| oms No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@,' 1

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Pub];c
Department of the Traasury . . . . .
Internal Revenue Service » The organization may have to use a copy of this return to salisfy state reporting requirements. lnspectmn
A For the 2011 calendar year, or tax year beginning 7172011 , and ending 12[31/201‘]
B Check if applicable: ]G Name of organization WEDONTWASTE INC D Employer identification number
D Address change Doing Business As  \WEDONTWASTE 27-0585066
D Name change Number and street {or P.O. box if mail is not delivered to sireet address) |Roomisuile E Telephone number
[X] initiat roturn 3560 WALNUT STREET UNIT B (720) 443-3668
D Terminated City or town, state or country, and ZIP + 4
[ ] Amenced rewm  [DENVER CO 80205 G Gross receipts § 703,332
{_] Application pending | F Name and address of principal officer H(a) Is this a graup return for affiiates? | Yes] X ] No
JOSH HANFLING 500 WILLIAMS STREET, DENVER, CO 80218 H{b) Are alf affiliates included? [ Jves[ ] no
| Tax-exempt status: 501(c)(3)|:| 501(cy  ( } A (insert no.) [:] 4947(a){1) or D 527 It "No." attach a lisl. (see instructions}
J Website: » wedontwaste.org Hic) Group exemption number ™
K Form ot grganization: . Corporation E:] Trust D Association D Other | L Year of formaton. 2011 I M State of legal domicile:  CO
Summary
1 Briefly describe the organization's mission or most significant activities:  To resource surplus food fromvenues, |
events, caterers, restaurants_ and other major. food providers and deliver the products to | ...
S community-based non-profit agencies serving vunerable populations to increase food security. | ...
£ within these populations at no cost to either the donor or the community basedageney | ... .. ... .
E 2  Check this box FD if the organization discontinued its operations or disposed of more than 25% of its net assels,
3 3 Number of voting members of the governing body {Part VI, line 1a) . . Co e 3 6
2 | 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 6
E 5  Total number of individuals employed in calendar year 2011 {Part V, line 2a) . . 5 4
£ | 6 Total number of volunteers (estimate if necessary) . 6 45
7a Total unrelated business revenue from Part VIil, column (C) hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . C . 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part Vill, fine th) . . . . . . . .. . . . .. 703,314
g 8§ Program service revenue {Part VIli, line 2g) . . . . . e 0
E 10 Investment incame (Part VI, column (A), lines 3, 4, and 7d) o 18
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and t1e) . . . 0
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column {A}, line 12} . . 0 703,332
13  Grants and similar amounts paid (Part IX, column {A), fines 1-3) . . . . . 0
14  Benefits paid to or for members (Part [X, column (A}, line4}y. . . . . . . 0
o |15 Salaries, other compensation, employee benefits (Part X, column (A}, fines 5-10} . . 48.891
& [ i6a Professional fundraising fees (Part IX, column (A), fine t1e) . . . . . . . 0
& | b Total fundraising expenses (Part IX, column (D}, line 26)» 1 _2_,;3_9{3 s R e
Y117 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . . . . 638,344
18 Total expenses. Add lines 13—17 {must equal Part [X, column (A), line 25) . 0 687,235
19 Revenue less expenses. Subtractiine 18 fromline 12 . . . . . . L. 0 16,097
58 Beginning of Current Year E£nd of Year
$5120 Totalassets (Part X, line16). . . . . . . . . . ... ... 0 16,097
23|21 Tolal fiabilities (Part X, line 26). . . . . o 0 0
27|22 Netassets or fund ba}é@mes Subtract line 21 from [me 20 C . 0 16,097
m Signature Blotk )
Under penalties of perjury, | declare thal | have e ined this relgrn, inclyding accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue, correct, and comgiele. Declmn of pri or (othgr than officen) is based on all information of which preparer has any knq(wledgef
Sign ‘ {/Lt/[ VLA 4 X |D /r?// 2
nature ¢ ale
Here ) \Q QVQ\’)\‘-&Q Lxe{x{“w@mw‘ e
Type or print name and title
PanUType preparers name | Prdparer's ssgnal Date PTIN
Paid T% e?& U?fa«._. Check [ o
Preparer Patricia DeLuna-Zickefoose Patricia DeLuna-Z:ck ogse 5/6/2012 | seil-employed 1000055165
Use Only Firm's name P Patricia Del una-Zickefoose, P.C. Firm's EIN » 27-0076164
Firm's address » 303 East 17th Avenue Ste 320, Denver, CO 80203 Phone no. (303} 756-6036
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011y
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Form 990 (2011) WEDONTWASTE INC 27-0585968 _ Page 6

Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVE. . . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bedy at the end of the tax year . . . 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
h Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties custemarsly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees o a management company or other person? .
4  Did the organizaticn make any significant changes ta its governing documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization‘s assets? .
& Did the organization have members or stockholders? . .
7a Did the organizalion have members, stockholders, or other persons who haci the power to elect or appomt
one or more members of the governing body? . . . . . e e 7a
b Are any governance decisions of the organization reserved to (or subject io approval by) members
stockhoiders, or persons cther than the governing body? . .
8 Did the organization contemporaneously document the meetings heid or wntten achons undenaken dunng
the year by the following:
a The governing body? . G . Co
b Each committee with authority to act an behalf of the governlng body'> .o . . . | 8b X

o e | [
KPR [RpX

>

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedufe O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. . |10a X
b i "Yes," did the organization have written policies and procedures governing the acllvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 1 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290. B

12a Did the organization have a written cordlict of interest policy? If "No,"go toline 13. . . . . 1Za X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could guve tise to conﬂlcts‘? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”

describe in Schedule O how this was done . . . . e e e e e e s e 12c| X
13 Did the organization have a written whistleblower pollcy‘? Co e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruchon poilcy'? Coe R i4 [ X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 15a] X
b Other officers or key employees of the organization . . . . e e 15b X
It "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement CEE A e
with a taxable entily during the year? . . . . ... . |16a A
b If"Yes' did the organization follow a written poiicy or procedure requiring the orgamzat:on to evaluate |ts s By
padicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made ils governing documents, conflict of interest
policy, and financial statements available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ARLAN PREBLUD (720) 443-3668

3560 WALNUT UNIT B, BENVER, CO 80205

Form 890 (2011













































































