O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X

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

Separate basis (1 consolidated basis [T Both consolidated and saparate basis _

b Were the organization’s financial statements audited by an independent accountant? ... e X

If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bams,

consolidated basis, or both:
Separate basis E:] Consolidated basis [T Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and sslection of an independent accountant? . e 2c | X

If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule Q. '

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1332 ... 1 3a X
b If *Yes, did the organization undergo the requmad audtt ar audlts? If the organlzat[on dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..oz | 3D
' Form 890 (2018)
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SCHEDULE A N . . OM3 No, 1545-0047

{Form 920 or 890-EZ)

Public Charity Status and Public Support
Gomplete if the organization is a section 501{c)(3} organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury B Attach o Forim 980 or Form 990-EZ, o Open to Public
Intemal Revenua Sendice P> Go to wwaw.irs.gov/Form880 for Instructions and the latest information. Inspection
Name of the organization ' ) " | Employer identification number

THE WALDEN WOODS PROJECT 95-4292658
[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 12, check only one box.)

]

[5,] E S I B

5 DDEDD

10

i
12

N

A church, canvention of churches, or association of churches described in section 170{b){ 1)(A)(i}-

E:l A school described in section 170{b}{1)(Alii). {Attach Schedule E (Form 980 or 990-EZ).)

A hospital or a cooparative hospital service organization described in section 170(b){ 1}{A)(ii}.
A medical research organization operated In conjunction with a hospital described In section 170{b)(1}{A)(iii). Enter the hospital's nama,
- ¢ity, and state:
An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170{b)(1}{A)(iv). (Complate Part 1.}
A federal, stats, or local governmant or governmental unit described in section 170(b)( ) {A) (v}
An organization that normally receives a substantial patt of its support from a govermnmental unit or from the general public descnbed in
section 170{b){1){A){vi). (Complete Part Il.)
A community trust described in section 170{b){ 1){A)(vi}. (Complate Part I1.}
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a nondand-grant collags of agriculture (see instructions). Enter the name, city, and state of tha college or
university:
An arganization that normally receives: (1) more than 33 1/3% of Iits support from contnbutxons membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businessss acquired by the organization after June 30, 1975,
See section 509(a)(2). {Complete Part IIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization erganized and operated exclusively for the benefit of, to peiform the functtons.of, or to carry out the purposes of ons or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2}. See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complate lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supported organization(s) the power to regufarly appolint or elect a majority of the directors or trustess of the supporting’
orgénization. You must complete Part IV, Sectlons A and B.
Type Il A supporting organization supervised or controlled in connaction with its supported organization{(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sectlons A and C.

its supported organization(s) (see instructions). Yeu must complete Part IV, Sections A, D, and E.

Type ll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generalfy must satisfy a distribution requirement and an attenliveness
requlrement (see instructions). You must complete Part iV, Sections A and D, and Part V.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,

e [ Checkihis boxifthe organization recelved a written determination from ths IRS that itis a Type |, Type I, Type il

(D =~

functionally integrated, or Type HI non-functionally integrated supporting arganization.

Enter the number of supporied organizations . .......... et | |
Provide ihe following information about the supported organization(s)

(i) Name of supparted () EIN {iif) Type of organization | (75 0ie OREREton WSEd T~ ) Amount of monetary {vi) Amount of other
- - i1 o3t governia document?
arganization {described on lines 1-10 Yes No support (sea Instructions) | support (sea instructions)

abova {ses instructions)

Total

1131111
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]Part"|

fails to qualify under the tests listed below, please complete Part liL}

Support Schedule for Organizations Described In Sections T70{b)(T){A)(iv} and 170{b}(1){A){vi)
(_Comp]ete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in) B>

(b} 2015

(c} 2016

{d) 2017

{e} 2018

{f} Total

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

(a) 2014

3,347,970,

2,339,370,

1,855,679,

1,318,908,

1,098,098,

9,961,025,

2 Taxrevenues lavied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The valus of services or facilities
fumnishad by a governmental unit {o
the organization without charge |

4 Total. Add lines 1 through3 ...

3,347,970,

2,339,370,

1,855,679,

1,318,908,

1,099,098,

5 961,025,

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

3,865,934,

6 Public suEport Subtract fine 5 from lina 4.

€,085,091,

Section B. Total Support

Calendar year {or fiscal year beginning in) b~

(22014

(b} 2015

{c} 2016

(d} 2017

(e) 2018

{f} Total

7 -Amounts fromlined ...

3,347,970,

2,339,370,

1,855,679,

1,318,908,

1,099,098,

9,961,025,

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

91,884.

112,323.

122,401.

132,093.

146,261.

604,962,

9 Net income from unrelated business
activities, whather or not the
business is regularly carred on

10 Otherincome. Do not include gain
ot loss from the sale of capital
assets (Explainin Part V1)) |

11 Total support. Add lines 7lhmugh 10

10,565,987,

12 Gross receipts from related activities, etc. (see instructions) s
13 First five years. If the Form 980 is for the organization’s first, second lhlrd foudh or flﬂh tax year asa sectlon 501(c)(3)

12 |

32,066.

