| oms No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@1 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
@?’SQLQ’L&TQ&?S: v » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginninq , and ending
B Check if applicable: JC Name of organization WEDONTWASTE INC D Employer identification number
I:l Address change Doing Business As WEDONTWASTE 27-0585966
I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
I:I Initial return 3560 WALNUT STREET UNIT B (720) 443-3668
I:l Terminated City, town or post office, state, and ZIP code
D Amended return DENVER CcO 80205 G Gross (€ceipts $ 1,137,050
I:I Application pending | F Name and address of principal officer: H(a) Is this,a group return for affiliates? |:l Yes No
BRUCE KIRCHHOFF 1660 WYNKOOP STREET SUITE 1000, DENVER) H(b) Are all affiliates includled? [ Ives[ ] no
| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) < (insert no.) |:| 4947(a)(1) or I:l 527 IffNOattach a list. (se€ instructions)
J Website: » wedontwaste.org H(€) Group exemption number »
K Form of organization: Corporation I:I Trust I:l Association |:| Other P | L Year offosmation. 2009 | M State of legal domicile: CcO
Summary
1 Briefly describe the organization's mission or most significant activities: ,To resource surplus food from venues,
events, caterers, restaurants and other major food providers and deliver the productsto,y,
§ community-based non-profit agencies serving vunerable populations to in¢fease food seeurity
£ within these populations at no cost to either the donor or the community based agency?” .
% 2 Check this box >|:| if the organization discontinued its operations or disposed‘ef more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, linela). . . . @&. . . . . . . . 3 12
8 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . 4 12
E 5  Total number of individuals employed in calendar year 2012 (Part\g,line2a)¢” . . . . . . . . 5 8
< 6  Total number of volunteers (estimate if necessary) . . . . . . . - . . ... . .. 6 106
7a Total unrelated business revenue from Part VIII, columf’(C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line1h) . .. . . . =&, . . . . . . 703,314 1,073,265
g 9 Program service revenue (Part VIlI, line2g) . <. . . . 0 . . . . .. 0 0
é 10 Investment income (Part VIII, column (A), lines 3,47and 7d) . . . . . . . . 18 31
11  Other revenue (Part VIII, column (A), linesisp6d:8¢,.9C, 20c, and 11e) . . . . 0 54,579
12 Total revenue—add lines 8 through 11 (must'equal Part VIIf, Column (A), line 12). . 703,332 1,127,875
13  Grants and similar amounts paid (Paft IX, column (A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for members (Rart IX, celumn (Ay line4) . . . . . . . . 0 0
g [15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . 48,891 112,694
2 [16a Professional fundraising fees (PartIXgeolumngA), line11le). . . . . . . . 0 0
g b Total fundraising expenses{Part IX, columngdD), line25) » 35126
“ 117  other expenses (Part IX, column(A), lines 11a-11d, 11f-24e) . . . . .o 638,344 974,167
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 687,235 1,086,861
19 Revenue less expepses. Subtract line 18 fromline12. . . . . . . . . . . 16,097 41,014
5 § Beginning of Current Year End of Year
‘%% 20 Total assets (Pait=X, linedB).. 4. . . . . . . . . . . . . . ... 16,097 44,030
£35(21  Total liabilitie§/(Part X, line 26)f . . . . . . e 0 2,398
27|22  Net assets 0r fund balangés. Subtract line 21 from I|ne 20 . 16,097 41,632

Part Il Signature Block

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

Sion } 8/1/2013
Hegl"e Signature of officer Date

} EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check El if
Preparer Patricia DeLuna-Zickefoose Patricia DeLuna-Zickefoose 8/1/2013 self-employed  [P00055165
Use Only Firm's name __ ® Patricia DeLuna-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? (see instructions) . . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

HTA



Form 990 (2012) WEDONTWASTE INC 27-0585966 page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartiil . . . . . . . . . . . . . |:|
1  Briefly describe the organization's mission:

donor or the community based agency

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . [ ] ves [x]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
L1 (oS s— |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest pfogram 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$ 1,021,571 including grants of $ @y, 0 ),(Revenues )
In 2012 the total number of servings of food and other items were 777,094.These were distdbuted
to local community-based non profit agencies at no cost. They in turn provide these itemstoyn
individuals as deemed appropriate alsoatnocost. ______________________ NA A

4b (Code: ) (Expenses$ including'grantsof$ ) (Revenues )

4c (Code: 4= ) (Expenses® including grantsof$ ) (Revenues )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 1,021,571

Form 990 (2012)



Form 990 (2012) ~ WEDONTWASTE INC 27-0585966 page 3
Part IV Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e 1| X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors (see |nstruct|ons)’) e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1. . . . . .o S 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partl. . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule'C,
Partil. . . . . . . . ... 5
6 Did the organization maintain any donor adV|sed funds or any srmrlar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds orfaceeunts? If
"Yes," complete Schedule D, Part! . . . . . . . ‘ R 6 X
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve gpen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, RastfIl’. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othefSimilar assets? If "Yes,"
complete Schedule D, Partlll . . . . . e 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account llab|l|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . N B X
10 Did the organization, directly or through a related organization, hold as§ets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes,"then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, andfequipment in Part X, line 10? If "Yes," complete
Schedule D, PartVI.. . . . . . . - . . P 1la X
b Did the organization report an amount for |nvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," ¢complete'Sehedule D, Part VII.. . . . . .. . . . |11b X
¢ Did the organization report an amount for investmentss=program related in Part X, I|ne 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . . . . . N T X
d Did the organization report an amount for othegassets in PartiX, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Sehedule D, Part'IX.. . . . . P Ko | X
e Did the organization report an amount forther liabilities in Part X, line 257 If "Yes complete Schedule D, Part X. . . 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiofis undergFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [ 11f X
12a Did the organization obtain separate, indepéndent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . .. . |12a]| X
b Was the organization |ncluded in consohdated mdependent audlted frnanC|aI statements for the tax year’? If "Yes
and if the organization answered "No" to fine,12a, then completing Schedule D, Parts Xl and Xllisoptional. . . . . [12b X
13 Is the organization a schgel described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintainian office, £&mployees, or agents outside of the United States?. . . . . . . . . . . 1l4a X
b Did the organizationd@vie aggregate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, busin€ss, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landIV. . . . . . . . . . [14b X
15 Did the organization report on/Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity lecated outside the United States? If "Yes," complete Schedule F, Parts lland IV. . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartlIl. . . . . e 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If "Yes," complete Schedule G, Partlll. . . . . e e e e 19 X
20a Did the organization operate one or more hospital facrlltles’> If "Yes complete ScheduleH. . . . . . . . . . .  [20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b

