I OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

n 990

2015

Devsrtmentof the Treas » Do not enter social security numbers on this form as it may be made public. Open to Public
il bule el » _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2015 calendar year, or tax year beginning — , and endin
B Check if applicable: §C Mame of organization WEDONTWASTE INC D Employer identification number
Address change Doing businessas ~ \WWEDONTWASTE
I:] Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite 27-0585966
- BAnSCi=Nag 3560 WALNUT STREET UNITB E  Telephone number
Initial return City or town State ZIP code ~
I:] . DENVER cO 80205 (720)1443-3668
Find retumtenminated = . ; =
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 9,622 727

F Name and address of principal officer:

BRUCE KIRCHHOFF 1660 WYNKOOP STREET SUITE 1000, DENVER

501(0)(3)D 501(c) ) < (insertno) D 4947(a)(1) or D 527

J Website: » wedontwaste.org

K Form of organization: Corporation D Trust |:, Association |:| Cther

]:l Yes No
|:| Yes |:| No

l:‘ Application pending H(a) Is this a group relurn for subordinates?
H(b) Are all subordinates included?

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

| Tax-exempt status:

H(c) Group exemption number P

| L Year of formation: 2009

M State of legal domicile: cO
Summary
1  Briefly describe the organization's mission or most significant activities: To resource surplus food fromvenues,
§ events, caterers, restaurants and other major food providers and deliver the productsto
E community-based non-profit agencies serving vunerable populations to increase food security
% 2 Check this box bl:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . . . 3 11
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 11
;.“:.’ 5  Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 7
-% 6  Total number of volunteers (estimate if necessary) . I 6 280
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . R 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 2,221,978 9,382,171
g 9  Program service revenue (Part VI, line 2g) . 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 578 265
® (41  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). . . 120,359 165,058
12 Tota revenue—add lines 8 throuch 11 (must equal Part MII, colunn (A), line 12) . 2,342,915 9,547,494
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
@ [15  Salaries, other compensation, employee benefits (Part X, colurm (A), Im&e 5—10) 160,203 219,515
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0 0
:-’- b Total fundraising expenses (Part IX, column (D}, line 25) » _______________8_9,_2_@51
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f=24e) . 2,057,972 9,043,021
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,218,175 9,262,536
19  Revenue less expenses. Subtract line 18 from line 12 . 124,740 284,958
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . 472,880 742,993
;,g 21 Total liabilities (Part X, line 26) . 4,952 9,034
Z72 |22 Netassets or fund balances Subtract line 21 from ||ne 20 467,928 733,959
Signature Block
Under penalties of perjury, | declare that |'have examlned this retur mcludlng mpanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and mmpiete.ﬁﬁe@arahon of pfeparedficther than gificer) is based on all informalion of which preparer has any knowledge.
Sign ’ NAA_ /f / L,é{_/ 7/8/2016
Here Sngnalureﬁ:{ officer Date
ARLAN PREBLUD EXECUTIVE DIRECTOR
Type or print name and title
. PnntI.T).lpe preparer's n%me / Prepa s signalture Date check I:] . PTIN
Preparer Patricia DeLuna-Zickefoose liid ELEuna-;cEelég 5 '\: ¢ ‘ﬁ “| 7/8/2016 | seit-employed |P00055165
Use Only Firm's name __® Patricia DeLuna-Zickefoose, P.C. Firm's EIN ® 27-0076164
Firm's address » 303 East 17th Ave Ste 320, Denver, CO 80203 Phoneno.  720-291-6853
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [:] No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2015)



Form 990 (2015) WEDONTWASTE INC 27-0585966 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . . |:]

1 Briefly describe the organization's mission:
To resource surplus food from venues, events, caterers, restaurants and other majorfood
Pproviders and deliver the products to community-based non-profit agencies serving vunerable
Ppopulations to increase food security within these populations atno costto eitherthe
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?. . . . . . . . . . CoEE D Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . . .. DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. 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$ | 9,008,847 includinggrantsof$ ) (Revenue$ )
In 2015 the total number of servings of food and other items were 6,802,249 .Thesewere
distributed to local community-based non profit agencies at no cost. They in turn provide these
items to individuals as deemed appropriate also at no cost. _ O S

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grants of $ )(Revenue$ )

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

4e _Total program service expenses > 9,098,847

Form 990 (2015)



Form 990 (2015) WEDONTWASTE INC 27-0585966 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A. . . . . i . . B . e B 1| X
2 s the organization required to complete Schedu/e B Schedule of Contr/butors (see |nstruct|ons) e e e L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬁion to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . C 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . . e 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,
Partill. . . . . . : =woawa | B X

6 Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f

"Yes," complete Schedule D, Part! . . . . . foW G E % s 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . . .. . . .| 8 X

9 Did the organization report an amount in Part X Ilne 21 for esCrow or custodlal account hablllty, 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, Part IV . . . . . . R X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V.. . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," comp/ete

Schedule D, Part VI.. . . . . o % o 1Ma| X
b Did the organization report an amount for |nvestments—other securltles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl. . . . . . .. .. |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll. . . . . . . P i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . . .. | Md X
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " complete Schedu/e D PartX - oE 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ligbility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " conplefe Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil. . . . . . . . |12a] X
b Was the organization included in consohdated mdependent audlted f|nanC|aI statements for the tax year'? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV. . . . . . e I £ X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . . . . . . e 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, Partil. . . . . . o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ixne 9a’7

If"Yes,"complete Schedule G, Part Ill . . . . . . . . . . . . . 19 X

Form 990 (2015)
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vi.

Form 990 (2015) WEDONTWASTE INC 27-0585966 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . ; . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal 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," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’P 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durlng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, d|rector 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 L, Part Il . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . - F 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes i comp/ete Schedule N
. 31 X
32 Did the organization seII exchange dlspose of or transfer more than 25% of rts net assets’?
If "Yes, " complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part‘ //
il orlV, and Part V, line 1. . 34 X
35a Did the organization have a controlled entrty wrthrn the meaning of sectlon 512( )(1 3) . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 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, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
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 O. . 38 | X

Form 990 (2015)



Form 990 (2015) WEDONTWASTE INC 27-0585966 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

[

3a

4a

5a

6a

(2]

SQ - D

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
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? . 1c | X
Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
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)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . owo 4a X
If "Yes," enter the name of the forelgn country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . ; . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e B EE o w c w 7¢ X
If "Yes," indicate the number of Forms 8282 frled durlng the year. . . . . . . oo | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of quiaified intellectual property, did the organization file Form 8899 as reqwred’? | 79
If the organization received a contribution of cars, boets, airplanes, or other vehides, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’P 9b
Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of clubfacﬂmes v oo oa 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . T 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron flllng Form 990 in Ireu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b]
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
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
Enter the amount of reservesonhand . . . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durrng the tax year'7 14a X
If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedute O 14b

