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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gow/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

2018

A For the 2018 calendar year, or tax year beginning and ending

B ?Q;ﬁﬁa'ba- C Name of organization D Employer identification number
darge | WASTE NOT, INC

I;Efggf_;a Doing business as 86-0650514
Initial S : A z
ratum Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

Final

fri, | 1700 N GRANITE REEF RD

480-941-1841

(G Gross receipts §

6,655,961.

1 -

ated Gity or town, state or province, country, and ZIP or foreign postal code
—|Amended £8 N T e e ~— ArAEE

retum oL o UALLL , AZ 0243/
Dﬁgﬁc‘:ra' F Name and address of principal officer: KATE THOENE

pending

SAME AS C ABOQVE

| Tax-exempt status: @] 501(c)(3)

[ 15010 (

) (insertno) [ 4947(a)(1)or [ | 527

J Wabsite: b WWW . WASTENCOTAZ . ORG

Hia) Is this a group return
for subordinates?
H{b} Are all subordinates included? I:l Yes I:l No
If "No," attach a list. (see instructions)
H{e) Group exemption number B

. |:|Yes @ No

K_Form of organization: - Corporation I:] Trust l:| Association [j Other B>
Part |

| L Year of formation; 199 0] m State of legal domicite: AZ

Summary

1

Briefly describe the organization’s mission or most significant activiies; RESCUE PERISHABLE FOOD, THAT

WOULD HAVE BEEN THROWN AWAY, FROM VARIOUS FOOD PURVEYORS AND

Gheck this box l:] if the organization discontinued its operations or digposed of more than 25% of its nat assets.

@
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line 18) ... 3 11
g 4  Number of independent voting members of the governing body (Part VI, line1b) 4 11
| 5 Total number of individuals employed in calendar year 2018 (Part V, line 28) ... 5 12
| 6 Total number of volunteers (estimate if NECESSAIY) ... ... ... e 6 75
%| 7a Total unrelated business revenue from Part VI, column (C), N 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, IN@ 38 ... ieiieecicaens 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIIl, line 1h) 6,163,535. 6,605,743,
E| 9 Program service revenue (PArt Vill, N6 20) ..............o.coc.ocovvrerorrrroes i 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..o 61l. 3,554,
©1 41 Other fevenua (Part VI, salumn (&), liRes 5, 6d, 88, 08, 108, ana@ 118) 45,736. 35,718,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 6,209,332, 6,645,015,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 500.
14 Benefits paid to or for members (Part IX, column (&), line 4} . 0. 0.
w| 18 Sularies, other compensation, smployes benefits (Part X, column (&), lines 510) 359,852. 426,153.
§ 16a Professional fundraising fees (Part IX, column (&), line 196} ..., 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 3 114,947
W1 17 Other expenses (Part X, column (A), lines 11a-31d, 11f24e) 5,887,876. 6,239,046.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine25) 6,247,728. 6,665,699,
19 Revenue less expenses. Subtract line 18 from line 12 ... -38,396. -20,684.
E Beginning of Current Year End of Year
%8 20 Total assels (Part X, line 16) 421,733. 396,928.
;-:f 21 Total liabilities (Part X, line 26) 16,316. 12,195.
= Net assets or fund balances. Subtract Ilne 21 from I|ne 20 405 , 417. 384 . 7 33.
| Part Il | Sighature Block

Under penatties of perju
true, correct, and comple

s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
an officer) is based on all information of which preparer has.any knowledge.

DRAFT

Sign Date
Here KATE THQENE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“““ ]| PN
Paid MARCOS GOQDMAN, CPA MARCOS GOODMAN, CPA [05/08/19] wremioyes P00450200
Preparer |Firm'sname p GALLACHER, BOSEN & GOODMAN, PLLC Frm'sElp  20-3961982
Use Only | Firm's address p. 1830 8. ALMA SCHOOCL RD, STE 116

MESA, AZ 85210

Prone no.480-820-9184

sturn with the prenarer shown above? {ses Instrugtions
rg ructions

IRS discuse this

@ ves [ Mo

May the
May the
2

832001

-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION




Form 990 (2018) WASTE NOT, INC B6-0650514 page2
Part lll | Statement of Program Service Accomplishments

Checlk f Schedule Q contains arespenseorneteto any e inthie Park B e [

Briefly describe the organization’s mission:

RESCUE PERISHABLE FOOD, THAT WQOULD HAVE BEEN THROWN AWAY, FROM VARIQUS
FOOD PURVEYORS AND DISTRIBUTE IT TC AGENCIES THAT FEED THE HUNGRY.