Form 990 (2012)



Form 990 (2012) WEDONTWASTE INC 27-0585966 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . 22 X

23 Did the organization 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
employees? If "Yes," complete ScheduleJ. . . . . .o ... .| 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlnC|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," gotoline25. . . . . . V. . . .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? S - - . |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time daring,the year
to defease any tax-exemptbonds?. . . . . . . . . . . . . . . . . . ... A& . ... ... . |24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dufing the year?. . . . . . . [24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excesshenéfit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . @i .. . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person’in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part1. . . . . L 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, [director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee, member, or'to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule LgPart 11l. . . . . A A4 X

28 Was the organization a party to a business transaction with ofie of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key emplayee?if "Yes," complete Schedule L, PartlV. . . . . . . . [28a X
b A family member of a current or former officer, director;'trustee,;“@hkey employee?If "Yes," complete
Schedule L, PartIlV. . . . . .. . . |28b X
c An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indikect owner? 1f*¥es," complete Schedule L, PartIlv. . . . . . . . . |28c X
29 Did the organization receive more than $25,000iin,non-cash contributions? If "Yes," complete Schedule M. . . . . 29 [ X
30 Did the organization receive contributionsf art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," camplete Schedulem . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If "Yes complete Schedule N,
Partl. . . . . e e e 31 X
32 Didthe organlzatlon seII exchange dlspose of of transfer more than 25% of its net assets’?
If "Yes," complete Schedule N, Part Ik, . % ... .| 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and@801.7701-37? If "Yes," complete Schedule R, Part1. . . . . e 33 X
34 Was the organization related te any taxs£€xempt or taxable entity? If "Yes," complete Schedule R Part II
I, or IV, and Part VdiRgr1. . « C e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)’> e . . |35a
b If "Yes"to line 354, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule©.. . . . . . . . . . . . . . . . . . . . . [38[X

Form 990 (2012)



Form 990 (2012) WEDONTWASTE INC 27-0585966 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartVv. . . . . . . . . . . . . .
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . la 4
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . C e e e e 1c [ X
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a, 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? smmmsmes & - - - - 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0. . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signaturgfor-ather authorlty
over, a financial account in a foreign country (such as a bank account, securities accountf or other financial
account)? . . . . . . 4a X

b If"Yes," enter the name of the forergn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank‘and, Finaneial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyyear? . . . . . . . . [5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢c

6a Does the organization have annual gross receipts that are normally greatér than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . .. . . . .. . . |6b

7 Organizations that may receive deductlble contrlbutlons under sectioh 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded'? e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . B 2 7c X
d If"Yes," indicate the number of Forms 8282 f|Ied durlng the year. . . . . . . . . . ... | 7d |
e Did the organization receive any funds, directlygemindirectly, toppay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g [fthe organization received a contribution offqualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h  If the organization received a contributionf cars, Beats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h

8 Sponsoring organizations maintaifiing donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, ora donor advised fund maintained by a sponsoring

organization, have excess businesgjholdingsiat any time during theyear? . . . . . . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining,donor advised funds.
a Did the organization make any taxable distfibutions under section 4966? . . . . . C e e e 9a
b Did the organization makeya distribution to a donor, donor advisor, or related person’> e e 9b
10 Section 501(c)(7) organizations. Entet:
a Initiation fees and edpital contributions included on Part VI, line12. . . . . . . . . [1l0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income fromymembers/or shareholders . . . . L 1lla
b Gross income from'ethersources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . . . e e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
c Enter the amount of reservesonhand. . . . . .o 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’> Lo e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. . . . |14b

Form 990 (2012)



Form 990 (2012) WEDONTWASTE INC 27-0585966 _ Page 6

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

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year. . . . la 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 12
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? . . . . G 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company @fether person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Forim 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgahization's'assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . G 7b X
8 Did the organization contemporaneously document the meetings held orawritten actiens. undertaken durlng
the year by the following:
a The governing body?. . . . . 8a| X
b Each committee with authority to act on behalf of the governing body’? . o 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part VII,"Section Af who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests informatioa‘about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffiliates?u, . . . Co 10a X
b If "Yes," did the organization have written policies afid,procedures‘goeverning the activities of such chapters
affiliates, and branches to ensure their operations are €onsistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990ie.all members of its governing body before filing the form’? 1la| X
b Describe in Schedule O the process, if any, used by the‘erganization to review this Form 990.
12a Did the organization have a written conflictiof interest policy? If "No," goto line 13 . . . . . 12a| X
b Were officers, directors, or trustees, and key'emplayees required to disclose annually interests that could glve rise to confllcts? 12b| X
c Did the organization regularly and cansistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was'doened ~. . . e e e e e e 12c| X
13 Did the organization have a writt€n whistleblower, pollcy’> e e e e e e 13 X
14 Did the organization have a written‘doeumentirétention and destructlon pohcy” P Coe e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . |15a| X
b Other officers or key employees)of the organization. . . . O A< o) X
If "Yes" to line 15afer 15b, describethe process in Schedule O (see |nstructlons)
16a Did the organization invest injf€ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . e 16a X
b If"Yes," did the organizationffollow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

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, DENVER, CO 80205

Form 990 (2012)
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WEDONTWASTE INC
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, truStee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity ag'a formerdirector or trustee 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; keylémployees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensatéd any current officer, director, or trustee.