Bl

organization, check this box and stoF here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column {f}

15 Public support percentage from 2017 Schedule A, Part 1, line 14 | I
16a 33 1/3% support test - 2018. if the organization did not checkthe box on Ilne 1 3 and fine 14 is 33 1/3% or more, check this box and

14

57.69 %

16

56.48 %

stop here, The organization qualifiss as a publicly supported organization ... . > -
b 33 1/3% support test - 2017, if the organization did not check a box on line 13 or 16a, and |InB 15 is 33 1/3% or more, cheokthls box
and stop here. The organization qualifies as a publicly supported Organization ... ......cceoirrein e e B
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13 163, or 16b, and lina 14 is 10% of more,
and if the organization meats the “facts-and-circumstances” test, check this box and stop Here. Explain in Part V1 how the organization
meets tha "facts-and-clicumstances® test. The organizaiion qualifies as a publicly supported organization | ... . P 1
b 10% -facts-and-sircumstances test - 2017, If tha organization did not check a box on line 13, 16a, 16b, or 17a and I;na 151s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain In Part Vi how the
organization meats the "facts-and-circumstances® test, The organization qualifies as a publicly supported organtzation __.......coeeeeeeeens B ]
18 Private foundation. If the organization did not checka box on fine 13, 163, 16b, 17a, or 17b, check this box and see instructions .,....... | D

Schedule A (Form 880 or 980-EZ} 2018
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| Part Hi 1Support Schedule for Organizations Described in Section 509(a)(2)
{Gomplete only if you checked the box on fine 10 of Part | or if the organization falled to qualify under Part II. if the organization fails to
qualify under ths tests listed below, please complete Part 1)
Section A. Public Support . 7
Calendar year {or fiscal year beginning in) > {a) 2014 (b} 2015 (c) 2016 (d)2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fummished in
any activity that Is related fo the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trads or bus-

iness under section513
4 Tax revenues levied for the organ-
ization's benefit and elther paid to

or expended on its behalf

5 The value of services or facilities
furmished by a govemmental 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 recaived
from other than disqualified persons that
excesd the greater of $5,000 or 136 of the
amount on lins 13 for the year |

cAddlines7aand7b ...

8 Public support. isibteet ine 7: fiamEzs b1
Section B. Total Support

Galendar year {or fiscal year beginning in) {a} 2014 {b) 2015 {c} 2018 {d) 2017 {e} 2018 {1} Total

9 Amounts fromiine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business faxable income
(fess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ,_..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not tha business is
regulady carifedon | ...
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V1) -oeveees
13 Total supporl. (add lines 8, 100, 11, and 12))

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

check this box and stop here ... it reseesete s en ettt et sn e eesnaraat st st stsnasr et s rnnarssacsacs P [ ]
Section C. Computatlon of Pubilc Supporl: Percentage
15 Public support percentage for 2018 (fine 8, columni {f), divided by line 13, COlUMN ) e, 15 %
16 Public support petcentage from 2017 Schedule A, PartHl line 18  ..o.eiinnineneee... ] 16 %
Section D. Computation of Investiment Income Percentage :
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column ) _._.................. 17 %
18 Investment income percentage from 2017 Schedule A, Part I, N 17 oo reereres e smeeenne 18 %
19a 33 1/3% support tests - 2018. If tha arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here, The organization qualifies as a publicly supported organization ... B

b 32 1/3% support tests - 2017. If the organization did not check a box on line 14 o line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifiss as a publicly supported organization .. B I:l
20 Private foundation, If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions . T D
832023 10-11-18 15 Schedule A (Form 990 or 990-EZ) 2018
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|Part IV | Supporting Organizations
{Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complste Sections A and C. If you checked 12¢ of Part |, complata
Sections A, D, and E. If you chacked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supporied organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purposs, describe the dasignation. If historic and continuing refationship, explain. 1

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

3a Did the organization have a supported organization described in section 801(c)(4), (6), or (8)? If “Yes," answer .
{b) and (c) below., - 3a

b Did the organization conflrm that each supported organization qualified under section 501(c){4), {5}, or (6} and
" satisfied the public support tests under section 509(2)(2)? if *Yes, " describe in Part VI when and how the
organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes,” explain in Part VI what controls the organization put In place to ensure such use. . 3c
4a Was any supporied organfzation not arganized in the United States (“foreign supported crganization®)? If ’
“Yes,” and if you checked-12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the arganization had such controland discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b -
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (27 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. 4c

Ba Did the organizaiion add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer {b) and (c) befow (if applicable). Also, provide detail in Part VI, Including (i) the names and EIN
‘numbers of the supported organizations added, substituted, or remaved, (i) the reasons for each such action;
{ii) the autharity under the organization's organizing document authorizing such action; and (i} how the action
was accomplished (such as by amendment to the organizing doctiment). ) ) 5a

" b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? : 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the arganization provide suppott (whether in the form of grants ar the provision of services or faclitiss) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other suppotting organizations that also
support or benefit one or more of tha filing organization's supported organizations? If *Yes," provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contiibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes,® complete Part | of Schedule L (Form 880 or 890-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not desciibed in line 77
If *Yes, " complete Part | of Schedula L (Form 990 or 990-EZ). 8