Did the organization undertake any significant program setvices during the year which were not listed on the

PHOY FOIm 980 OF 990-E27 oo [Jves [Xino
If *Yes," describe these new services on Scheduls O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... |:| Yos IE 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,
Saction 501(c)3) and 501{c){4) organizations are required to report the amount of grants and allocattons 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Expenses ¢ 6,459,813, including grants of $ ) (Revenue $ 6 ; 605 7 743, )
RESCUE EXCESS PERISHABLE FOOD FROM OVER 89 GENEROUS FOOD DONORS,
INCLUDING RESTAURANTS, RESORTS, CATERERS, GROCERS, MAJOR LOCAL EVENTS,
AND QOTHERS, TO DISTRIBUTE IT TO QVER 77 AGENCIES THAT FEED THE HUNGRY
{ SCHOOLS, AFTER-SCHOOL PROGRAMS, DAYCARE CENTERS, SENIOR FACILITIES,
TRANSITIONAL HOUSING, REHABILITATION CENTERS, ETPC.). AN AVERAGE OF
11,000 POUNDS QF FOOD ARE COLLECTED AND DISTRIBUTED DAILY SIX DAYS A
WEER IN THE GREATER PHOENIX ARFA. IN 2018, WASTE NOT REDISTRIBUTED 3.5
MILLION PQUNDS OF FOOD THAT FED APPROXTMATELY 81,000 PEOPLE.

4b  (Code: ) {Expenses including grants of $ ) (Revenue $ )

40 (Gode: Y (Expenses $ including grants of $ ) (Revenue $ )

ad  Other program services {Describe in Schedule O.)

{Expenses § including grants of § ) (Revehue § )
4e  Total program service expenses B 6,459,813,
Form 990 (2018)
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WASTE NOT, INC 86-0650514 pape38 i

Yo F 7Y
1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?
I IYBS, " COMPIBIE SCRBAUIB A ..o oot e e e et 11X
2 s the arganization required to complete Schedule B, Schedule of ContriBUuiorsT ..o e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for |
public Office? If 1Yes, * COMPIBE SCHEOUID C, PAIE T ..._.ooocroveoes oo oeeeeeseosrees st eee e r e 3 X :
4 Section 501{c)(3} organizations. Did the organization engage in lcbbying activities, or have a section 501{h} election in effect -
during the tax year? f "Yes, " complete SCREAUIE C, PAEH ... oo oo et et ev et ee ettt ee e 4 X
B |sthe organization a section 501(c)(4), 5C1{c)b). or 501(c)B) oraanization that receives membership dues, assessments, or
similar amounts as defined in Revenue Pracedure 98197 jf "Yes, " complete Schedule C, Parf il ..o 5 X
& Did the organization maintain ary donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,* compiste Scheduls D, Part | (&) X
7 Did the organization receive or hold a conservation sasament, including easerments to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," compilete Schedule D, Part I .........cocooeveeeoeeeeeeen 7 X
8 [Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes,” complete
SOROOUIE D, PAITHI .- oo eee oo oot oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounis not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes, " complete Schedula D, Part IV .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowrments, or guasi-endowmants? f *Yes, " complete Scheaufe D, PArt V. ............cccoooees oo
1% If the organization's answer to any of the following guestions is "Yes," then complete Schedule B, Parts VI, Vi, VIII, IX, or X
as appiicable.
a Did the organization report an amount for land, buildings, ard equipment in Part X, line 107 Jf "Yes," complete Schedule D,

PAIEVE oot ettt et et ettt oottt 11aj X
b Did the organization raport an amount for investments - other securities in Part X, line 12 that is 5% or more of its ictal
assets reperted in Part X, line 167 f "Yes, " complete Schedie D, Part VIl oo b X
¢ Did the organization repart an amouni for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiote Schedfe D, Parft VI .. oo\ oo oo er e et ettt et 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 i *Yas," complete SGREdE D, PAE IX oo 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 if "Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? if “Yas,® complete Schedufe D, Part X ..., 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f “Yes," complets
SCHEGUIE DB, PAIS XE AN XU oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i7 YYe8, ! and IF the 6rganization answared "No® 15 g 124, Hhan eomplating Sehaduld D, PaRs X1 and )il isoptiohal ... |.32b X
13 s the organization a school desctibed in section 170JNAE? i "Yes, * complete Schedile 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 of expenses of more than $10,000 from grantmaking, fundraising, business,
B T et

investment, and program ssivics activitiss outside the Unitsd Statss, or aggray

OF MOre? ff "Yes, " complate Schedula F, Parts T ana IV ... e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to cr for any