©

Position

(A) (B) (do not cheek more than one: (D) (E) (F)
Name and Title Average box, unlgss person is both an Reportable Reportable Estimated
hours per officer/and a director/trustee) compensation compensation amount of
week (list any o s|E|lo| xle E|m from from related other
hours for o % 3 § 2 %‘g. % the organizations compensation
related 3 a| & he g §8 ) organization (W-2/1099-MISC) from the
organizations & s S 5|8 3 (W-2/1099-MISC) organization
below dotted T 2 g and related
line) @ =1 3 3 organizations
8|2 Z
® T
o
(1) _MARGARETBROWN | & 250
DIRECTOR 0.00] X
_(2)_ BRIANFUN | 280
DIRECTOR 0:00» X
_(3) JACKSONLAMB & | 250
DIRECTOR 0.00] X
_(4) _KEVINPREBLUD = & £ = 7250
DIRECTOR 0.00] X
_(3) JAMESDPRUETT = & W | £ 250
DIRECTOR 0.00] X
_(6) MICHAELPYTEL " | 230
DIRECTOR 0.00] X
_(7) JESSICAREIMER ", & | 230
DIRECTOR 0.00] X
_(8) WILLIAMSINCLAIR™ "~ S | 230
DIRECTOR 0.00f X
_(9)_ ARLANPREBLUR & | 40.00
EXECUTIVE DIRECTOR 0.00 X 54,000
(10). BRUCE KIRCHHOFFIET™ | 250
PRESIDENT 0.00 X
(1) JEREMYBRONSON | 2350
VICE-PRESIDENT 0.00 X
(2) JOLYNNHOOD | . 230
SECRETARY 0.00 X
(13) MARTINBERLINER | 250
TREASURER 0.00 X
Fe N

Form 990 (2012)



Form 990 (2012)

WEDONTWASTE INC

27-0585966

page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5| 5|0 | x|e | m from from related other
hours for o % a (_:)“ 2 _g Q % the organizations compensation
related salE|e g g 2@ organization (W-2/1099-MISC) from the
organizations % E_> S b= B3 a (W-2/1099-MISC) organization
below dotted T =2 2 E] and related
line) al e ® B3 organizations
[0} 12 =1
o| 7 73
o D
3
as)
ae
an
a8
A9
20
@Y
) Y S
@23 e A
@4 T
25 e T
1b Sub-total. . . . . . . . . . . 0 e s s s e D 54,000 0 0
c Total from continuation sheets to Part ¥Il, SectiomA. . . . . . . . . . . . » 0 0 0
d Total (addlineslbandlc). . . . A7 . . & . .®». . . . . . . ... .» 54,000 0 0
2 Total number of individuals (including‘but notdimited te,those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Sehedule J for such individual . 3 X
4 For any individual listed émline 1a, is the sum of reportable compensation and other compensation from
the organization and related*@fganizatighs greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line Lareceive or accrue compensation from any unrelated organization or individual
for services rendeked to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. IndependentiContractors

1 Complete this table foryourfive highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B8) ©
Name and business address Description of services Compensation
0
0
0
0
0
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 > 0

Form 990 (2012)



Form 990 (2012) WEDONTWASTE INC 27-0585966 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . Co . |:|
(A) (B8) (©) (®)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
20 la Federated campaigns. . . . . . . . la 0
g E| b Membershipdues. . . . . . . . . . |1b 0
‘;"). § ¢ Fundraisingevents. . . . . . . . . . |1lc 0
g 5| d Related organizations . . . . oo 1d 0
) § e Government grants (contrlbutlons) ... | 1e 0
-% 5 f All other contributions, gifts, grants, and
2 g similar amounts not included above . . . 1f 1,073,265
£ 2| g Noncashcontributions included in lines 1a-1f: ¢ 939,706
©° h Total. Add lines 1a—1f » 1,073,265
g Business Code
§ 2 0
¢ b 0
g c 0
3 d 0
= e 0
'g» f All other program service revenue . 0
& | g Total Add lines 2a—2f . > 0
3 Investment income (including d|V|dends interest, and
other similar amounts) . N 31 31
4 Income from investment of tax-exempt bond proceeds N - 0
5 Royalties . L . D 0
(i) Real (i) Personal
6a Grossrents. .
b Less: rental expenses .
¢ Rental income or (loss) . . . 0 0
d Net rental income or (loss) . s ... P 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
c Gainor(loss). . . . . . . 0 0
d Net gain or (loss) . . > 0
g 8a Gross income from fundraising
§ events (notincluding$ ", 0
KA of contributions reported on line 1c).
5 SeePartIV,linel8n. . . . . & . . . a 63,754
£ b Less: direct expenses . . b 9,175
© ¢ Netincome gf (loss) from fundralsmg events . . » 54,579
9a Gross incofe from gaming activities.
See PartIVjline19. . . . . . . . . a 0
b Less: direct'expenses 4. . . ... b 0
¢ Netincome or (less)from gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
c__Netincome or (loss) from sales of |nvent0ry » 0
Miscellaneous Revenue Business Code
1a 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—11d > 0
12  Total revenue. See instructions. . . > 1,127,875 31

Form 990 (2012)