Form 990 (2015)



Form 990 (2015) 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 or note to any line in this PartvVI.. . . . . Coe e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 11
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 11
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? . : 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization meke any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . B I £ 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? . . . . . AR 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a Thegoverningbody?. . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’? e AT 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internaf Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . Lo 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing thefonn'? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disdose annually interests that oouId gve rise to oonﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e T 12¢| X
13 Did the organization have a written whistleblower pohcy'7 g . . e e 13 X
14 Did the organization have a written document retention and destructlon po||cy’7 S ... 114 X
16 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. . . . e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . e 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
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.
D Own website [___l 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, address, and telephone number of the person who possesses the organization's books and records: >
ARLAN PREBLUD (720) 443-3668

3560 WALNUT UNIT B, DENVER, CO 80205

Form 990 (2015)



Form 990 (2015)

WEDONTWASTE INC
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Page 7

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

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

Section A.

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

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

organization's tax year.

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 as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reporiable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|ls|lol xlexz|D from from related other
hours for aZla (A& gg g the organizations compensation
related gé E.—_: S; elgdl|a organization (W-2/1099-MISC) from the
organizations 8 § g' 1_3;_ Eg (W-2/1099-MISC) organization
below dotted | 5| 2 21" 3 and related
line) G| 5 3 B organizations
3| a 2
;
(1) _SARAHSPELTS 2.50
DIRECTOR 0.00] X
(2} _JACKSONLAMB . 250
DIRECTOR 0.00|] X
_(3)_LARRYDIPASQUALE .. [ 2.50
DIRECTOR 0.00f X
_(4)_JEFFHERMANSON e 250
DIRECTOR 0.00] X
_(5) _MICHAELPYTEL 250
DIRECTOR 0.00f X
_(8) _JIMENABEGAL ——
DIRECTOR 0.00] X
_(7)._ELAINEHOLOBOFF JEPS—Y)
DIRECTOR 0.00] X
_(8)_MICHAELS.RICHARDS __ | 2.50
DIRECTOR 0.00] X
Q) _ARLANPREBLUD . 40.00
EXECUTIVE DIRECTOR 0.00 X 102,522
(10) _BRUCEKIRCHHOFF . 250
PRESIDENT 0.00 X
(1) JEREMYBRONSON | ... 2.50
VICE-PRESIDENT 0.00 X
(12) KEVINPREBLUD . | 2.50
TREASURER 0.00 X
O e
() e

Form 990 (2015)



Form 990 (2015) WEDONTWASTE INC 27-0585966 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
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 (list any oF|s|o|l xlez| from from related other
hours for agla|Ale g “;3,: % the organizations compensation
related 35 g § g R AR organization (W-2/1099-MISC) from the
organizations |S | § 5|8 g (W-2/1099-MISC) organization
below dotted |~ 5| & 2" 3 and related
line) a|g 3| B organizations
ol a =]
°l8 8
&
L L) S PERU NIRRT | SR
AL RSP [
M) e mnnaanamassesaeshauen s
L T IEe———
A ! e
20 s s e
e e
@2 ;
(3) L
@4
@8
1b Sub-total . . > 102,522 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A . » 0 0 0
d Total (add lines 1b and 1c). VG g 102,522 0 0
2 Total number of individuals (including but not ||m|ted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual . A . . A 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
() (8) (€)
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 (2015)



Form 990 (2015) WEDONTWASTE INC 27-0585966 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . % iia o 3 D
(A) (B (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2. 1a Federated campaigns . Co 1a 0
§ 5| b Membershipdues. . . . . . . . . .  |1b 0
0 E ¢ Fundraising events . 1c 0
g 5| d Related organizations. . . . L 1d 0
g E| e Government grants (contnbutlons) . 0
1 g f All other contributions, gifts, grants, and
._-Z g similar amounts not included above . . . 1f 9,382,171
§ g 9 Noncash confributions induded inlines 1a-1f. ¢ 8,977,789
h_Total. Add lines 1a—1f . » 9,382,171
° Business Code
g 2a 0
© b 0
) 0
2 0
E - I 0
4 f All other program service revenue . 0
@ | g Total. Add lines 2a—2f . : > 0
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . R L 265 265
4  Income from investment of tax-exempt bond proceeds N 4 0
5 Royalties . i e « ww =P 0
(i) Real (i) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . R 2 e 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
¢ Gainor (loss) . 0 0
d Net gain or (loss) . . > 0
® | 8a Gross income from fundraising
§ events (notincluding$
&: of contributions reported on line 1c).
s See Part IV, line 18 . a 240,291
£ b Less: direct expenses . b 75,233
o ¢ Netincome or (loss) from fundralsmg events . > 165,058
9a Gross income from gaming activities.
See Part IV, line 19. B 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actwu’ues > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Net income or (loss) from sales of mventory » 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. . . > 9,547,494 265

Form 990 (2015)



Form 990 (2015) 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 or note to any line in this Part IX .

Do not include amounts reported on lines 6b, 7b, (A) U ©) D)
8b, Sb, and 105 of Part VIl fiionl] | il [inpiesioigl i
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0
4  Benefits paid to or for members . . . . Coe . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . oo 139,233 44,084 20,504 74,645
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 Othersalaries and wages. . . . . % 62,509 42,665 19,844 0
8 Pension plan accruals and contrlbut|ons (mclude
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployee benefits. . . . . . . . . . . .. 0
10 Payrolltaxes. . . . C e e 17,773 7,642 3,655 6,576
11 Fees for services (non- employees)
a Management. . . . . . . . . . . . . oL 0
b legal. . . . . . . . . . . .. 0
¢ Accounting. . . . . . . . . . ... 8,310 8,310
d Lobbying. . . . - 0
e Professonalﬂmdralsmgsennoes SeePartIV I|ne17 . 0
f Investment managementfees. . . . . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 611 611
12  Advertising and promotion. . . . . . . . . . . . 0
13 Officeexpenses. . . . . . . . . . . . . . .. 3,665 2,436 1,229
14 Informationtechnology. . . . . . . . . . . . . 2,330 600 1,730
15 Royaltes. . . . . . . . . . .0 0
16 Occupancy. . . . . . . . . . . ... 10,600 2,650 5,300 2650
17  Travel. . . . . . e 793 793
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . . . 0
19  Conferences, conventions, and meetings. . . . . . 1,462 1,462
20 Interest. . . . . . . . . .00 0
21 Payments to affiliates . . . . - 0
22 Depreciation, depletion, and amortlzatlon AR A . 22,801 22,801 0 0
23 Insurance. . . . R 16,418 10,025 4,570 1,823
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FEES/BANK FEES/MERCHANT/PAYROLL FEES 4,049 4,049
b TELECOMMUNICATIONS _ . 3,602 3,602
¢ VEHICLEEXPENSE .. 8,591 8,591
d IN KIND FOOD VALUE/IN KIND OTHER TANGIBLE ____ 8,950,789 8,950,789
e Allotherexpenses e 0
25 Total functional expenses Add lines 1 through 24e . 9,262,536 9,098,847 74,425 89,264
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 ~ » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)