9a Was the organization contralled 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 508(a)(1) or (27 If "Yes," provide detail in Part Vi, Sa

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the suppotting organization had an interest? if "Yes, " provide defail in Part VL. ’ gb

¢ Did a disqualifisd person {as defined in fine 9a) have an ownership interest In, or derive any personal benafit

from, assets In which the supparting organization also had an interest? If *Yes, " provide detaif in Part V1. ac

10a Was the organization subject to the excess business holdings rules of section 4943 because of section '

4943(f) {regarding certain Type H supporting organizations, and all Type I non-functionally integrated .

suppotting organizations)? If "Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, fo ’

determine whether the organization had excess business holdings.) ) 10b

832024 10-11-18 - . : 16 Schedule A (Form 990 or 880-EZ) 2018
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[Part V] Supporting Organizations gopfinaq)

Yes | No

11 Has the organization accepted a gift or contribution from any of tha following persons?
a A person who directly or indirectly contrals, either alone or togsther with persons described in {b) and (¢}
below, the goveming body of a supporied organization? 11a
b Afamily memberof a persoh_ described in {a) above? ) 1ib
¢ A35% controlled entity of a parsan described in {a) or (b) abova?!f "Yes™ to a, b, or ¢, provide detall in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
" regularly appoeint 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 stpporfed organization(s) effectively operated, supervised, or
controlled the orgahizarfon 's aclivities. 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 stich powers during the tax year. 1

© 2 Did the arganization operate for the benefit of any supported organization other than the supported '
organization(s) that operated, supervised, or controllsd the supporting otganization? If *Yes, * explain in
Part VIl how providing such benefit carried outf the purposes of the supported organization(s) that operated, .
. supervised, or controlled the supporting orgamzatfon . 2

Sectton C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '
organization’s tax year, () a written notice describing the type and amount of suppott provided during the prior fax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported '
organization(s) or (i} Serving on the governing body of a supported organization? ¥ "No,* explain in Part VI how
the organization malntained a close and continuous working relationship with the supported organization{s). 2

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

- income or assets at all timss during the tax year? If "Yes,* describia in Part VI the role the organization's
‘supporied organizations played In this regard, 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the yeafsee :nstructlons)
a I:l Tha organization satisfied the Activitles Test. Complete line 2 befow.
b [ IThe organization is the parent of each of its supported organizattons. Complete line 3 befow.
¢ [1the arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
tha supported organization(s) to which the organization was responsive? f *Yeas, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt prposes,
how 1he organization was responsive to those supported organizations, and how the organizalion determined
that these aclivities constiluted substantially all of its activities, ' . 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. . 2b

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

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

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the arganization exetcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 . . 1 Schedule A (Form 920 cr 980-EZ) 2018
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| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All

other Type lll non-functionally integrated supparting ofganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year-

(B) Current Year '
(optional) .

Net short-term capital gain

- Recoveries of ptioryear distributions -

Other gross income (see instructions)

Add lines 1 through 3

Daprectation and depletion

o (Cn | (DN | =

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)

o

7 Other expensss (see instructions)

]

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

Saction B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

1d

| |0 T

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d )

[45]

4]

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

E-S

Net value of non-oxempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0356

Recoveras of prior-year distributions

[s- AN [ R e

Minimum Asset Amount {add line 7 to line 6)

Co (=~ |5 |O |

Sectlon G -~ Distributable Amount .

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, Hine 8, Golumn A)

Enter greater of ling 2 orline 3

Income tax Imposed in prior year

o | ([N |=

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

3 {0 |b 00 N (=

6

7 |__I Check here if the current year is the organization’s first as a nonfunctionally integrated Type Il supporting organization (ses

instructions).

832028 10-11-18
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Suppotting Organizations rontinyer) :
Section D - Distributions . ] ) Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activily that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of'supported organizations
Amounts pald to acquire éxempt-use assets ’
Qualified set-aside amounts (prior IRS appraval requifed)
Other distributions {describe in Part Vi). Ses instructions.

~ Tetal annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section G, line 6

10__Line 8 amount divided by line @ amount

o~ o, [ Ik W

. { : i (iii)
. - Distribution All . . PR Underdistributions Disfributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line &
Underdistribitions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). Sse Instructions.
Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryaver fram 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remalining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions. '

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of lina 7:

Excess from 2014

Excess from 2015 -

Excess from 2016

Excass from 2017

Excess from 2018

-]

(]

=T e (e |F |

E-S

o

oo |0 T

Schedule A (Form 990 or 980-EZ) 2018
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[Part V1| Supplemental Information. Provide the explanations required by Part Il, lina 10; Part I, line 172 or 17b; Part Il line 12;
" Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1g; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.
{Sea instructions.)

832028 1o-11-18 Schedule A (Form 9380 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Staiemenis
{Form 980} ¥ Complete if the organization answered "Yes" on Form 980, 26 1 8
] Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12bh. Publi
Department of the Treasury B Attach to Form 990. Open to Public
Intemal Revenue Servics B-Go to www.Irs.gov/Form980 for instructions and the latest information. Inspection
- Name of the organization Employer identification number
THE WALDEN WOODS PROJECT 95-4292658

[ Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® on Form 980, Part IV, line 8.