Form 990 (2012) WEDONTWASTE INC 27-0585966 Page 10

Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX. . . . . . . . . . . . . . . . . .. |:|
Do not include amounts reported on lines 6b, T A) ® © o)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the
United States. See Part IV, line22. . . . . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16. . . . . 0
4  Benefits paid to or for members. . . . e 0
5 Compensation of current officers, d|rectors
trustees, and key employees . . . . . 54,000 27,000 5,400 21,600
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) . . . . . . 0
7  Other salaries and wages . . . . .. 49,662 46,566 3,096
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) . . . 0
9 Other employee benefits. . . . . . . . . . . .. 0
10 Payrolltaxes. . . . e 9,032 2,169 2,451 4,412
11  Fees for services (non- employees)
a Management. . . . . . . . . . . . . . L. 0
b Legal. . . . . . . . . . . ... 0
c Accounting. . . . . . . . . . . ... 3,230 3,230
d Lobbying. . . . - 0
e Professional fundralsmg services. See Part IV ||ne 17 . 0
f Investment managementfees. . . . V4 0
g Other. (If line 11g amount exceeds 10% of I|ne 25, column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion. . . . . . . . . . . . 0
13 Officeexpenses. . . . . . . . . . . £ 200w 4,718 1,905 2,813
14 Informationtechnology. . . . . . . 4. . O - 1,754 600 1,154
15 Royalties. . . . . . . . . . . . 4. .. " 0
16 Occupancy. . . . . . . . . . £ . 4. .. 4,000 4,000
17  Travel. . . . . Y 2 0
18 Payments of travel or entertamment expenses
for any federal, state, or local publigyefficials: 0
19 Conferences, conventions, and meetings,. 0
20 Interest. . . 0
21  Payments to aﬁlllates . 0
22  Depreciation, depletion, and amortlzatlon .o 0 0 0 0
23 Insurance. . . . ... 11,300 11,300
24 Other expenses. Itemlze expenses not covered
above (List misgellaneous expenses in line 24e. If
line 24e amount'exceeds 10% of line 25, column
(A) amount, list linei24e_expénses on Schedule O.)
a FEES ~~ — 317 317
b TELECOMMUNICATIONS 1,561 1,561
c VEHICLEEXPENSE 5,530 5,530
d IN KIND FOOD VALUE/IN KIND OTHER TANGIBLE ___ 939,706 939,706
e All other expenses = DONOR PROSPECTING 2,051 2,051
25  Total functional expenses. Add lines 1 through 24e . . 1,086,861 1,021,571 30,164 35,126
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) WEDONTWASTE INC 27-0585966 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . |:|
(") (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 16,097 1 43,030
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . . 0| 4 1,000
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other d|squa||f|ed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
-g organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
2| 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . 10b 0 0| 10c 0
11  Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15 Other assets. See Part IV, Ilne 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 16,097| 16 44,030
17  Accounts payable and accrued expenses . 17 2,398
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current anddormemnoffieess; directors,
s trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Paridlof Schedule,L . . 22
= |23  Secured mortgages and notes payable togunrelated-third parties . 0] 23 0
24 Unsecured notes and loans payable todnrelated'third parties . 0] 24 0
25  Other liabilities (including federal ineame tax, gayables to related third
parties, and other liabilities notincluded@ndines 17-24). Complete
Part X of Schedule D . . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . .. 0] 26 2,398
" Organizations that fallew SFAS 147 (ASC 958), check here > . and
] complete lines 2Z.throughy29, afd lines 33 and 34.
§ 27  Unrestricted net assets . . 16,097| 27 41,632
@ |28 Temporarily restricted netassets . 28
B |29 Permanentlytestricted netassets . e 29
Z Organizations that do,not/follow SFAS 117 (ASC958), check here > |:| and
E complete lines 30 through 34.
"3"5 30 Capital stock or trust principal, or current funds . . 30
<":) 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 0 32
Z |33 Total net assets or fund balances . 16,097 33 41,632
34  Total liabilities and net assets/fund balances 16,097 34 44,030

Form 990 (2012)
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:UP(I Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

[]

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. -

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explaln in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) .

© 0o ~NOoO O WNPE

[EnY
o

1,127,875

1,086,861

41,014

16,097

O[N] ]|WI[N |-

=
(=]

57,111

EUPU Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part X|it.

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other;* explainiin
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

. Separate basis |:| Consolidated basis |:| Both consolidated andfseparate basis

b  Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statementsforthe yéar were audlted ona
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight proces$or selection‘process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1337"

b If"Yes," did the organization undergo thefrequired audit or audlts’> If the organlzatlon dld not undergo the
required audit or audits, explain why infSchedule O andi@escribe any steps taken to undergo such audits .

Yes No

2a

2b

2Cc

3a

3b

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@1 2

4947(a)(1) nonexempt charitable trust. Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

Employer identification number

WEDONTWASTE INC 27-0585966
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

|:| A medical research organization operated in conjunction with a hospital described in section‘Z70(b)(2)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operatedy a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(&)@A)(v).

An organization that normally receives a substantial part of its support from ageveramentahunit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part L)
An organization that normally receives: (1) more than 33 1/3% of its suppottifrom contibutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to ceftain exceptions;and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

5 [ ]
[]
[]

o []

10 [ ]

11 [ ]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of;t@'perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

al[ ] Typel

b I:l Type Il c El Type llI-Runctionally integrated d |:| Type llI-Non-functionally integrated

e |:| By checking this box, | certify that the organizatien is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and othegithan one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from‘the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check thisbox. . . 4. e EI
o] Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons described in (ii) Yes | No
and (iii) below, the gaverninghody of the supported organization?. . . . . . . . . . . . . . 11g(i)
(i) A family member of a persen deseribed in (i) above? . . . . e e e 11g(ii)
(iii) A 35% controlled entity of a‘person described in (i) or (ii) above’? e e 11g(iii)
h Provide the following information about'the supported organization(s).
(i) Name of supported (I EIN, (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (dgseribed on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
G
(B)
©
(®)]
(B
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2012
Part Il

WEDONTWASTE INC
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 703,314 1,073,265 1,776,579
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . . 703,314 1,073,265 1,776,579
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . .o
6 Public support. Subtract Ilne 5 from Ilne 4 1,776,579
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 . . 703,314 1,073,265 1,776,579
8 Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . 18 31 49
9 Net income from unrelated busrness
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not |nclude gain or
loss from the sale of capital assets
(Explainin Part IV.) . . 0
11  Total support. Add lines 7 through 10 1,776,628
12 Gross receipts from related activities, €iC. (seefinstructions) . 12 | 0
13  First five years. If the Form 990 is for the organization's first, second, thrrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop*heré . >
Section C. Computation of Publie:Support Percentage
14  Public support percentage for 2012 (ling,6, column (f) divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2011 Schedule A, Part 11, line 14 . 15 0.00%
16a 33 1/3% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » |:|
b 33 1/3% support test=2011.f the Organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check thls
box and stop hefe. The organjzation qualifies as a publicly supported organization . e » |:|
17a 10%-facts-and:Circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, ‘and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . . > |:|
b 10%-facts-and- cwcumstances test—2011 If the organlzatlon dld not check a box on Ilne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . >|:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