JRNSPN PV [ it Talal
WYt iVES ‘.illﬁlltb VCU\JUU Qt.lP!UU L

foreign organization? {f "Yes,* complete Schedule F, Parts IT BRIV oot 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other asmstance to

or for foreign individuals? if *Yes, " complete Schedule F, Parts HANG IV ... oo ree e eeeee oo eree i 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e7? f "Yes, ' complete Scheduls G, PArt | ... oo 17 X
18  Did the organization report maore than $15 000 total of fundraising event dross income and eortributions on Part VI lines

1c and 8a? If “Yes," complete Schedule G, Part If 18] X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,"
COMPISEE SChaTUIB G, ParE Il ..o e ettt et et et ettt ettt e ettt et e X

20a Did the organization operate one or more hospital faciliies? jf ves, complete Schedule H ¥ X7
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 domastic organization or
domestic govermment on Part X, column (A, line 17 {f “Yes ' complete Schedute i Partsfand il i N 21 X
832003 12-31-18 Form 880 (2018)
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WASTE NOT, INC 86-0650514  page4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 Jf "Yes," complefe Schedule |, Parts 1 and I ... e
23 Did the organlzation answer "Yas" to Part Vi, Section A, line 3, 4, or b about compensation of the organization's current
and former officers, directors, trustees, key empioyess, and highest compensated employees? If "Yes." complele
SORBIIIE U oo e e e e et e et e e Lo ettt e e e h e e e e e e oeraeee et sre e et ee e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf *Yes," answer lines 24b through 24d and complete
Sehoditfo KT "N, " G0 10 e DBA e e et a e e e et et et s et et as ke n et n e et nmtne e s e et remnanen
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? .. ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T EXOMIDE OIS T e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
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? jf "Yes,"' complete Schedule L, Part{ ............cccoioieieeiceeee.
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 930-EZ7 ff "Yas," complete
SCREUIE L, PaIT T ettt et e et et ekttt et e e e e e ee e e et ettt et raaeaa e
26 Did the organization report any amnount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensatad employees, or disqualified persons? /f "Yes,"
COMPIBte SCRaTB L, Part e e e e e e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributar or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complete SCHRGUIE L, PAIEIN oo oo e et
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key empioyee? if "Yes," complete Schedule L, Part IV ..o
b A family member of a eurrent or former officer, dirsctor, trustee, or key employee? Jf "Ves," complete Schedule L, Part 1V ...
¢ An entity of which a current or former officer, director, trustee, or key smployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yas,* complete Schedule L, Part IV .........occccovvieie i e
29 Did the organization receive mare than $25,000 in non-cash contributions? Jf "Yes," compiete Schedule M .......cooooeeo ..
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " COMPIBIE SCREGLIE M ........ccoe oo e ee e et ee e e ee ettt
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas, " complete Schedule N, Part| ... e R e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf ”Yes " comp]gte
SehodUla N, Pamt Bl e e e et e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate SChadufe B, Part 1 ....c.ccooe oot
Was the organization related to any tax-exempt or taxable entity? /7 *Yes," complete Schedule R, Part If, Ifl, or Iv, and
[ L A | = O U TS SUPUUPUPRRPIE

Pl 3o ;e e b Ahnon eyt d et - A ﬂ!h.'\l-! '!\ﬂ
LA 1S Ulgal IILGH.IUII IIG.VU 4a GO ll.lUIlUbl i Illl.y \NILI ||I"| IR HGE [LIN}%} Ul BU‘JLIUU S TEAR T,

8

g 8

a

-]
b If "Yes" to line 35a, did the organization receive any payment from or engiage in any transaction with a controlled entity

within the meaning of section 512(BY13)? if "Yes, " complete Scheduie R, Part V. I8 2 ..o
38 Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?
1f "Yos, " complote SChodlle R, Part V, 108 £ ettt e e ettt rae s et m b et ae e b st antee et ae et nnnes
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI .....cooccveiveii
88 Did the organization complets Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, Ail Form Q0N filars ara ran ||mri to r\r\mn]nh: Schedisla O

Yo | No
29 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X

28b X
28c X
o | X
30 X
3 X
| 32 X
33 X
3 X
35a X
35b
ag X
37 X
ag | X

[[Part V] Statements Regarding Other IRS Filings and Tax Compilance -
Check if Schedule O contalns a response or hote to any line in this Part V