Form 990 (2015) WEDONTWASTE INC 27-0585966  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 267,097 1 389,498
2  Savings and temporary cash investments . 143,609 2 206,172
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 50| 4 0
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. 5
6 Loa"sar‘ddherreoelvd)l%ﬁornotherdtsquallﬁedpersms(asdeﬁned undersectjon
4058(f)(1)), persons described in section 4958(c)(3)(B), and contributing enployers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Conplete Part ll of Schedule L. . . . . . . . . . 6
# 1 7 Notes and loans receivable, net . 0| 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 V! of Schedule D 10a 177,027
b Less: accumulated depreciation. . . . . 10b 29,704 62,124| 10c 147,323
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
16  Other assets. See Part IV, I|ne 11 . 0| 15 0
16  Total assets. Add lines 1 through 15 {(must equal Ilne 34) 472,880 16 742,993
17  Accounts payable and accrued expenses . 4952 17 9,034
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 and former officers, directors,
. trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L . 22
3 (23 Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0 25 0
26  Total liahilities. Add lines 17 through 25 4,952| 26 9,034
® Organizations that follow SFAS 117 (ASC 958), check here P - and
b complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 438,428| 27 633,959
M |28 Temporarily restricted net assets . 29,500| 28 100,000
2129 Permanently restricted net assets . . Ce R R S E A 29
i Q'ganzahonsthatdonotfolIaNSFAS117(AS(7958),checkhere » [ ]and
o complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds . . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 467,928| 33 733,959
34 Total liabilities and net assets/fund balances 472,880 34 742,993

Form 990 (2015)



Form 990 (2015)  WEDONTWASTE INC 27-0585966  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . oo . [:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 9,547,494
2  Total expenses (must equal Part IX, column (A), line 25) . 2 9,262,536
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 284,958
4  Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 467,928
5  Net unrealized gains (losses) on investments . 5 -18,927
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . ; 10 733,959
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: EI Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2015)



rom 4562

Department of lhe Treasury
Internal Revenue Service

Depreciation and Amortization

OMB No. 1645-0172

(Including Information on Listed Property)

> Attach to your tax return.

» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

(99)

Name(s) shown on return
WEDONTWASTE INC

2015

Attachment
Sequence No. 179

Business or activity to which this form relates
990

27-0585966

Identifying number

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see lnstructlons) Co 2 108,000
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . o 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions . 5 . A — 5 500,000
6 (a) Description of properly (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . C e ] 7
8 Total elected cost of section 179 property. Add amounts in column ( ) lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 : 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, - 12 0
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . »[13] 0
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . D 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Do not mclude Ixsted propeﬂy } (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . . 17 | 13,805
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here .>|___|
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of properly year placed (business/investment use (d) F}?eeﬁogc\j/ery (e) Convention (f) Method (g) Depredation dedudtion
in service only—see instructions)
19 a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20 a Class life 108,000 6 HY S/L 8,996
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in cqumn (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 22,801

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

23

For Paperwork Reduction Act Notice, see separate instructions.

HTA
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| omB No. 1545-0047

2015

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Information about Schedule A (Form 990 or 990-E2) and its instructions is at wwwirs.govform990. 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 (Form 990 or 990-EZ).)
3 I:’ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

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

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

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part |I.)

9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |11.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type IIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e l:l Check this box if the organization received a writien determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . .

___ g Provide the following information about the supported organization(s).

L9

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other suppori (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 980-EZ) 2015

WEDONTWASTE INC

27-0585966

Page 2

I 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 lIl.*If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 703,314 1,073,265 1,665,178 2,221,978 9,382,171 14,945,906
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . ; 703,314 1,073,265 1,665,178 2,221,978 9,382,171 14,945,906
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract line 5 from line 4. 14,945,906
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline 4 . . . 703,314 1,073,265 1,565,178 2,221,978 9,382,171 14,945,906
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . . . . . .. ... 18 31 179 578 265 1,071
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ; 0
11 Total support. Add lines 7 through 10 . 14,946,977
12 Gross receipts from related activities, etc. (see instructions) . ; 12 ]
13 First five years. If the Form 990 is for the organization's first, second thlrd founh or fi ffth tax year as a section 501( )(3)
organization, check this box and stop here . R R »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f). . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2014 Schedule A, Part !, line 14 . . . . . . 15 0.00%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

17a

18

and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, or 16b, and fine 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . .
10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . R

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

»[]
[

»[ ]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2Z) 2015

WEDONTWASTE INC

27-0585966

Page 3

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 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 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5 . 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 . 0
¢ Addlines7aand7b. . Ce 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts fromline 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
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
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
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
(Explainin Part V1) . . 0
13 Total support. (Add lines 9, 10c, 11
and 12.) . .. 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2014 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Part lil, line17.. . . . . . . . . 18 0.00%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > |:|
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . | 4 D

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 890-EZ) 2015 WEDONTWASTE INC 27-0585966  Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 WEDONTWASTE INC 27-0585966 Page
Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If"Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [:| The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 WEDONTWASTE INC 27-0585966 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

AW N (=

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
(optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempl-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d 0 0

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

w
o
(@]

3 Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

Q[N OB
O |O|O|Oo o
o|o|jo|o|o

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

(W IN|=
o |O|Oo |o

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 0

7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

R[N ||

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

=]

Distributable amount for 2015 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2015

(i)
Excess Distributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015:

From2013. . . . . . . . 0

From2014. . . . . . . 0

Total of lines 3a through e 0

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

Distributions for 2015 from Section
D, line 7: $ 0

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

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

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

Excess distributions carryover to 2016. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from2013. . . . . 0

o

Excess from 2014 .