]
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Schedule A (Form 990 or 990-EZ) 2012 WEDONTWASTE INC 27-0585966
Part 111 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . L. 0
5  The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . e 0
6  Total. Add lines 1 through5. . . . . . . . 0 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . AR 0
c Addlines7aand7b. . . . . . e 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b). 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . . . Coe 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
c Addlines10aand10b. . . . . A v 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether,
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital'assets
(Explain in Part IV.) . e DN 0
13  Total support. (Adddines 9, 10c, 11}
and12). . . . A . . 0 0 0 0 0 0
14  First five years. Ifthe Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkithis box andéstop here . > I:l
Section C. Computation‘@fPublic Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2011 Schedule A, Part lll, line15. . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . 17 0.00%
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17.. . . . . 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and I|ne 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 . . » I:l
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > I:l
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » I:l

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 WEDONTWASTE INC 27-0585966 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



?gﬂ%goug‘goiz Schedule of Contributors OMB No. 15450047

or 990-PF) 2@1 2
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
WEDONTWASTE INC 27-0585966

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated ag‘a private faundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes farboth the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that reeeived, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Partsyl.and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(Vv) and geceivedfrom any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amgunt on (i)’Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
I.

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

|:| For a section 501(e)(7), (8)y0r(10) 0rganization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contrifutions for use'exelusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. {fithis box is checked, enter here the total contributions that were received during the
year for an exelusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this'Qtganization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . 000>, . . . . . . . .. . ... .. ..., ..., s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on

Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
WEDONTWASTE INC

Employer identification number

27-0585966

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 __ | GAY&LESBIANFUNDOF COLORADO Person
2215MARKETSTREET Payroll [ ]
DENVER co sw2s [$ 5,000 Noncash [ ]
Foreign State or Province: (Complete Part Il if there is
Foreign Country: a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| KENNETHKINGFOUNDATION Person
900 PENNSYLVANIASTREET Payroll [ ]
DENVER . Co______ 80203 | S_______ A T 5,000 Noncash
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
€Y (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| THELADDFOUNDATION Person
1520W.CANALCTSTE220 & Payroll  []
LITTLETON co s £ s 25,000 Noncash [ ]
Foreign State or Province: _____________________ A7 (Complete Part Il if there is
Foreign Country: @ 9 a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4__ | RIVERFRONTPARKCOMMUNIFY W Person
1701 WYNKOOPSTSTE 1400 o Wy Payroll [ ]
DENVER & CO_4£~ 80202 | b 25,000 Noncash
Foreign State or Province: __ “nw@" 47 . (Complete Part Il if there is
Foreign Country: €& . 4 a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| ANSCHUTZEOUNDARONA Person
555 17 STREETSTE@400 Payroll  []
DENVER 0 . Co______ 80202 | .. 10,000 Noncash
Foreign'State or Provinee: ______________________________ (Complete Part Il if there is
Foreign Country: o a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| FOXFAMILYFOUNDATION Person
3033E.1STAVENUESTE400 Payroll [ ]
DENVER . Co______ 80206 | b . 10,000 Noncash
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
WEDONTWASTE INC

Employer identification number

27-0585966

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

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 __ | LARIMER SQUARE MANAGEMENT COMPANY Person

Payroll El
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| ABUNDANTFOODS Person [ |
6701 E. STAPLETONDRIVENORTH Payroll [ ]
DENVER co 80216 24,901 Noncash

(Complete Part Il if there is
a noncash contribution.)

€Y (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ARAMARK Person [ ]
1000CHOPPERCIRCLE & Payroll  []
DENVER co 80204 14,719 Noncash

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CENTERPLATEMILEHIGH & W Person  []
1801BRYANTSTREET 4 . Wy Payroll  []
DENVER Co 80204 54,424 Noncash

(Complete Part Il if there is
a noncash contribution.)

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CENTERPLATE DENVER CONVENTION Person []
700 14THSTREET T Payroll ]
DENVER co 80202 151,403 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | COOSEMANS Person ]
5135PEORIASTREET payroll [ ]
DENVER co 80239 56,332 Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
WEDONTWASTE INC 27-0585966

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | DENVERBREADCOMPANY Person  []
3200IRVINGSTREET Payroll  []
DENVER co 80211 $ 18,870 Noncash
Foreign State or Province: (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | EPICUREANCULINARYGROWP Person [ |
6800S. XANTHIASTREET Payroll  []
CENTENNIAL co 82 $ A4 N 39,382 Noncash
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | EPICUREANCULINARYMILEHIGH Person  []
6800S.XANTHIASTREET & Payroll  []
CENTENNIAL co  souz2 4 $ 113,190 Noncash
Foreign State or Province: _____________________ A7 (Complete Part Il if there is
Foreign Country: @ 9 a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | FAMOUSDAVESBARBEQUES W person [ ]
T557TEAST36THAVENUE 4 o Wy Payroll [ ]
DENVER & CO 4 80238 $ 5,182 Noncash
Foreign State or Province: __ “nw@" 47 . (Complete Part Il if there is
Foreign Country: €& . 4 a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | FOOTERSCATERNG, 4 person [ ]
4190 GARFIELDSTREEE Payroll  []
DENVER T CO 80216 $ 5,072 Noncash
Foreign'State or Provinee: ______________________________ (Complete Part Il if there is
Foreign Country: o a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | GIGISCUPCAKES Person [ ]
550 GRANTSTREETUNITS Payroll [ ]
DENVER CO 80203 S 20,780 Noncash
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
WEDONTWASTE INC 27-0585966