1a Enterthe number reported in Box 3 of Form 1096. Enter -O- if not applicable

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable | 1b

¢ Did the organization comply with backup withhoiding rules for repcriabte payments to vendors and reportable gaming
(gambling) winnings 1o Prize WINMBIST . i s

1c

832004 12-31-18
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Form 990 (2018) WASTE NOT, INC 86-0650514 pageh

[PartV] Statements Regarding Other IRS Filings and Tax Compliance contined)

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, L
fited for the calendar year ending with or within the ysar covered by thisreturn ... . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo o-file (see instructions) ... ;-_2'32'153" '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filec a Form 990-T for this year? If "No" te line 3b, provide an explanation in Schedufe O ... sb
4a At any time during the calendar year, did the organization have an intarest 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 accounty? ...
b If “Yes," enter the name of the foreign country:
8es instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prehibiied tax shelter transaction at any time during the tax year? ...
b Did any taxabie party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? ... ...
¢ If "Yes" fo line 5a or 5b, did the organization file Form 8B86-T? | . . .. .
Ba Does the organization have annual gross receipts that are normally greater thar $100,000, and did the organization solicit
any contribuitions that were not tax deductible as charitable conmtribUtONS Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiBle? | et et
7 Organizations that may receive deductible contrlbutlons under section 170{c). s o pro
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and setvices provided to the payor? | 7a X
b If *Yes," did the organizatién notify the donor of the value of ihe goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo o 1 g 72 e TSSO PP PR IPPT Tc
d If "Yes," indicate the number of Forms 8282 filed during the vear | 7d | el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holaings at any time dusing the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undar saction 4966
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
0 section 501{cH7) crganizaticns, Enter:
a initiation fees and capital contributions included on Part VIH, line 12 10a
b Gross receipts, included on Form 990, Part VIE, line 12, for public use of ¢lub faciliies .., ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 1ia
b Qross income from other sources (Do not net amourtis due or paid to other sources against
amounts due orrecelved Trom them) .. 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrization filing For 0 in lieu of Form 10417
b i "es," enter the amount of tax-exempt interest received or accrued during theyear ...l ! 1256 !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. Lo
b Enter the ameunt of reserves the erganization is required to maintain by the states in which the
arganization is licensed to issue gualified health plans 13b
¢ Enterthe amount of reserves onhand . e 13¢
14a Did the organization recsive any payments for indoor tanning services during the tax year?
h If "Yes " has it filed a Form 720 to report these paymants? Jf 'No, " provide an explanation in Schedtle O ... 14k
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrng e Year? e 15 X
If "Yes," see instructions and flie Form 4720, Schedule N. el
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. .. X
If "Yes * complete Form 4720_Schedule O. sl e i
Form 980 (2018)
832005 12-31-18
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Form 990 (2018) WASTE NOT, INC 86-0650514 pageb

tn fina Ba, Bh, ar 10h halow dascriba the ciroimstancas, procassas or changes in Schediile O Sea instmictinns

Check if Schedule O contains a response or note to any line Inthis Part Vi [Z:]
Section A. Governing Body and Management

ta Enter the number of voting mambers of the goveming body at the end of the tax year ... ... 1a

If there are material differences in voting rights among members of the govarning body, ar if the governing
body delegated sroad autherity to an executiva committes or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... ib
2 Did anv officer. director, trustee. or key emplovee have a family relationship or a business relationship with any other = g
officer, direcior, Trustee, o KEY @IMPIOYEET | .. . oot e et s et et e e ie e irs st at s et e aaren e errtat et aentententans 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to & management company or other person? . ... ... 3 X
4 Did the organization make any significant changes tc its governing 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 b4
6 Did the organization have mMembers oF SEOCKNOIIETS e e 8 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 GOVEInING BOUY? . . ettt et ias e et 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOGY? e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertzicen durisg the year by the following;
A THE QOVBING DOy T ettt et et b et et
b Each committee with authority to act on behalf of the governing body?
g I there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes. " provide the names and addresses in Schedtle O i 9 X
Section B. Policies s section 3 requests information about policies riot required by the Internal Revenue Code.)