(a) Bonor advised funds {b) Funds and other accounts

Totalnumberatend of year | ...,
Aggregate value of confributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus at end of year .. . .. ...
Did the organization inform alf donors and danor advisors in writing that the assets held in donor advised funds
are the organization’s propeity, subject to the organization's exclusive legal control? ,,,,,,,,,,,,,,,,,,,,,,, [ 1ves (1] No
6 Did the organization inform alf grantees, donors, and donor advisors In writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor adwsor or for any other purpose conferting
impermissible private benefit? ... i:l Yes [:' No
Part ll | Conservation Easements. Gornplete lfthe orgamzatlon answered 'Yes on Form 990 Part lV Elne7
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important fand area
- [ X1 Protection of natural habitat D Preservation of a certified historic structure
- Preservation of open space :
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatlon easement on the last

B W

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ................ v | 22 4
b Total acreage restricted by conservation easements 2b 61.10
¢ Number of conservation easements on a cetified hrstonc structure |nctuded In (a) .1 2. 0
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a htstonc structure
listed in the National Register ... 2d 0
3 Number of conservation easements modrtied transferred re!eased exllngulshed or termlnatecl by the organrzat:on during the tax
year pr 0
4 Number of states where property subject to conservation easement is located B> 1
5 Doses the organization have a written policy regarding the periodic monitoring, tnspectron, handling of
violations, and enforcement of the Conservation easements It RO IS e eseierresiearserersrresaeesaenens [ ves [X] No
6 Staff and velunteer hours devoted to monitoring, mspecting, handling of violaticns, and enforcing conservation easements during the year
b 100
7 Amount of expenses incurred in monitoring, inspecting, handling of \no!atrons and enforcing consewatlon easements during the year
B $ 3,833,
8 Does each conservation easement reparted on line 2{c) above satisfy the requiremenis of section 170(h}4){BYD
and section 170()@®)? .........o....... U N S-S I

9 . InPart X, describe how tha organization reperts conservatlon easements in rts revenue and expense statement and ba!ahce sheset, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easemants.
| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histatical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the foothote to its financial statements that describes these items.

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

{i) Revenue included on Form 980, Part VIII, line 1

{f) Assets included in Form 990, Part X F15,262.
2 I the organization received or held works of art, hlstonca[ treasures, or other srmrlar assets for f nancral gam provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue included on Form 880, PartVIIL NG 1 __..._......cccoreereesroseooereesessoeer oo eessnieeisnss. B 8
b Assets included in Form 990, Part X B 5 0.
LHA For Paperwork Reduction Act Notice, see the lnstrucﬂons for Form 990 Schedule D (Farm 990) 2018
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Schedule D (Form 990) 2018 THE WALDEN WOODS PROJECT 95-4292658 page?2
| Part '} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisition, accession, and other recofds, check any of tha following that are a significant use of its collection items
{check all that apply):
a - Public exhibition d I:i Loan or exchangs programs
b [X] Scholar[y research e 1 Other
- Preservation for future generations
4 Provide a desctiption of the organization’s collections and explain how they further the organization's exempt purpose in Part X1,
5 During the year, did the organization solicit or recsive donations of art, historical treasures, or other simflar assets
to be sold to raise funds rather than to be maintained as part of the organizaticn's collsction? . eirerrrssersegiiiiieeeies [_] Yes No -
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answerecl “Yes on Form 990, Part IV, line 8, or
reported an amount on Form 8§90, Part X, line 21.

1a Isthe organization an agent, trustes, custedian or other intermediary for contributians or other assets not included
on Form 990, Part X? I:l Yes I:l No

b If "Yes,” explain the armangement in Part Xl and complete the following table:

. Amount
¢ Beglnning balance . et s st srenenseratnesssmnnsenenssrerenneesene |_1C
o Additions during the year 1d
e Distributions during the Year . ...t e e asnetae le
FOENAING DAINCE . .ottt eb e s b tre sttt sE et eecrenere e skt aR s 1t
2a Did the organization'include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [Ives l_J No

b I *Yes,* exolain the arrangement in Part XIH. Check here if the explanation has bean provided on Part XBE ey
[Part V |Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, fine 10.

. (a) Current year (b} Prior year {c) Twio years hack | {d) Three years back | (e) Four years back
1a Beginning ofyearbalance ____________________ 7,642,433, 6,659,904, 6,128,014, 6,631, 766, 6,117,000,
b Contibutions e, 5,000, © ° -100,155, 207,475, 50,000, 12,459,
¢ Net investment eammgs, gains, and Iosses -448,813, 1,133,234, 374,678, -253, 550,114,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs . ......cccercermnirinsserons : 358, 1,375, 2,067, 503,109,
f Administrative expenses 398,285, 459 175, 48,196, 50,350.] . 47,807,
g End of year batance 6,799,977, 7,642,433, 6,659,904, 6,128,014, 6,631,766,
2 Provide the estimated percentage of the current year end balance {fine 1g, cclumn (&) held as:
a Board deslgnated or quasiendowment B % -
b Permanent endowrent B> 79.00 %
¢ Temporarily restricted endowment 21,00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%. -
3a Are there endowmant funds not in the possession of the organization that are held and administered for the organization