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | GROWERSORGANIC Person [ ]
6400BROADWAYUNITI1 Payroll [ ]
DENVER co 80221 $ 102,286 Noncash
Foreign State or Province: (Complete Part Il if there is
Foreign Country: a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | HAPPYCAKES Person [ |
3434 WEST32NDAVENVE Payroll [ ]
DENVER Co_ 80211 $ A4 N 17,751 Noncash
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | CATERINGBYDESIGN Person  []
11095E45THAVENUE & Payroll [ ]
DENVER Co 80239 A4 $ 15,597 Noncash
Foreign State or Province: _____________________ A7 (Complete Part Il if there is
Foreign Country: @ 9 a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22| KINGSOOPERSEXPOSITIONG  “Wn Person  []
825SO COLORADOBLVD 4 o Wy Payroll [ ]
DENVER & Co 4 80245 $ 29,262 Noncash
Foreign State or Province: __ “nw@" 47 . (Complete Part Il if there is
Foreign Country: €& . 4 a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23| OCCASIONSBYSANBY 4 person [ ]
1789 WAWARRENAVENDE Payroll  []
DENVER T co_ 8110 $ 27,783 Noncash
Foreign'State or Provinee: ______________________________ (Complete Part Il if there is
Foreign Country: o a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | PALMRESTAURANT Person [ ]
1672 LAWRENCESTREET Payroll [ ]
DENVER Co 80202 S 13,388 Noncash
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
WEDONTWASTE INC

Employer identification number

27-0585966

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

@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | PROJECTANGELHEART person [ ]
4190 GARFIELD STREETUNITS payroll [ ]
DENVER co 80216 13,031 Noncash

(Complete Part Il if there is
a noncash contribution.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26| THREETOMATOESCATERING Person [ |
2520W29THAVENVE Payroll [ ]
DENVER co 80211 18,970 Noncash

(Complete Part Il if there is
a noncash contribution.)

€Y (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27| TONYROSSACCIS Person  []
12001ECALEYAVENUE & Payroll [ ]
CENTENNIAL co 80111 11,251 Noncash

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | WESTINDENVERDOWNTOWMNy W person [ ]
1672 LAWRENCE STREET 4 o Wy Payroll [ ]
DENVER Co 80202 35,915 Noncash

(Complete Part Il if there is
a noncash contribution.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | WHOLEFQODSCHERRYGREEK person [ ]
2375 EMSTAVENUESUREW Payroll [ ]
DENVER co 80206 32,228 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
WEDONTWASTE INC

Employer identification number

27-0585966

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

(a) No. b () d
from - () . FMV (or estimate) @ .
Description of noncash property given ) ) Date received
Part | (see instructions)
33,200 SERVINGSOFFOOD .
- 2
R B 24901 W
(a) No. b (c) d
from - () . FMV (or estimate) @ -
Description of nhoncash property given ) . Date received
Part | (see instructions)
15,752 SERVINGSOFFOOD
S
R P 14719 |
(a) No. b (c) d
from - () . FMV (or estimate) Q) .
Description of noncash property given . . Date received
Part | (seéinstructions)
31910 SERVINGSOFFOOD = 4"
oo A
S A B 54424 |
(a) No. b (c) d
from i (b) ; FMV (or estimate) (d) .
Description of noncash property given ) ) Date received
Part | (see instructions)
77,903 SERVINGSOFFOOBD™ & "W
S O . S A
I N B — 151403 |
(a) No. b (c) d
from N, (b) . FMV (or estimate) @ .
Description,of noncash property given ) ) Date received
Part | (see instructions)
27,922BERVINGSQFFOOD
B 2 R S
B B — 56332 | ..
(a) No. b (c) d
from - () . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (see instructions)
94,850 SERVINGSOFFOOD
B
R B 18870 |

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
WEDONTWASTE INC

Employer identification number

27-0585966

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

(a) No. b () d
from - () . FMV (or estimate) @ .
Description of noncash property given ) ) Date received
Part | (see instructions)
39,382SERVINGSOFFOOD
B
R B 39882 1N
(a) No. b (c) d
from - () . FMV (or estimate) @ -
Description of nhoncash property given ) . Date received
Part | (see instructions)
72,850 SERVINGSOFFOOD
B
S P — 113190 |
(a) No. b (c) d
from - () . FMV (or estimate) Q) .
Description of noncash property given . . Date received
Part | (seéinstructions)
3,715SERVINGSOFFOOD = 4"
Lw o A
S A B R - L 2
(a) No. b (c) d
from i (b) ; FMV (or estimate) (d) .
Description of noncash property given ) ) Date received
Part | (see instructions)
5,443 SERVINGSOFFOODE™ & "0
YA . S A
SRR B T -1
(a) No. b (c) d
from N, (b) . FMV (or estimate) @ .
Description,of noncash property given ) ) Date received
Part | (see instructions)
13,832B8ERVINGSQFFOOD
B2 S I R
B B — 20780 | .
(a) No. b (c) d
from - () . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (see instructions)
60,423 SERVINGSOFFOOD
B I
R B S 102,286 | .

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
WEDONTWASTE INC

Employer identification number

27-0585966

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

(a) No. b () d
from - () . FMV (or estimate) @ .
Description of noncash property given ) ) Date received
Part | (see instructions)
11,862 SERVINGSOFFOOD
20
R B Vgl
(a) No. b (c) d
from - () . FMV (or estimate) @ -
Description of nhoncash property given ) . Date received
Part | (see instructions)
7972 SERVINGSOFFOOD
el
R P 15597 |
(a) No. b (c) d
from - () . FMV (or estimate) Q) .
Description of noncash property given . . Date received
Part | (seéinstructions)
120,789 SERVINGSOFFOOD = 4"
22 A
S A B 20262 |
(a) No. b (c) d
from i (b) ; FMV (or estimate) (d) .
Description of noncash property given ) ) Date received
Part | (see instructions)
19,809 SERVINGSOFFOOBD™ & "
B R I S AN S
S N N B — 27783 |
(a) No. b (c) d
from N, (b) . FMV (or estimate) @ .
Descriptign,of noncash property given ) ) Date received
Part | (see instructions)
18613SERVINGSQFFOOD
T I S B
B B — 13388 |
(a) No. b (c) d
from - () . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (see instructions)
17,367 SERVINGSOFFOOD
B
R B 13031 |