Excess from2015. . . . . . 0

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 980-EZ) 2015 WEDONTWASTE INC 27-0585966 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015



ot ) Schedule of Contributors UG 15007

-PF
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Deparimenl of the Treasury

\ldirriat Reveniie Servics > Information about Schedule B (Form 930, 990-EZ, or 890-PF) and its instructions is at wwwiirs. gov/form390.
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
I:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF I:] 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Form 990-PF, Part |, line 2, 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) (2015)
HTA
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Page 2

Name of organization

Employer identification number

WEDONTWASTE INC 27-0585966
i:l148 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
A | ABUNDANTFOODS .. . . . . Person [ _]
6701E. STAPLETONDRIVENORTH Payroll [ ]
DENVER . CO_. 80216 | S 21,453 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| ARAMARK Person [ ]
A000CHOPPERCIRCLE . Payroll [ ]
DENVER .. .. CO.._ 80204 | S . 17,920 Noncash
Foreign State or Province: . (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | CENTERPLATE SPORTSAUTHORITY Person [ ]
A801BRYANTSTREET . Payroll [ ]
DENVER . CO._... 80204 . | S . 95,436, Noncash
Foreign State or Province: (Complete Part il for
Foreign Country: noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4__ | CENTERPLATE DENVERCONVENTION Person [ |
70014THSTREET Payroll  [_|
DENVER Co_ 80202 [ $_ 306,256 Noncash
Foreign State or Province: (Complete Part Il for
ForeignCountry. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | DENVERBREADCOMPANY Person [ ]
B200/RVINGSTREET .. Payroll [ ]
DENVER CO_. 80211 | S 29,790 Noncash
Foreign State or Province: (Complete Part 1 for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 EPICUREAN CULINARY GROUP Person | |

Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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Page 2

Name of organization

Employer identification number

WEDONTWASTE INC 27-0585966
i:lidll 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
.7 | EPICUREAN CULINARY SPORTS AUTHORITY __ Person [ |
6800S. XANTHIASTREET Payroll [ ]
CENTENNIAL Co___80M2 | S 83,920 Noncash
Foreign State or Province:. (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | HAPPYCAKES Person [ ]
3434 WEST32NDAVENUE Payroll [ ]
DENVER Co__ 802t | S 18,909, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | CATERINGBYDESIGN Person [ |
MO9SE4STHAVENUE Payroll [ ]
DENVER . CO. 80239 | S 25,176, Noncash
Foreign State or Province: (Complete Part I} for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | KINGSOOPERSEXPOSITION . person [ |
825 8S0COLORADOBLVD Payroll []
DENVER CO_ . 80246 $ 44,880 Noncash
Foreign State or Province: (Complete Part i for
ForeignCountry: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L1 | PALMRESTAURANT Person [ |
1672 LAWRENCESTREET Payroll [ ]
DENVERS oo CO..180200. . S o 12,490, Noncash
Foreign State or Province: ___ (Complete Part Il for
ForeignCountry: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| PROJECTANGELHEART Person [ ]
4190 GARFIELD STREETUNITS Payrofl [ ]
DENVER CO___ 80216 S 31,063, Noncash
Foreign State or Province: (Complete Part I for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015}



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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
13| THREETOMATOESCATERING Person [ |
2520 W29THAVENUE Payroll [ ]
DENVER co___ 821t S 15,484 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | TONYROSSACCIS . ... Person [ ]
12001ECALEYAVENUE Payroll [ |
CENTENNIAL Co___.8omt | S 5,380 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | WESTINHOTELDOWNTOWNDENVER Person [ |
1672LAWRENCESTREET Payroll [ |
DENVER CO__._ 80202 39,978 Noncash
Foreign State or Province: R (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | LUKESSTEAKPLACE Person [ ]
4990KIPUNGSTREET# Payroll [ |
DENVER . CO. .. 80033 9,348, Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country. noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L7 | MAYTRUCKINGCO Person [ ]
SI0ESISTAVENVE Payroll [ ]
BENVER e i Co_ 80216 | S 89,475, Noncash
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)
@@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | M&MLOCAL Person [ ]
4120BRIGHTONBLVD . . Payroll [ ]
DENVER o', T T, Iy J—— 43,004 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Name of organization
WEDONTWASTE INC

Employer identification number

27-0585966

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | SYSCOFOODS. . . ... Person [ ]
S000BEELERSTREET . . Payroll [ ]
DENVER . ... CO__._ 80238 . 45T BOT, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 _ | _TADDONIO FAMILY FOUNDATION Person [ ]
ATTOESISTAVE Payroll [ ]
DENVER .. CO._ . 80216 _ 125685, Noncash
Foreign State or Province: {(Complete Part i for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 UNIVERSITY OF COLORADO ANSCHUTZ MEDICAL Person l:l

Foreign State or Province:
Foreign Country:

Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 | ADVANTAGEWAYPOINT Person [ |
30558 Parker RAAIS Payroll [ |
AURORA (ToJ ;| IR . S — 31,202 Noncash
Foreign State or Province: (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23| CARADAWN Person [ ]
777 SOUTHWADSWORTHBLVD, Payrolt [ |
LAKEWOOD CO 80226 13,820 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part [l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | EILEENCOLOSSALCOOKES . Person [ |
2201 WILDCATRESERVEPKWY Payroll [ ]
HIGHLANDS RANCH co 80129 13,534 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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
25 | NESTFRESHEGGS Person [ |
1280WATTHAVE Payroll [ ]
DENVER CO 80211 89,856 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26| OCCASIONSCATERING Person [ |
1789WWARRENAVE Payroll [ |
ENGLEWOOD co 80110 16,461 Noncash

(Complete Part il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 OMEGA MARKETING Person  [_|

Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 SERENDIPITY CATERING Person ||

Payroll |:|
Noncash

(Complete Part Il for

Foreign Country: noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.29 | STEVEN ROBERTS ORIGINAL DESSERTS Person [ |
2780TOWERRD Payroll [ ]
AURORA co 80011 383,724 Noncash

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | YARDHOUSE . .. ... Person [ ]
A885COURTPL . Payroit [ ]
DENVER CO 80202 16,852 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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
31| ALPINESUMMITSALEES Person  [_|
JMI70E. A7THAVENVE . Payroll [ ]
DENVER CO._._ 80239 | S 6,540 Noncash
Foreign State or Provinge: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.32 | ARVADACOMMUNITYFOODBANK Person  [_|
BS5SW.STTHAVENVE Payroll  [_]
ARVADA CO.__.. 80002 ... 902,028 Noncash
Foreign State or Province: (Complete Part 11 for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.33 | AURORAPUBLICSCHOOLS Person [ |
ASTOTEASTAVENVE Payroll [ |
AURORA ... CO____. 80011 | S 48,777, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.34 | BOULDERBRANDS . . Person [ |
1600PEARLSTREET . Payroll [ ]
BOULDER . .. . .. CO.... 80302 .. . e AT,995 Noncash
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35 | CITYHARVEST Person [ ]
2660LARIMERSTREET Payroll [ ]
DENVER CO._._ 80205 | S 719,625 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.36 | COLORADORESTAURANTASSOC Person [ ]
430ETTHAVENVE Payroll [ ]
DENVER . ... CO_ 80203 | S 5,252 Noncash
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | COLORFULRANGH . Person [ ]
3437US24 Payroll [ ]
MATHESON co 7,300 Noncash