Yes | No
10a Did the organization have locat chapters, branches, or affifates? | 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affitiates,
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 governing body before filing the form? i1la| 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? ff "No, " go to ine 18 e 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise fo conflicts? .. t2h | X
¢ Did the organization reguiarly and consistently fnonitor and enjorce compiiance with the policy? Jf "Yes, * describe
in Schedule O how this was done .. RSO e e e e e e 12c | X
13 Did the organization have a written whlstleblower pohcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 31 X
14 Did the organization have a written document retention and dastruction poticy? 14 | X

15 Did the process for determining compensation of the following persons includs a review and approval by mdependent
persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management offiCial .. . e e 155 | X
b Other officers or Key employees Of The OrganiZation e e et s e e e e et et e s 15h X
If "Was" 1o ling 15a or 15b, dascribs the process In Scheduls © (aua instruction m) el b
16a Did the organization invest in, contribuie assets fo, or participate in a joint venture or similar arrangement with a R
texable BNt QUEING Th8 YBAI? . et eee oo et ettt et et [ 162 X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

In jeint venture arrangemants under applizable federal tax law, and {ake steps to safeguard the organization's :
exempt status with respect to such arrangeiments? oo e o £k i i6h

Secfion C. Disclosure '

17  Liist the states with which a copy of this Form 990 is regulred to be filed PAZ

18  Section 6104 requites an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501{e{Fs only) available
for public inspection. indicate how you made these avallabie. Check ali that apply.
[X] own website [ Another's website Lipon request [ lother (explain in Schedule O)

19 Describe in Scheduie 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 racords

KATE THOENE - 480-941-1841
1700 N GRANITE REEF RD, SCOTTSDALE, AZ 85257

£32006 12-31-18 Form 890 {2018)
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Form 990 (2018} WASTE NOT, INC 86-0650514 page?
|E.ar-t .V_H.l Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contraciors

Check If Schedule O contains a response or note fo any line inthisPart VIl . T [

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employess
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the erganization’s current officers. directars, trustees (whether individuals or organizations), regardiess of ameount of compensation,
Enter -0- in columns (D), {E), and (F) #f no compensation was paid.
# | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
* | |st the organization’s five current highest compensated employees {other than an officer, director, trustes, or key smployee) who received report-
able 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.
® | jst all of the organization’s former officers. key employees, and highest compensated empiovees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the orpanization’s former directors or trustees ihat recelved, 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 parsons in the following order: individual trustees or directors; institutionat trustees; officers; key empioyees; highest compensated employees;
and fermer such persons.

D Checlk this box if neither the organization nor any related organization compensated any current officer, director, or trustae,

(A) B (o] (D) (E) {F)
Name and Title Average | .. chi?fﬁ'cg?m oo Reportable Reportable Estimated
hours per | kbox, untess person is both an compansation compensation amount of
waek chilesr aind a dirsciorwustes) from from related other
(list any ;5:" the organizations compensation
hours for | S = arganizatior (W-2/1099-MI1SC) from the
related il & g W-2/1098-MISC) organization
organizations| £ é EIE and related
below g é - B g g 5 organizations
iine) El2|S &85l &
{1) KATE THOENE 40.00
DIRECTOR X 68,677, 0. 0.
{2) CHRISTINA LA PORTE 2.00
BOARD PRESIDENT X X 0. 0. 0.
{3) KELLEY COATS 2.00
SECRETARY X X 0. 0. 0.
{4) KIM RICHARDS 2.00
BOARD MEMBER X X 0. 0. 0.
(5) AMY ALTSHULER 2.00
BOARD MEMBER X 0. 0. 0.
{6) MIKE SURIAKO 2.00
TREASURER X X 0. 0. 0.
(7) LINDE HARNED 2.00
VICE PRRESIDENT X X 0. 0. 0.
(%) SANDRA BIFRMAN 2:00
BOARD MEMBER X 0. 0. 0.
{9) BARRY MCBRIDE 2.00
BOARD MEMBER X 0. 0. 0.
(10} JENNIFER RIVERA 2.00
BOARD MEMBER X 0. Q. 0.
(11) JENNIFER HOLSMAN TRTREAULT 2.00
BOARD MEMBER X 0. 0. 0.
{12) DHE MITTEN 40.00
PRESIDENT & CEO X 48,000. 0. 0.
832007 12-21-18 Form 990 (2018)
7