by: . Yes | No
(i) unrelated OTGANIZAMIONS . . et scncnners | 330D X
{ii) related organizations .. 3alii) X
b if "Yes® on line 3a(ij), are the re!ated orgamzatlons lis’fed as requtred on Schedule R? 3b
4 Describe In Part Xill the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complets if the organization answered *Yes*® on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (c) Accumutlated {d} Book value
. basis (investment) basls {othen depreciation
18 LaNG e ' 13,887,532. - 13,887,532,
h Bu]ldmgs 9,625,442, 6,748,587.| 2,876,855,
c Leaseholdlmprovements 93,124. 69,318. 23,806.
d Equipment 636,035, 612,453, 23,582,
e Other .. .
Total, Add Imes 1athrough 1e (Co!umn (d} mustequaIForm 990, Part X, column (B), line 10c.) .. | 16,811,775,

Schedu!e D {Forim $80) 2018
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__THE WALDEN WOODS PROJECT 95-4292658 page3

] Part Vll| Investments - Other Securities.
Complete if the organization answered *Yes® on Form 980, Part IV, line 11b. See Form 880, Part X, line 12.

(a) Description of security or ¢ategory nciuding name of security)

{b) Bock value

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

{1) Financial derivatives
(2) Closely-held equity interests ...,
(3) Other

1fa)]

B

©

©)

€

(3]

{S)]

(H)

Total. {Col {b) must equat Form 990, Part X, col. (B) fine 12.} >

] Part VIII] Investments - Program Relaied.

Complete if the organization answered "Yes" on Fortn 920, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

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

{1}

{2)

(3}

4

(8)

(6),

(7

8

(9

Total, {Col. {b) must equal Form 890, Part X, col. (B) line 13.} I

[ Part IX | Other Assets.

Gomnplete if the organization answered *Yes® on Form 830, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value -

() COLLECTIONS 715,262.
() CONSERVATION RESTRICTIOCN-PR 2,000,000.
(3 OTHER ASSETS 15,500.
{4 CONSERVATION RESTRICTION-FH 206,339,
(5) FILM PRODUCTION COSTS 137,042,
{6) '

(7)

(8)

(9}

Total. (Column (b) must equal Form 990, Part X, col (BY NS T5.) ... \oiiiiiiissisissiasirsies ez srise sz

p|. 3,074,143,

]Partx | Other Liabilities.

Complete if the organization answared "Yes” on Form 990, Part IV, fine 11e or 111. See Form 990, Part X, line 25.

1.

(a) Description of liability

{b) Book value

()

Federal income taxes

=

LINE OF CREDIT

220,000,

{3)

¢

5)

)

)

()

8

Total. {Column (b)-must equal Form 980, Part X, col. (B} fine 25) ...

B

220,000.

2. Liability for uncertaln tax positions. In Part Xlil, pravide the text of the footnote to the organization’s financial statements that reports the
arganization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

832053 10-29-18
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Schedule D (Form 990) 2018 THE WALDEN WOODS PROJECT 95-4292658 paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
" Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total revenus, gains, and other suppott per audited financial statements ... ssiani 1 1,120, gls.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (108565) ONINVESIMENtS ___.....ooovoooocos oo ens |22 -448,972.

b Donated services and use Of FaGHIIES _...............ooooocevovccrcrreerssersesrermsresrssrereonrs |2 66,912.

¢ Recoveties of prior year grants . ........ccccicennerninine e 2¢c

d Other (Describe in Part XHL) ..t 2d

& AddTNes 2athroUGN 28 .. oot ess s e |28 -382,060.
3 SUBHAGLING 26 OMIINE 1 . ooooooeseeseesesseos oo eoosomooeeoeeeeseeeees s sssssss s e a.| 1,502,878,
4 Amounts included on Form 980, Part Vill, line 12, but not enline 1: .

a Investment expenses not included on Form 980, Part VIl fine 7b .. ................ 4a 54,424.

b Other (Describe in PA XY . _.oooooc oo oesesocssensssssessrssssere oo 4b _

© ADAINES ABANAAD oot eee b sesers s dc 54,424.
5  Tolal revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12) | : 5 1,557,302,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganizaiion answered "Yes" on Form 980, Part IV, lins 12a.

1 Total oxpenses and losses per audited financial SEHEMENS __._..............ovevecersressomesseresnsessssscsscsnene . 1] 1,966,064.
2 Amounts Included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and Use of faGiles ... ....ooooeerooeersmcssssscrs s s 2a 66,912.

B PHOr Year adiUSTMENIS .. .......oooooeoeeveeeoeeeoesoeeeserereemesssssessssssnssesnes S 2b

¢ Otherlosses ... e e ran sttt e smnienes | | 2O

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

e Addlines2athrough2d ... et ee e s | 2e 66,912.
3 Subtractline 2efromiina 1 ... e 1 @ | 1,899,152,
4  Amounts included on Form 990, Part IX ||ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI Ene 7b ... 4a 54,424,

b Other (Describe INPart XL . scereereseeressessecssens LB :

C AJAIINGS 4R ANGAD oo i o S 4c 54,424,

Total expenses. Add lines 3 and 4¢. {This must equal Form 990, FPart I, line 18) 5 1,5853,57 6.