Foreign State or Province:

(Complete Part Il for

ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38| COMPA__ Person [ ]
S725E39THAVENVE Payroll [ ]
DENVER co 63,942 Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 DENVER RESCUE MISSION Person [ |

Payroll ]:l
Noncash

(Complete Part Il for

ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 DIRTLESS FARMS, LLC Person [ |

S445W EVANSAVENVE
DENVER Cco

Payroll D
Noncash

(Complete Part |l for

ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 E.A. SWEEN CO Person [ |

Payroll |:]
Noncash

(Complete Part Il for

Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 EINSTEIN BROS Person  [_|

Foreign State or Province:
Foreign Country:

Payroll |:’
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
WEDONTWASTE INC

Employer identification number
27-0585966

m 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
43 | FOODBANKOFTHEROCKIES Person [ |
10700 E45THAVENUE Payroll ||
DENVER . CO 80239 5184 Noncash
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.44 | FOOTERSCATERING . Person [ |
4190 GARFIELDSTREET Payrolt [ ]
DENVER . CO__ 80216 . | S 26,670, Noncash
Foreign State or Province: _____ (Complete Part If for
Foreign Country: . noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | FRESHPACKPRODUCE Person [ |
5151 BANNOCK STREET . Payroll [ ]
DENVER.. oo CO.__._. 80216 ... 453513 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | FRUTREVWAL Person [ |

1008 S. JASONSTREET

Payroll |:|

DENVER . CO.__ 80223 | S 56,509 Noneash
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.47 | GOURMETFINECATERING Person L]
3600E. 40THAVENVE . Payroll [ ]
DENVER . CO._ 80205 | S 14,400, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | OREENGCHEF .. .. Person [ ]
16304 E32NDAVENUESTES8 Payroll [ |
AURORA .. CO_ 80011 | $ 915,889 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
WEDONTWASTE INC

Employer identification number
27-0585966

m. 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
.49 | GROWERSORGANIC . . . .. Person [ ]
6400 BROADWAYSTE M. . . . . Payroll  []
DENVER cO____80221 ... 58,296 Noncash
Foreign State or Province: (Complete Part || for
Foreign Country: noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | JMNNCKSBARBQ . . Person [ ]
8264EASTAQTHAVENVE Payroll [ ]
DENVER . co 8028 | S 5,090, Noncash
Foreign State or Province: ______ (Complete Part Il for
Foreign Courtry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.51 | JOHNSON&WALESUNIVERSITY Person [ ]
TIS0E.MONTVIEWBLVD Payroll [ ]
DENVER . CO_...80220 | S 69,255, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.52 | KMCONCESSIONS . .. . . Person [ |
4699 MARIONSTREET Payroll L]
DENVER co___swte | S 33,299 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.53 | LFESTYLESCATERNG Person [ ]
TIAL L BATHAVENUEL oo e eeenencees Payroll  []
DENVER CO_._ 80214 | S 128,404, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 MCCLANE FOOD SERVICE Person ||

Foreign State or Province:
Foreign Country:

967,355

Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.55 | READYFITGOHEALTHYFOODS Person [ |
3555W3BTHAVENVE . Payrol [ ]
DENVER . CO._.._.80211 . . ——— 18,419, Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.56 | REBELFARM . Person [ ]
5445 WESTEVANSAVENVE Payroll [ |
DENVER . CO_.._ 80219 S 23,895 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.57 | REDROBIN . Person [ |
1600 CALIFORNIASTREETSTES Payroll [ ]
DENVER CO._.._ 80202 $ 112411, Noncash
Foreign State or Province: (Complete Part Il for

Foreign Country: noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | REDROCKSCOUNTRYCLUB Person [ |
16235 WBELLEVIEWAVE Payroll [ |
MORRISON CO_ 80465 S 16,738 Noncash

______________________________ (Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.59 | ROSENBERGSBAGELS Person [ |
T25E26THAVENVE Payroll [ ]
DENVER . CO___ 80205 S 105,752 Noncash
Foreign State or Provinge: = (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | SPEEDYFOODS .. Person [ ]
7O33EA4STHAVENVE Payroll [ |
COMMERCECITY . Co_____. 80022 . RO 147,600, Noncash
Foreign State or Province: = (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | STANNESEPISCOPALSCHOOL Person [ ]
2701SYORKSTREET . Payroll [ ]
DENVER CO 80210 10,702 Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B2l TENDER BRI oo Person [ |
5140RACECRTSTE4 Payroll [ |
DENVER CO 80216 17,562 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | THEGROWHAUS Person [ |
4751YORKSTREET Payroll  [_|
DENVER co 80216 7,680 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 _ | TUCCIFRESHPRODUCE Person [ |
BSOESOTHAVENUE Payroll [ ]
DENVER CO 80216 104,717 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | COBIZCARES . Person
82117THSTREET Payroll [ |
DENVER . CO_____. 80202 | b . 5,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | COBANK Person

50,000

Payroll D
Noncash D

(Complete Part Ii for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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
67 ASHKIN FAMILY FOUNDATION Person

Payroll I:‘

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) () . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 FOX FAMILY FOUNDATION Person

Payroll [:]
Noncash D

(Complete Part Il for

Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 DENVER UNION STATION ALLIANCE LLC Person

1701 WYNKOOP STREET .

DENVER Co 80202

Payroll I:]
Noncash |:|

(Complete Part Ii for

ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | MERCURYGNES Person

38 FOUNTAIN SQUARE PLAZA

Payroll D

Noncash
(Complete Part Il for

Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 SEATTLE FISH COMPANY Person

Foreign State or Province:

DENVER CO.__.. 80216

Payroll I:l

Noncash
(Complete Part Il for

Foreign Country: .~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.72 | LARIMERASSQCIATESLLC Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-FF) (2015) 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.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | LAWRENCESJILLDIPASQUALE Person
BB00S.XANTHIASTREET Payroll [ ]
CENTENNIAL Co.___ 80112 S 5,000, Noncash
Foreign State or Province: (Complete Part |1 for
Foreign Country: noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74| CHESTERLUBY Person
GB4SWMTHAVENUE Payroll [ ]
LAKEWOOD . .. ... Co . .. 80214 . . SIS . . | Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.75 | THELADDFOUNDATION . . Person
1520 WEST CANALCOURT STE220 . Payroll [ ]
LITTLETON . Co .. 80120 . S 7,500 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country = ——— o e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.76 | BOACONSTRUCTION . . . Person
1339OSAGESTREET . Payrol [ ]
DENVER .. CO. 80204 $ 5,000 Noncash [ ]

______________________________ (Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L7 | JAMES&DEBORAHSHPALL Person
1399E. QUINCYAVENVE Payroll [ |
ENGLEWOOD CO___ 8013 . $ 5,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.78 | ANSCHUTZFOUNDATION . .. Person
585 17THSTREETSTE2400 Payroll [ ]
DENVER ... . CO_ . 80202 8 17,500, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | MARCUSFOUNDATION Person

250 JASMINE STREET

Payroll I:]

DENVER Co 80220 | S 5,000 Noncash
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | RIVERFRONT PARK COMMUNITY FDN____ Person
16IOLITTLERAVENSTSTEMS Payroll [ ]
DENVER CO._. 80202 | S 5,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | BUCKFOUNDATION . . Person
35ONSUMMITAVENUE Payroll  []
MILWAUKEE w5311 | S 10,000 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.82 | ELPOMARFOUNDATION Person
10LAKECIRCLE Payroll [ ]
COLORADOSPRINGS _ CO 80909 | $ .. 5,000, Noncash
Foreign State or Province: (Complete Part It for
Foreign Country: . noncash contributions.)
(@) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | BROWNBROTHERSHARRIMAN Person
227 WESTTRADE STREETSTE2100 Payroll [ ]
CHARLOTTE NG 28202 . | S 100,000, Noncash []
Foreign State or Province: (Complete Part Il for
ForeignCountry: . noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person |:|
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

WEDONTWASTE INC 27-0585966
;=L4IB Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (c) (d)
from s . FMV (or estimate) .
D
Part | escription of noncash property given (see instructions) Date received
e
(a) No. c)
o Description of norstl:;sh roperty given G (or(estimate) Date r(gc):eived
Part | P (see instructions)
2|
(a) No. (c)
om Description of norfct:a)lsh property given Y (orestimats) Date ::():eived
Part | (see instructions)
B
(a) No. (c)
from Description of norscl:);sh roperty given FMV (or estimate) Date r(ggeived
Part | RICE o (see instructions)
cccllls | g taca e
(a) No. (c)
from Description of nors:a)lsh roperty given FM\G(orestimate) Date ::():eived
Part | & P 9 (see instructions)
25
{a) No. (c)
igom Description of nor::a)lsh roperty given ipAvioriestinate) Date r(:geived
Part | P prop g (see instructions)
g | e

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

WEDONTWASTE INC 27-0585966
ZLdlll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. c
from Description of non(:a)lsh roperty given FMV (or(e)stimate) Date r(gt):eived
Part | p prop 9 (see instructions)
25—
(a) No. c
jrom Description of norstl:);sh property given G (or(e)s.timate) Date r(:t):eived
Part| 9 (see instructions)
B | e
(a) No. (b) (c) (d)
from s . FMV (or estimate) .
D f
Part | escription of noncash property given P R — Date received
B
(a) No. (c)
from Description of norfg;sh property given FMV (or estimate) Date r(:zeived
Part| P P 9 (see instructions)
L
(a) No. (c)
from Description of norscl:;sh property given FMV (or estimate) Date r(:c):eived
Part| (see instructions)
S
(a) No. c)
o Description of norftl:;sh roperty given i (or(estimate) Date r(g():eived
Part | P prop 9 (see instructions)
2

Schedule B (Form 990, 990-EZ, or 890-PF) (2015)



Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 3

Name of organization

Employer identification number

27-0585966

;=48 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

WEDONTWASTE {INC
(a) No.
from (b)
Description of noncash property given
Part |
-
(a) No.
from (b)
Description of noncash property given
Part|
L
(a) No.
from (b)
Description of noncash property given
Part|
T
(a) No.
Ll Description of non(gz)lsh roperty given
Part | P prop 9
T
(a) No.
from (b)
Description of noncash property given
Part |
A
(a) No.
from (b)
Description of noncash property given
Part |
T

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) {2015}

Page 3

Name of organization
WEDONTWASTE INC

Employer identification number

27-0585966

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

(a) No. (b) (c) (d)
from _ . FMV (or estimate) .
D d

Part | Description of noncash property given (see instructions) ate receive
L O —

A )
(a) No. (c)
ffom Description of norsge)xsh roperty given GMIY (Br eStimate) Date r(:():eived
Part | & (see instructions)
20 | e

BNy I T S ———
(a) No. (c)
ron Description of norftl:z)lsh roperty given FIY (orcstipats) Date :gc):eived
Part | prop (see instructions)
3

O R EU
(a) No. (c)
ram Description of non(:;sh roperty given FNIV {or g8fimate) Date r(:geived
Part | P prop g (see instructions)
22|

s O
(a) No. (c)
from Description of non(:a)lsh roperty given Ry (orestinyate) Date lsggeived
Part | b 9 {see instructions)
T

e | S | e
(a) No. (c)
from Description of norsl(:a)\sh roperty given RV (ori=stimate) Date r(ggeived
Part | P prop 9 (see instructions)
B

2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3

Name of organization Employer identification number
WEDONTWASTE INC 27-0585966
=4/l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
from Description of norscl:;sh roperty given FMV (or estimate) Date r(gt):eived
Part| prop g (see instructions)
25 |
-
{a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (898 Instrictions) Date received
|
S g NS
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given L - Date received
2
N A SR K
(a) No. (c)
i) Description of norstl:a)lsh property given RN (orestimate) Date :gleived
Part | P 9 (see instructions)
£
N - ) [
(a) No. (c)
fxom Description of norftt:);sh property given FilVaf orlEStimate) Date ::():eived
Part | (see instructions)
£
il S | S ——
(a) No. (c)
from Description of non(:a)lsh roperty given RV (erestimate) Date r(:():eived
Part| P prop 9 (see instructions)
T
e | S