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
WEDONTWASTE INC

Employer identification number

27-0585966

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

(a) No. b () d
from - () . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (see instructions)
13,208 SERVINGSOFFOOD .
26
(a) No.
from (b) (d)
Part | Description of nhoncash property given Date received
9383SERVINGSOFFOOD
B A
(a) No.
from i (b) . FMV/(or estimate) (d) .
Description of noncash property given . Date received
Part | (seéinstructions)
23,987 SERVINGSOFFOOD
28
B N B 35915 |
(a) No. (c)
from - (b) FMV (or estimate) (@ .
Description of noncash p ) A Date received
Part | (see instructions)
93,712 SERVINGS OF FOOD™
B2 R R S AR S
I N N SN I S 32228 |
(a) No. ) (c) (@
from Descri of nonc property given FMV (or estlmate) Date received
Part | (see instructions)
(a) No. b (c) d
from A (0) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization

Employer identification number

WEDONTWASTE INC 27-0585966

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship ofdransferor to transferee
ForPov. couty |\ 4 S
(a) No.
from (b) Purpose of gift (c) Use of.giit (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP £ 4 Relationship of transferor to transferee
For.Prov. Countyeswri |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's,name, addiess, and ZIP + 4 Relationship of transferor to transferee
ForPov. L cowrty |\
(a) No.
from (BhRurpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@.1 2
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
mﬁ‘ﬁ;‘;sﬁﬁ“&eslﬁﬁ?: i » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WEDONTWASTE INC 27-0585966
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in_denor advised

funds are the organization's property, subject to the organization's exclusive legal contrgl?”. <y . . . . |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor;‘@rfor@any other

purpose conferring impermissible private benefit? . . . . . . |:| Yes D No

Conservation Easements. Complete if the organlzatlon answered "Yes! to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

|:| Protection of natural habitat I:l Presenvation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . &» . 2a
b  Total acreage restricted by conservation easements (/. . G 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired‘after 8/17/06, and not on a
historic structure listed in the National Register . €y, . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization
during the tax year ~ »

4 Number of states where property subject to‘censervation‘easement is located »
5  Does the organization have a written pglicy regatding the periodic monitoring, inspection, handling of
violations, and enforcement of the cofiServation easements it holds? . . . . - I:l Yes D No
6  Staff and volunteer hours devoted£0 monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7  Amount of expenses incurreddh,monitering, inspecting, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)#W? . . . . . . . []ves[ ] nNo

9 In Part XIlI, describe hew,the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include,lif.applicable, the text of the footnote to the organization's financial statements that describes
the organizationi§accountingfonconservation easements.

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

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

b  If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll,line1. . . . . . . . . . . . . . . .. ... » 8%

(ii) Assets included in Form 990, Part X . . . . . N
2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIll, line1. . . . . . . . . . . . . . . . .. .. ..»
b Assets included in Form 990, Part X . 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . |:| Yes |:| No

el Escrow and Custodial Arrangements. Complete if the organization answered."Yes"\to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or othérassets not
included on Form 990, Part X?. . . . . Y &R |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . o000 000 L A 1c
d Additions duringtheyear. . . . . . . . . . . . . . . . .. .. A . 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . o L le
f Endingbalance. . . . . . . . . . . . oo 00000 oW 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21? 0°°F . @@ . . . . . . . . |:| Yes m No

If "Yes," explain the arrangement in Part XllI. Check here if the explafation has been provided in Part XIII .

Endowment Funds. Complete if the organization answered "Yes"/to Form 990, Part IV, line 10.

(a) Current year (b) Prior yean (€) Two years back (d) Three years back (e) Four years back
la Beginning of year balance .
b  Contributions . Co
c Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current yearend balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment A %
Permanent endowment . vV AR Yo,
c  Temporarily restricted endowmefit > %

The percentages in lines 2a, 2b, and 2c should'equal 100%.
3a Are there endowment funds not in the passession of the organization that are held and administered for the

organization by: Yes [ No
0} unrelated organizations . . . .47 . . . . . . . L L L L L 3a(i)
(i)  related organizations .“ . . e e e e 3a(ii)

b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’> e e e e e e 3b

4 Describe in Part XllI the interided uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description‘ofipropety (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land. 0 0 0
b  Buildings . . 0 0 0 0
c Leasehold |mprovements 0 0 0 0
d Equipment. e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢c).). . . . . . P 0

Schedule D (Form 990) 2012
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Part VIl Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

o

(1) Financial derivatives .

(2) Closely-held equity interests . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 0

Part VI Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost.onend-of-year market value

O]

)

(©)

4)

©)

(6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > 0

Other Assets. See Form 990, Part X{line 15:

(a) Deseription (b) Book value

@)

@

©)

@)

®)

(6)

)

8

©)

(10

Total. (Column (b) must equal Form 990, Part X;col. B)line15.). . . . . . . . . . . . . . . .. .b» 0
Other Liabilities. See Fapm 990, Part X, line 25.

1. (a) Description of liability, (b) Book value
(1) Federal income taxes 0
2
(©)]
4
O]
(6)
@
(8
©)]
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 4 0

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . . . . . . . . . . . . ..

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 1,137,050
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

c Recoveriesof prioryeargrants. . . . . . . . . . . . . . . ... 2c

d Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . .. .. 2d 9,175

e Addlines2athrough2d. . . . . . . . . . . . . . Lo 2e 9,175
3 Subtract line 2e fromlinel. . . . . P 3 1,127,875
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

b Other (DescribeinPart XIIl.). . . . . . . . . . . . . . . .. ... 4b

c Addlinesd4aand4b. . . . . e e e e 4c 0

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part I Ilne 12 ) . . . AP 5 1,127,875
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . 47 . . . 1 1,111,516

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a 15,480

b Prioryearadjustments. . . . . . . . . . . . . . .. ... 2b

c Otherlosses. . . . e e e e e e e e e s 2c

d Other (Describe in Part XIII ) e e e e s N 2d 9,175

e Addlines2athrough2d. . . . . . . . . . . . ... .. .80 . 0w .. ... 2e 24,655
3 Subtract line 2e fromlinel. . . . . . . . . ... 3 1,086,861
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

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

b Other (DescribeinPartXIll.). . . . . . . . . . . . . ... S0t 4b

c Addlinesd4aand4b. . . . . e e 4c 0
5 Total expenses. Add lines3 and 4c (ThIS must equal Form 990 Part l, I|ne 18) e 5 1,086,861

Supplemental Information

Complete this part to provide the descriptions required faor Part Il, linesi8, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and*Part XII, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 990) 2012
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Part Xl Supplemental Information (continued)
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Supplemental Information Regarding |  ome No. 15450047

SCHEDULE G e : g

(Form 990 or 990-E7) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization Employer identification number

WEDONTWASTE INC 27-0585966

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Part | ) ) .

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officersgdirectors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreeéments under which the fundraiser is
to be compensated at least $5,000 by the organization.

SR . (V) Amount paid to . .
. Lo (iii) Did fundraiser have A . . (vi) Amount paid to
(i) Name ancti_tad?rezs of individual (i) Activity custody or control of (|v)fGross :g(_:te pt3 f (0(; re_tamtla_dt bg). (or retained by)
or entity (fundraiser) contributions? rom activity un ra;clar(il)s ed in organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . ... b 0 0 0

3 List all states ina@hich the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration orflicensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
fill A Plate For Hunge NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
©| 1 Grossreceipts. . . . . 63,754 0 63,754
i
2 Less: Contributions . . . 0 0
3 Grossincome (line 1
minusline2). . . . . . 63,754 0 63,754
4 Cashprizes. . . . . . 3,620 0 3,620
5 Noncashprizes. . . . . 0 0
?
2| 6 Rentfacility costs. . . . 3,393 0 3,393
&
w| 7 Foodandbeverages. . . 687 0 687
bS]
[0}
5| 8 Entertainment. . . . . . 1,089 0 1,089
9 Other direct expenses . . 386 0 386
10 Direct expense summary. Add lines 4 through 9incolumn(d). %, . . . A . . . . . . . . P [( 9,175)
11 Netincome summary. Combine line 3, column (d), and line 10 . . s » 54,579
Part ll| Gaming. Complete if the organization answefed "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
() . (b) Pull tabs/instant ) (d) Total gaming (add
E’ (8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
(0]
| 1 Grossrevenue. . . . . 0
8| 2 Cashprizes. . . . . . 0
¢| 3 Noncashprizes. . . . . 0
i
at; 4 Rent/ffacility costs . . . . 0
=
5 Other direct expenses . . 0
[Mes % | [ves % | [Jves %
6 Volunteer labor. 4. . . |:| NoO |:| No I:l No
7 Direct expensggslimmary=<Add lines 2 through 5incolumn(@). . . . . . . . . . . . . . . P |( 0)
8 Net gamingincome summary. Combine line 1, columnd, andline7. . . . . . . . . . . . . B 0

9  Enter the state(S)imwhichdthe organization operates gaming activites:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . |:|Yes |:|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . |:| Yes I:l No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. [:l Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . .00 L0000 |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . . .. Lo Lo 13a %
b Anoutside facility . . . . . . . 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization recg
revenue? .
b If"Yes," enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation

Description of services provided

|:| Director/officer |:| Emplo Independent contractor

17  Mandatory distributions:
a Is the organization required under s
retain the state gaming license? .

b Enter the amount of distributio
or spent in the organization's 0

ritable distributions from the gaming proceeds to

C e e e |:| Yes |:| No
te law to be distributed to other exempt organizations
s during the taxyear P $ 0

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No. 1545-0047

Open To Public
Inspection

Name of the organization

Employer identification number

WEDONTWASTE INC 27-0585966
Types of Property
©
Ch(ea::)k if | Number of c((?rztributions or Noncash contribution Method of(gzatermining
applicable items contributed amounts reported_on noncash contribution amounts
Form 990, Part VIII, line 1g
1 Art—Works of art .
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5  Clothing and household
goods. . . . . . . .
6  Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles . Co
19 Foodinventory. . . . . . X 769,122 918,969 | FMV
20  Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts .
25  Other » ( NON FOOD ITEMS) X 20,737|FMV
26 Other» (. )
27 Other®» (. @ )
28  Other » ( )
29  Number of Forms'8283 receivediby the organization during the tax year for contributions for
which the orgafization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28
that it must hold foratiléast three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

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

HTA
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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SCHEDULE O
(Form 990 or 990-EZ2)

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 2@)1 2

Complete to provide information for responses to specific questions on

o e T Form 990 or 990-EZ or to provide any additional information. Open to Public
t t of tl H

e o oY »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

WEDONTWASTE INC 27-0585966

Form 990 Part VI Section A Line 2 Executive Director and a Board member are related

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA
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Name of the organization Employer identification number

WEDONTWASTE INC 27-0585966
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WEDONTWASTE INC

Part VIII, Lines 1la-h (990) - Contributions, Gifts, Grants, and Other Amounts

27-0585966

OO~ WNPRE

Cash

Noncash

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations. . . . .

abhwnN -

Government grants (contributions) . . . .

All other contributions, gifts, grants, and similar amounts not included above:
DONATIONS 133,559

IN-KIND FOOD DONATIONS

918,969

IN-KIND NON FOOD DONATIONS

20,737

(o2}
©

Other contributions total .
Total . . . . . . . L T ,

939,706
939,706

Part X, Line 4 (990) - Accounts Receivable

1
2
3
4
5
6
7
8
9

10
11

Accounts receivable

pwance for doubtful accounts

Beginning Ep Beginning

End

Accounts Receivable

©CoOo~NOUAWNE

Total accounts receivable 1,000] 0

[N
= O
}