12080508 142960 70733 2018.03040 WASTE NOT, INC 70733_1




Form 990 (2018) WASTE NOT, INC B6-0650514 rage8
2art: Vil{ section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees_recontinyed)
FAY [{2)) [{a]] i =Y =
(Lt = v g (= [
Name and title Average | o ngt?gggm o one Reportable Reportable Estimated
hours per | hox, untess parson I both an compensation compensation amount of
week officer and & diraotor/iruses) from from related other
(list any ig the orgahizations compensation
hoursfor | 3 . 3 organization (W-2/1009-MISC) from the
related é £ . (W-2/1099-MISC) organization '
organizations| £ | £ 2B and related ;
below 22 % = | 2|58 s organizations |
i) |E|E|2]5|58 & ‘
1D SUDROMAL ... e > 116,677, 0. 0.
¢ Total from continuation sheets to Part VII, Section A P 0. 0. 0.
d_Total laddlines Tband 16) ... » 116,677. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization  P» 0

3 Uid the organization list any former omger, director, or trustee, key employes, or hignest campensated employes on
line 1a? if "Yes, " complete Schedule J for such individual

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 $150,0067 Jf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive of sccrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes ' complete Schedule Jfor such person

Section B, Independent Contractors

Yes{ No

.5_ %

1 Compilets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Renort cnmnensation for the ralendar vear ending with or within tha nrganization’s tax vaar

A

Name and business address

NONE

(B)

Description of services

©

Compensation

2 Total humber of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P

0

832008 12-31-1&
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an%@@m& WASTE NOT, INC 86-0650514 page9
Statement of Revenue
pthis Part VI Lo 1
(A (B) (C) [(>)]
Total revenue Related or Unrelated Revenue excluged
exempt function business fmrgec% %{;der
revenue revente 519~ 514

ontributions, Gifts, Grants

o«

"""!DQ.OO‘:;D__

Federated campaigns

Membership dues

Fundraisingevents ... ...

Related organizations ...

Govemment grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above . {3

6.,

=

605,743,

Noncash condributions ncluded in lines 1a-1f: § 5

, 980,455,

Total Add lines 1a-1f

> 6,605,743,

Program Service
Bevenue

I + 0 o O T D

Business Cods|

Al other program service revenue
Total. Add lines 2a-2f

Other Revenue

10

b Less: rental expenses

<

b Less: direct expenses

1

Investment income (including dividends, intere
ather similar atnounts)
Income from investment of tax-exempt bond p
Royalties

st, and

54.

54.

roceeds

(i) Real

(I} Personal

Gross rents

Rental income or {joss) .

Net rental income or (ioss)

QGross amount from sales of {i) Securities

{ii) Other

assets other than inventory

3,500.

Less: cost or other basis
and sales expenses

Qainorfloss) .

Netgainor{loss) ...,
Gross income from fundraising events (not
including $ of
contributions reported on line 1c}. Ses
Part IV, line 18 ..
Less: direct expenses
Net income or (loss) from fundralsing eve
Gross income from gaming activities, See
Part 1V, line 19

Net ineeme or (lass) from gaming activities
Qross sales of inventory, less returns
and alilowances

Less: cost of goods sold

Met income or (loss) from sales of inventory |

Miscellaneous Revenue

Business Codg|"

11

i2

o o 0 o

£ 645,015, 0.

39,379,

822000 12-31-18
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Form 280 (2018}
Part X