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3

Name of organization Employer identification number
WEDONTWASTE INC 27-0585966
14|l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of non((l:e)lsh roperty given FRIVA(GrCSImate) Date ::t):eived
Part| P prop 9 (see instructions)
<
e | S |
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given P K —— Date received
<
e ———— [ TSy |
(a) No. {(c)
from Description of norSct:)a)lsh property given FMV (or estimate) Date ::():eived
Part | (see instructions)
< S
O - )
(a) No. (c)
o Description of norsgz\sh roperty given FMIY (onEstimate) Date ::geived
Part | prop 9 (see instructions)
B
RN B DS e
(a) No. (c)
fiom Description of norsgz\sh property given MY (Srestimate) Date ::():eived
Part | 9 (see instructions)
<
st I JEESS—V— | SR
(a) No. (c)
from Description of norsga)lsh property given ENIY (oruestimate) Date ::():eived
Part | 9 (see instructions)
R
e R E
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
WEDONTWASTE INC

Employer identification number

27-0585966

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

(a) No. (b) (c) ()
from e . FMV (or estimate) .
D Dat d
Part | escription of noncash property given (see instructions) ate receive
<7
(a) No. (c)
fron Description of norfgz\sh roperty given FilV fonestinaie) Date ::geived
Part | P prop 9 (see instructions)
N
(a) No. (c)
o Description of nors(l:;sh property given BV (or SOmate) Date ::():eived
Part | (see instructions)
e | e e e
(a) No. (c)
ifom Description of norff:);sh roperty given RNVA(OrEStimate) Date r(:geived
Part | & ks B (see instructions)
R
(a) No. {c)
from Description of nor::z)ish property given RMVi(osstimata) Date r(gt):eived
Part | 9 (see instructions)
N
(a) No. (c)
o Description of norsge)lsh roperty given FMVA(or'eStinats) Date r(:():eived
Part | P prop 9 (see instructions)
2

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Page 3

Name of organization

Employer identification number

WEDONTWASTE INC 27-0585966
lm Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
fom Description of norsct:’;sh roperty given FVi(on estmats) Date ::t):eived
Part| prop 9 (see instructions)
B | Gemm e
[
(a) No. (c)
fuog Description of norfga)\sh roperty given RMV(GGGEStImate) Date ::geived
Part| P 9 (see instructions)
S
O 2SO R
(a) No. (c)
from Description of norscl:;sh property given FMV (or estimate) Date r(gc):eived
Part! & g (see instructions)
B
S [
(a) No. (c)
fiom Description of norscl:;sh roperty given Gilvj(onesumate) Date ::geived
Part | prop 9 (see instructions)
sl | e
[ [
(a) No. (c)
b) - (d)
from e ( . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
AT
T | RSN T
(a) No. (b) (c) ()
from . . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
R
R e N (.
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Page 3

Name of organization

Employer identification number

WEDONTWASTE INC 27-0585966
4|l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (c) (d)
from L . FMV (or estimate) .
D D.
Part | escription of noncash property given (see instructions) ate received
L
. R [
(a) No. (c
irom Description of norslga)ash roperty given RV (o e)stimate) Date r(gt):eived
Part | = P (see instructions)
80 |
e $ o
(a) No. (c
from (b) FMV (or e)stimate) (d)
Part | Description of noncash property given (see instructions) Date received
|
e U (R
(a) No. ) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
B2 |
R N [
(a) No. (c)
b) ; (d)
from Sl ( . FMV (or estimate) -
Part | Description of noncash property given (see instructions) Date received
53 | o
ISR vt T P ——
(a) No. (c)
from Description of nor:::)a)lsh roperty given EMVAorestInats) Date :gc):eived
Part | = prop 9 (see instructions)
-
S R
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 3

Name of organization
WEDONTWASTE INC

Employer identification number

27-0585966

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

(a) No. (b) (c) (d)
from . . FMV (or estimate) -
D d
Part | escription of noncash property given (see instructions) Date receive
N
(a) No. (b) (c) d)
from a . FMV (or estimate) .
D t Dat d
Part | escription of noncash property given P —— ate receive
-
(a) No. (c)
from (b) FMV (or estimate) (@)
Part | Description of noncash property given (see instructions) Date received
el || e e e
(a) No. (c)
from Description of non(::;sh roperty given il (o Estimate) Date r(:zeived
Part | prop 9 (see instructions)
N
(a) No. (c)
Lt Description of norg:’;sh roperty given Fivilorbstimas) Date r(gc):eived
Partl P prop 9 (see instructions)
1
(a) No. (b) ) (d)
from i . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
iz | s e e e
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Page 3

Name of organization

Employer identification number

WEDONTWASTE INC 27-0585966
Al Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. c)
ffom Description of norscl:;sh roperty given g (or(estimate) Date ::zeived
Part | P prop 9 (see instructions)
Bl | o e s
s ) [
(a) No. (c)
o Description of norfga?\sh roperty given FRV (Orestimate) Date r(:geived
Part | prop 9 (see instructions)
2
AR I T F———
(a) No. (b) (c) (d)
from o . FMV (or estimate) .
D
Part | escription of noncash property given (see instructions) Date received
<
R JOSN
(a) No. (c)
irom Description of norsga?\sh property given Fil (or Gstimate) Date :ggeived
Part | (see instructions)
L
-
(a) No. (c)
iy Description of norsgz\sh roperty given FMV (or estimate) Date r(gc):eived
Part | P P 9 (see instructions)
R O —
(a) No. (c)
from Description of norﬂ:a)\sh property given FMV (or estimate) Date :ggeived
Part | (see instructions)
Y (- EU
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization
WEDONTWASTE INC

Employer identification number
27-0585966

Exclusively religious, charitable, etc., contributions to organizations described in section §01(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » 3 0
Use duplicate copies of Part ill if additional space is needed.

(a) No.
;I'Oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country
(a) No.
If;oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country -
(a) No.
|:f’rorl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prow. Country

(a) No.
Ff’rorTl (b) Purpose of gift
a

(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) (2015)



SCHEDULE D . . | ome no. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
intemal Revenue Servics | B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
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" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Open to Public
Inspection

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . D Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . o000 o0 D Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important tand area

N H O =

D Protection of natural habitat I:] Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . Lo 2a
b Total acreage restricted by conservation easements. . . . . Coe e 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ) IR 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. . . . 2d

3 Number of conservation easements modified, transferred reIeased extmgmshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . . . . . . . . . .. |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h
and section 170(h)(4)(B)(ii)? . Yes |:| No

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

:lidlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line4. . . . . . . . . . . .. .. .. ... %
(ii) Assets included in Form 990, Part X . . . . . . L O T
2 If the organization received or held works of art, hrstorlcal 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 Revenue included on Form 990, Part VIII, line 1. . O
b Assetsincluded in Form 990, Part X . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015

HTA



Schedule D (Form 990) 2015~ WEDONTWASTE INC 27-0585966 Page 2
Part I 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 D Public exhibition d D Loan or exchange programs
b El 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
Xl