[ Part Xl Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines fa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
linas 2d and 4b; and Pant XlI, fines 2d and 4b. Also complete this part to provide any additional information. .

PART II, LINE S:

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 BEFORE AND AFTER THE

RESTRICTION IS GRANTED.

'PAR'I’ 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 ACCESlSIBLE

THROUGH THE INTERNET TO SERVE THOSE WHO ARE NOT ABLE TO VISIT THE LIBRARY

832054 10-29-18 Schedule D (Form 990} 2018
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Schedule D (Form 690 2018 THE WALDEN WOODS .PROJECT 95-4292658 pages
[Part Xl | Supplemental Information (continued)

IN PERSON. IN ADDITION, OUR CURATOR OF COLLECTIONS IS AVAILABLE TO ANSWER

REFERENCE QUESTIONS, HELP WITH RESEARCH AND GIVE TALKS TO VISITING

STUDENTS AND OTHER GROUPS.

PART V, LINE 4:

THE WALDEN WOODS PROJECT INTENDS TO CONTINUE TO SOLICIT CONTRIBUTIONS TO

BUILD ITS ENDOWMENT FUND.V 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 FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, THE FINANCIAL

STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES. THIS

| DETERMINATION HAS BEEN REVIEWED ACCORDING TO GUIDANCE IN A FINANCIAL

ACCOUNTING STANDARDS BOARD PRONOUNCEMENT RELATED TO ACCOUNTING.FOR

UNCERTAINTY IN INCOME TAXES. IN 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 CQOULD BE

REALIZED UPON ULTIMATE SETTLEMENT WITH TAXING AUTHORITIES. AS QF DECEMBER

31, 2018, THE PROJECT HAS NO UNCERTAIN TAX POSTTIONS 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 IS8 POTENTIALLY SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT)

RELATING TO THE SALE OF PRODUCE AT A FARM STAND{ WHICH IS NOT RELATED TO
' ' Schedule D (Form 990) 2018

832055 10-28-18

30
11311113 794015 085430.000 2018.05000 THE WALDEN WOODS PROJECT 085430_1



Schedule D (Form 990} 2018 THE WALDEN WOODS PROJECT 95-4292658 pages
[Part XIlI| Supplementat Information (continued) '

THE PROJECT'S PRIMARY PURPOSE OF PRESERVING CONSERVATION LAND. FOR THE

YEARS ENDED DECEMBER 31, 2018 AND 2017, 'THE PROJECT DID NOT INCUR ANY UBIT

RELATED TO ITS FARM STAND OPERATION.

SCHEDULE D, PAGE 4, PART XII AND XIII, LINE 2D

COST OF GOODS SOLD RELATED TO THE WALDEN WOODS PROJECT'S FARMSTAND

ACTIVITY AND EXPENSES RELATED TO SPECIAL EVENTS ARE CATEGORIZED AS

EXPENSES FOR FINANCIAL STATEMENT PURPOSES AND INCLUDED IN REVENUE FOR 990

FILING PURPQOSES.

Schedule D (Form 930) 2018

832055 10-20-18
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SCHEDULE | Grants and Other Assistance to Organizations,,

(Form 960} Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form €0, Part IV, line 21 or 22.

Department of the Treasury P> Attach to Form 990,

Internal Revenue Service P Go to wwav.irs.gov/Form@90 for the latest information.

Name of the organization

THE WALDEN WOODS PROJECT

] Part | | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, at

criteria used to award the grants or assistance? ... eeeerertareetessttsesemesieeteetaesiseteeseotisiesitesesieieserarrtreataehet et et aea feaehednt s e RS er e b
2 Describe in Part IV the organization’s pracedures for monioring tha use of grant funds in the United States.

] Partll I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes® on Fol
recipient that received more than $5,000. Part Il can be duplicated if additional space Is neaded.
1 {a) Name and address of organization {b) EIN {c) IRC section (d) Amount of | {e) Amount of Vé‘;bg’ﬁr';'o(go%fk {g) Dest
or govemment {if applicabls) cash grant naon-cash FMY, apprals al noncash
assistance 'othgr) !
COMMONWEALTH OF MASSACHUSETTS
251 CAUSEWAY STREET, $TH FLOOR
BOSTON, MA 02114 10,000, 0,

2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1 tabls
3 Enter total number of other organizations listed intheline Ttable .o e e e s e e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Schedule | {(Form 990) (2018) THE WALDEN WOODS PROJECT

| Part i | Grants and Other Assistance to Domestic Individuals, Complete if the organization answered *Yes" on Form 990, Part IV, line 22

Part lll can be duplicated if additional space is neaded.

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d} Amount of non-

‘cash assistance

{e)} Mathod of valuation
(book, FMV, appraisal, other,

| Part IV l Supplemental Information, Provide the information required in Part 1, fine 2; Part |Il, column {b); and any other additional information.