WASTE NOT, INC

86-0650514

Page 10

Statement of Functional Expenses

LU0 ol

{5

i

muef comolete column (4),

Check if Schedule O contalhs a response or note to any ling in this Part IX

Do not include amounts reported on lines 6b, A B (c (D)
78, &b, 9, arel 106 of Part V. Total expanses T anses | e xabnses oxbnsas.
1 Grants and other assistance to domestic organizations e e
and domestic governments. See Part IV, line 21 500. 500.
2 QGrants and other assistance to domestic
individuals. See Part IV, ine22 . .. ... ..
3 QGrants and other assistance to forsign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formemtbers ... .
5 Compensation of current officers, directors,
rustees, and key employees .. 116,677. 58,338. 58,339,
6 Compensation not included above, to disqualified
persons (as defined under section 4968(f)(1)) and
parsons described in section 4958(c)(3)(B)
7 Other salaries and Wages ... 277,543. 274,504, 3,039.
& Pension plan acctuals and contributions (inelude
section 401(k) and 493(b) employer contributions)
9 Otheremployee benefits ...
10 Payroilt8XeS ... 31,933. 26,024, 301. 5,608.
11 Fees for services (non-employess):
a Management ... 500. 500.
b ledal
¢ Accounting .. 6,800, 6,800,
d Lebbying N
e Professional fundraising services. See Part |V, lina 17
f Investiment managementfees ...
g Other. (1 lire 11g amount exceads 10% of line 25,
column {A) amaunt, tist tine 11g expenses on Sch 0.) 98,136, 47,136. 51,000,
12 Advettising and prometion ... 5,822, 5,822.
13 Office expenses ... 7,475, 4,726. 2,749,
14 information technoiogy
18 Royaltles ...
16 OCCUPANGY ......._.oooooos oo, 411. 411.
17 Travel e
18 Payments of travel or entertaininent expenses
for any fedaral, staie, or local public officials __
19 Conferences, conventions, and mestings .
20 Interest .,
21 Paymentsioafiliates ...
22 Depreciation, depletion, and amortization 35,880. 35,890.
23 INSUFANCE | . e
24  Other expenses. [temize expenses not covered
above. (List miscelfanacus expenses in line 24e, If line
Z4e amount exceads 10% of line 25, column (&)
amount, list line 24a expenses on Scheduls 0.) it
a VALUE OF FOOD DONATICNS 5,980,455. 5,980,455,
b FOOD DELIVERY EXPENSE 66,625, 66,625,
« TELEPHONE B.632. 4,243, 4,389.
d DUES & SUBSCRIPTIONS 4,283, 4,283.
e All other expenses 10,679. 10,6789.
25 Tolal functional expenses. Add lines 1 shrough 24s 6,665,699.| 6,459%,813. 90,939. 114,947,
26 Joint costs. Compiste this fine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising salicitation.
Checkhars B [ 1 i following S0P 98-2 (ASG 988-720}
832010 $2-31-18 Form 990 (2018)
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Form 990 (2018) WASTE NOT, INC 86-0650514 page 11
[Part X.{ Balance Sheet
Check if Scheduls O containe a rasnones or notetoany lina inthis Dart M e G
{A) B)
Beginning of year End of year
1 Cash-nondnterest-hearng ... 1
2 Savings and temporary cash investments 344,194.] » 306,144.
3 Pledges and grants receivable, net ... 6,250.] s 6,250,
4 Accounts receivable, Nnet e, 4
5 Loans and other receivables from cusrent and former officers, directors, i
trustees, kev employees, and highest compensated employees. Complete
Part llof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1(1), persons desoribad i section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary __
2 employees’ benefictary organizations (see instr). Complete Partlof SchL | 6
ﬁ 7 Notes and loans receivable, net |, T
<1 8 Inventories for sale OF US| ... e 8
6 Prepsid expenses and deferred charges 9
10a Land, buildings, and squipment: cost or other : P
basis. Complete Part VI of Schedule D 356,848.
b Less accumulated depreciation 272,314, 71,289.| 10¢ 84,534,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part [V, Jine 11 12
13  Investments - program-related. See Part IV, line 11 . ... . i3
14 Intangible 888618 ... ... 14
18 Ctherassets. See Part IV, line 11 e 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) .. 421,733.] 16 396,928,
17 Accounts payable and accrued expenses . 16,316.| 17 12,195,
18 Grants payable | e
19 Deferred revenue .
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D ..
@ 22 loans and other payabies to current and former officers, directors, frustees,
= key employees, highest compensated smployees, and disqualified persons.
2 Compiete Part il of Schedule L ...
- 23 Secured mortgages and notes payable to unrefated third parties
24  Unsecured notes and loans payable to unrelated third parties ... .. ..
25  Other llabkilities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete RPart X of
Schedule D el 25
26 _ Total liabitities. Add lines 17 through 25 16,316.] 28 12,195,
Organizations that follow SFAS 117 (ASC 958), check here I D:Q ahd
w comipietes lines 27 through 28, and lines 30 and 34, SR i AR CbbiEA R
8 [ 27 Unrestricted netassets 399,167.] 27 364,683,
2 |28 Temporarlly restricted net assets 6,250.] 25 20,050,
ﬂ 29 Permanently restricted net assets
L% Qrganizations that de not fellow SFAS 117 (ASG 958), chesk hors I )
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds .,
$# | 31 Paid-in or capital surplus, or land, building, orequipmentfund .
S 32  Retained earnings, andowmant, accumulatad incomea, or athar fiinds 3
2 33 Total net assets or fund balences 405,417.| a3 384,733,
34 _ Total liabilities and net assets/fund balances ... 421,733, a4 396,928.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) WASTE NOT, INC 86-0650514 page12
‘Part Xl | Reconciliation of Net Assets
Chacle if Scheduls O contains arespones or notsto any line inthie Part Xl i it ie i D
1 Total revenus {must equal Part VI, column (A}, line 12) 1 6,645,015,
2 Total expenses {must equal Part IX, column (&), line 25) 2 6,665,699.
8 Ravenue less expenses. SUBIract ine 2 from B T e e 3 -20,684.
4 Net assets or fund batances at beginning of year {must squal Part X, line 33, column (A ... oo 4 405,417.
5§ Netunrealized gains (Iosses) oninvestments e 5
6 Donated services and use of facilities e 8
7 INVeStMENT @XIDBNSES et en e 7
8 Prior period AdJUSIMENLS ...ttt st 8
g9 Other changes in net assets or fund balances (explain in Scheduls O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
B0 B oottt e et e e e 10 384,733,