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? . . . . . D Yes I:] No

Escrow and Custodijal Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e Yes [ N
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . L L L L L L Lo o e e e e e e 1c 0
d Additionsduringtheyear. . . . . . . . . . L L oo e e e 1d
e Distributionsduringtheyear. . . . . . . . . . . . . . . e e 1e
f Endingbalance. . . . . . . . . . L Lo e e e e 1f 0

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

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

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

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L Lo e 3a(i)
(ii)  related organizations . . . . e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'7 C e e e e e e 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. L EE PR R 0 0 0 0
e Other. . . . 0 177,027 29,704 147,323
Total. Add lines 1athrough 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . » 147,323

Schedule D (Form 990} 2015



Schedule D (Form 880) 2015~ WEDQONTWASTE INC

27-0585966 Page 3

Part VI Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category |
(including name of security)

(b) Book value

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

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

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

»

0

Part VI Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

0

m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. ECo!umn (b) must equal Form 990, Part X, col. (B) line 16.) . . . . . . . . . . . . . .« . . . . > 0

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

@)

(4)

(8)

(6)

@)

(8)

(9)

Total. (Colunm (%) must equal Form 990, Part X, odl. (8] line 25)

»

0

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

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 WEDONTWASTE INC 27-0585966 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 9,603,800
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a -18,927
b Donated services and use of facilites . . . . . . . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . ... 2c
d Other(DescribeinPartXHl). . . . . . . . . . . ... ... .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . 0L 2e -18,927
3 Subtract line 2e from line1. . . . . D EREG F Rl s e B 3 9,622,727
4 Amounts included on Form 990, Part VlII I|ne12 but not on ||ne1
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a
b Other(DescribeinPartXlll.). . . . . . . . . . . . ... .. .. 4b -75,233
¢ Addlinesdaanddb. . . . . o am o E 4c -75,233
5 Total revenue. Add lines 3 and 4c (Th:s must equaf Form 990 Pan‘! llne 12 ) o 5 9,547 494

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 9,337,769
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . .. o000 2b

¢ Otherlosses. . . . 2c

d Other(DescrlbemPartXIII) T 2d

e Addlines2athrough2d. . . . . . . . . . . . L L L0 e e e e 2e 0
3 Subtract line 2e fromline1. . . . . W s fmeE g da.iae &Fa b 3 9,337,769
4 Amounts included on Form 990, Part IX, I|ne 25 but not on lme1:

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

b Other(DescribeinPartXlll.). . . . . . . . . . . . .. . .. .. 4b -75,233

¢ Addlinesdaand4b. . . . . PN e 4c -75,233
5 Total expenses. Add lines 3 and 4c (Th:smustequaIForm 990 Partlr /lne 18 ) e e 5 9,262,536
Part Xl Supplemental Information.

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

Part X!i Line 4B SPECIAL EVENTS EXPENSE 67,224

Schedule D (Form 990) 2015
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Part X1 Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Pub

Intemal Revenus Service » _Information about Schedule G (Form 990 or 890-E2) and its instructions is at www.irs.gov/formg30. Jile

Name of the organization Employer identification number

WEDONTWASTE INC 27-0585966

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
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 D Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

- ) {v) Amount paid to . )
Yes No

1
0 0 0
j 0 0 0
j 0 0 0
) 0 0 0
i 0 0 0
° 0 0 0
’ 0 0 0
j 0 0 0
° 0 0 0
" 0 0 0
Total . . . . . TR 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 WEDONTWASTE INC 27-0585966  Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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
A PLATE FOR HUN( JUST EATIT NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
3
§ 1 Grossreceipts. . . . . 223,362 16,929 0 240,291
i
2 Less: Contributions. . . 0 0
3 Gross income (line 1
minusline2). . . . . . 223,362 16,929 0 240,291
4 Cashprizes. . . . . . 0 0
5 Noncashprizes., . . . . 0 0
[}
2 6 Rentfacilitycosts. . . . 0 0
&
w| 7 Foodandbeverages. . . 0 0
8
5| 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 67,224 8,009 0 75,233
10 Direct expense summary. Add lines 4 through 9 incolumn(d). . . . . . . . . . . . . . . P [{ 75,233)
Net income summary. Subtract line 10 from line 3, column (d) . i » 165,058
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(] . b) Pull tabsfinstant . (d) Total gaming (add
. {a) Bingo birsgé/plrjogressive bingo {c) Other gaming col. (a) through cal. (c))
| 1 Grossrevenue. . . . . 0
8| 2 Cashprizes. . . . . . 0
g
2| 3 Noncashprizes. . . . . 0
1]
§ 4 Rentfacility costs . . . . 0
s
5 Other direct expenses . . 0
[ Yes % |[]Yes % | []Yes %.
6 Volunteerlabor. . . . . jNo DNo |:|No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . P [{ 0)
8 Net gaming income summary. Subtract line 7 fromline 1, column(d). . . . . . . . . . . . . » 0

9 Enter the state(s) in which the organization conducts gaming activites:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . DYes l:INo
b 1f"No," explain:

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

Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . g g [:IYes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . o000 o000 DYes DNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . .. oL Lo 13a %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon ] gamlng/spemal events books
and records:

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . ..........,..,DYesDNo

b If "Yes" enter the amount of gaming revenue recelved by the organlzatlon > $ 0 and the

amount of gaming revenue retained by the thirdparty » $ | 0 .
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » § 0

Description of services provided  »

EI Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . & |:| Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the taxyear  » § 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE M Noncash Contributions
(Form 990)

7’
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
Department of the Treasury

| omB No. 1545-0047

20195

Open To Public

Internal Revanue Service > Information about Schedule M (Form 990) and its instructions is at wwwirs. ‘ormm990. Inspection
Name of the organization Employer identification number
WEDONTWASTE INC 27-0585966

Types of Property
(c)
a b — d
Ch(t?t:)k if Numper of <:(or)\l(ibutions or I;l;r;%anst: :::: ;:':::'g: Method of( .dz-:‘t.ermining
applicable items contributed Form 990, Part VIII line 1g noncash contribution amounts
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 .
19  Food inventory . Co X 6,802,249 8,946,857 | FMV
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .
25 Other » ( NON FOOD ITEM ) X 1 18,000 FMV
26  Other » ( NON FOOD ITEM ) X 70,900 12,932 |FMV
27 Other®»( )
28 Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 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 Il.
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 1.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990.
HTA
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Supplemental Information. Provide the information required by Part |, 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.

Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Intemal Revanue Service

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) (2015)
HTA
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Name of the organizalion Employer identification number

WEDONTWASTE INC 27-0585966
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