/

832102 11-02-18
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SCHEDULEM | | Noncash Coniributions OUB No. 1545-0047

(Form 990) ’ _ 7 ' 29 1 8

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

Depariment of the Treasury P Attach to Form 890. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. : Inspection
Name of the organization Employer identification number

THE WALDEN WOODS PROJECT 95-4292658
|Part] | Types of Property

{a) (b) , fcy {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contribuited] Form 280, Part Vill, line 1g .

Art-Works ofart ..o
Art - Historical treasures
Ast - Fractional interests
Books and publications ...
Clothing and household goods ...............
Cars and othervehicles ...

Boats and planes

Intellectual Property . .......ccovvvvrerrnnecees , ‘
Securities - Publicly traded . X 3 25,305.FMV AT TIME OF DONAT
Secuiities - Closely held stock . ................. :
Securities - Partnership, LLG, or
trust interests —
12 Securties - Mlscellaneous
13 Qualified conservation contnbutmn -

- Historic structures ...
14 Qualified conservation contnbutmn Other_._
15 Realestate - Residential . ...
16 Realestate- Commercial ...
17 Realestate-Oer . ....ooroeen
18 Collectibles .. .....
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ........cccooomierurrmrnrrmeesecasncnsenes
22 Historicalartifacts .. .......cocoimvieencnen
23  Scientific specimens
24 Archeological arlifacts

T
- O W~ ;AN

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 MNumber of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 20
) Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contriaution, and which isn't required to he used for
exempt purposes for the entire holding PEHOAT e e e ne st bbb s n 30a X
b If "Yes," describe the arrangement in Pait |1 ’
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard eontributions? ... | 81 ' X
32a Does the organization hire or use 1hird parties or related organizations to solicit, process, or sell noncash
CONIHBUNONS? o ooooeoeoeeeeees oo eeees oo eeeee s e eesaesess s essesesss e s e 2552822818 20 32a X
b If *Yes," desctibe in Part Il ! :
33 If the organization didn't report an amount in column (c) for a type of property for whlch column (a) s checked,
describe in Part Il,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M (Form 980} 2018
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[Part ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part 1, column (B), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information,

83214z 10-18-18 : i Schedule M (Form 990} 2018
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OMB No, 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2@ 1 8

(Form 990 or 980-EZ) Gomplete to provide information for responses 1o specific guestions on
. Form 990 or 980-EZ or to provide any additional information. .
Department of tha Treastury P> Attach to Form 990 or 990-EZ. Open to Public’
Internal Revenus Service B Go to www.irs.qov/Form880 for the latest information. Inspection
Name of the organization - ’ Employer identification number
THE WALDEN WOODS PROJECT 95-4292658

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WIDE VARIETY OF ORGANIZED GROUPS, INCLUDING SCHOOL GROUPS, ELDER

'SERVICES GROUPS, AND TQURISTS. MANAGEMENT ACTIVITIES INCLUDE

MATINTENANCE OF EXISTING TRAILS, TRAIL DESIGN, INTERPRETATION AND

- CONSTRUCTION, MAINTENANCE OF TRAIL HEAD PARKING FACILITIES,'ANb

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 OUR PROPERTIES TO REDUCE THE

PREVALENCE OF INVASIVE PLANTS AND TO MINIMIZE THE THREAT THEY

REPRESENT. THE PROJECT'S LAND MANAGEMENT PROGRAMS SUPPORT

COLLABORATION BETWEEN A WIDE VARIETY OF CIVIC AND ENVIRONMENTAL GROUPS

WHO REGULARLY PROVIDE VOLUNTEER INVASIVE SPECIES MANAGEMENT TO QUR

ORGANIZATION.

THE WALDEN WOODS PROJECT MANAGES CONSERVATION RESTRICTIONS ON 67.8

ACRES OF LAND, WHICH PREVENTS DEVELOPMENT OF SITES NOT OWNED IN FEE

(TOTAL ACRES OWNED IN FEE: 111.4). 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 PEQPLE TO EXPLORE THEIR OWN SENSE OF

PLACE-THEIR CONNECTION TO THEIR OWN COMMUNITY AND QTHER PLACES IN THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. “8chedule O (Form 830 or 890-E2) {2018}
832211 10-10-18 '
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Schedule O (Form 990 or 990-EZ) (2018) ‘ Page 2
Name of the organization Employer identification number

THE WALDEN WOODS PROJECT 95-4292658

WORLD-AND TO DEVELOP AN ENVIRONMENTAL ETHIC. AS THOREAU HIMSELF IS A

HIGHLY INTERDISCIPLINARY SUBJECT, WE ADDRESS THE TOPICS OF

TRANSCENDENTALISM, SOCIAL REFORM, WRITING, NATURAL HISTORY AND

19-CENTURY HISTORY IN CUR PROGRAMS.

WE HAVE HAD SEVERAL YEARS.OF RECORD-BREAKING NUMBERS FOR STUDENT GROUPS

VISITING US HERE IN WALDEN WOODS. WE WORKED WITH 769 STUDENTS IN

12014-2015, 1101 STUDENTS IN 2015-2016, 1411 STUDENTS IN 2016-2017, 1439

IN 2017-2018 AND IT IS POSSIBLE THAT WE WILL REACH OVER 2,000 STUDENTS

FOR OUR 2018-2019 YEAR PROGRAM. WHEN GROUPS COME FOR A VISfT, WE PUT

TOGETHER A CUSTOMIZED EXPERIENCE, WHEREBY THEY EITHER PARTICIPATE IN A

GUIDED EDUCATIONAL WALK THROUGH AREAS OF WALDEN WOODS, AN INTERACTIVE

LESSCON AT A VERNAL POOL, AND/OR A SESSION WITH OUR CURATOR OF

COLLECTIONS IN THE THOREAU LIBRARY, WHICH HOUSES THE WORLD'S MOST

EXTENSIVE COLLECTION OF THOREAU-RELATED MATERIAL. ADDITIONALLY, WE

CONTINUE TO SERVE SEVERAL HUNDRED STUDENTS EACH YEAR THROUGH OUR SKYPE

IN THE CLASSROOM PROGRAM (FOR THOSE WHO ARE TOO FAR AWAY TO VISIT THE

WOODS) .

QUR APPROACHING WALDEN‘SUMMER PROFESSIONAL DEVELOPMENT PROGRAM BRINGS

IN TWO DOZEN EDUCATORS FROM ACROSS THE COUNTRY FOR A 6-DAY, IMMERSIVE

STUDY OF THOREAU'S WRITINGS AND THE PLACE THAT INSPIRED HIM,

ACCEPTANCE TO THIS PROGRAM IS BECOMING INCREASINGLY MORE COMPETITIVE.

IT RECEIVES COﬁSISTENTLY HIGH ACCLAIM EACH YEAR FROM PARTICIPANTS.

PARTICIPANTS HAVE THE OPTION OF COMPLETING ADDITIONAL READINGS AND

ASSIGNMENTS TO RECEIVE 3 GRADUATE-LEVEL CREDITS FOR THE CQURSE THROUGH

FITCHBURG STATE UNIVERSITY.
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Schedute O (Form 980 or 980-EZ) {2018) Page 2
Name of the organization Employer identification number

THE WALDEN WOODS PROJECT . 95-4292658

OUR 2018 STEWARDSHIP LECTURES SERIES INCLUDED THE FOLLOWING

PRESENTATIONS: ROBERT THORSON DISCUSSING HIS BOOK, THE GUIDE TQ WALDEN

POND: AN EXPLORATION OF THE HISTORY, NATURE, LANDSCAPE, AND LITERATURE

OF ONE OF AMERICA'S MOST ICONIC PLACES; ANDREW MENARD, DISCUSSING HIS

BOOK, LEARNING FROM THOREAU; DOUGLAS BRINKLEY SPEAKING ON THE TOPIC OF

THOREAU AND THE HISTORY OF AMERICA'S PUBLIC LANDS; DAVID K. LEFF

DISCUSSING HIS FORTHCOMING ANTHOLOGY OF THOREAU-INSPIRED POETRY; AND

KENNETH MORRIS, JR., THE GREAT-GREAT-GREAT GRANDSON OF FREDERICK

DOUGLASS AND THE GREAT-GREAT GRANDSON OF BOOKER T. WASHINGTON,

DISCUSSING THE TOPIC OF ABOLITION FROM THE DAYS OF THOREAU AND DOUGLASS

TO THE PRESENT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

IN-PERSON OR VIRTUALLY. 1IN 2018, VISITORS AND RESEARCHERS CAME FROM

CANADA, SOUTH AMERICA, EUROPE, ASiA AND AUSTRALIA. TRANSLATORS FROM

AROUND THE WORLD HAVE WORKED WITH THE CURATOR TO PROVIDE ACCURATE AND

REPRESENTATIVE TRANSLATIONS. "SKYPE IN THE CLASSROOM" SESSIONS BRING

OUR CURATOR INTO CLASSROOMS ARQOUND THE WORLD, REACHING HUNDREDS OF

STUDENTS IN 2018, INCLUDING CHINA. WE CONTINUE TO PUBLISH MANY WORKS

ELECTRONICALLY AND UPDATE FINDING AIDS TO OUR COLLECTIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

DRAFT COPIES OF THE FEDERAL FORM 990 FOR THE YEAR ENDED DECEMBER 31, 2017

~ WERE PROVIDED VIA E-MAIJ. 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 980 WAS MODIFIED TO INCLUDE THESE COMMENTS AND

CHANGES.
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MName of the ofganization Employer identification number

THE WALDEN WOODS PROJECT 95-4292658

FORM 990, 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

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, 2017, 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 DOCUMENTATICN AND APPROVAL TO_THE ACCOUNTING MANAGER DIRECTLY AND

THE RELATED PAYROLL IS ADJUSTED ACCORDINGLY.

FORM 990, PART VI, SECTiON C, LINE 19:

THE WALDEN WOODS PROJECT'S ANNUAL AUDITED FINANCIAL STATEMENTS AND

GOVERNING DOCUMENTS ARE AVAILABLE AT THE ATTORNEY GENERAL'S OFFICE OF THE

COMMONWEALTH OF MASSACHUSETTS OR UPON DIRECT REQUEST TO THE WALDEN WOODS

PROJECT.

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.
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