[Part Xi] Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: f:] Cash Accrual i:i Other

If the organization changed its method of accounting from a prior year or checkad "Other," axplain in Scheduls O.
Were the organization’s financial statements compiled or reviewed by an indepsndent accountant?

If "Yes," check a box below io indicate whether the financial statements for the year were compiled or reviewad on a

separate basis, consolidated basis, or both:
3 Separate basis ]:l Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
It "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis H Consolidated basis D Both consolidated and separate basis
tf "Yes" to lina 2a or 2b, does the organization have a committee that assumes rasponsibllity for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule G.
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
If "Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to underdo such audits

3a

3b

832012 12-31-18
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SCHEDULE A Public Charity Status and Public Support BT T

Complete if the organization is a section 501{(c)(3) organization or a section 7" 1 a

_- -w

(Form 990 or 890-EZ)

4947(a}{(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenus Servico P Go to www.irs.gov/Form990 for instructions and the latest information, g Jy

Name of the organization Employer identification number
WASTE NQOT, INC B6-0650514

[?-F.'.a__l’_i_;;ﬁfl E Heason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)

4

2
3
4

000 R0 0000

10

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

A school described in section 170N 1AN. (Attach Schedule E (Form 990 or 990-E4) )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or govemmental unit described in section 170{(b){( 1){A)v}).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){THA)(vi). (Complete Past |1}

A community trust described in section 170{b){1){A)(vi). (Complete Part II.)

An agricuttural research organization described in section 170(b){1}{A){iX) operated in conjunction with & land-grant college

or university or a nonland-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:

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 cerain exceptlons, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization afier June 30, 1875.
See section 509{a)(2). {Complete Part Il)

1 ] An organization organized and operated exciusively to test for public safely. See section 508{a}{4).

12 l:| An organization organized and operated exclusiveiy for the benefit of, to perform the functions of, or to cany cut the purposes of one or
more publicly supported organizations described In section 509{a)(1) or section 509(a)(2}. See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 121, and 12g.

a [ TFypa . 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,
4] :] Type Il A supporting organization supetvised or controlled in connection with its supported organization(s), by having
controi or management of the supporiing organization vested in the same persons that control or manage ine supporied
organization(s}. You must complete Part IV, Sections A and C.
c [:] Type 11! functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must compiete Part IV, Sections A, D, and E.
d l:j Type I 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
requiramant {see instructions). You must complete Part IV, Sections A and D, and Part V.
2] E| Check this box If the organization received a written determination from the IRS that it is a Type §, Type I, Typa lll
functionally integrated. or Type Il non-functionatly integrated supporting organization.
f Enterthe number of supported organizalions e | 1
g Provide the following infermation about the supported organization(s).
{i} Name of supported {it) EIN {iii} Ty;_::e of org_anization i {v) Amount of menstary {vi) Amount of other
organization égzi‘;”::: ;2#::‘;;% Yos No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Insiructlonsfor Form 900 or 990-EZ, sazo21 10-41-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 WASTE NOT, INC 86-0650514 pagan
[Partll] S

upport Schedule for Orgamzatlons Described in Sections 170X 1)(ANIV) and 170(b){1){A)Vi}
{Complete only if you checked the box on line 5, 7, or § of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed helow, please complete Part 111

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2014 (k) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received., (Do not

include any "unusual grants.") 4415807.| 4801486.| 5837324,| 6163535.| 6605743.127823895.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furished by a govarnmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4415807.]| 4801486. 5837324.| 6163535.! 6605743.127823895.

5 The portion of total contributions Gt : Samee i s e
by each parson (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column®

8 _Public support. Subtractline 5 from line 4. |

" B7823895.

Section B. Total Support

Calendar year (or fiscal year baginning in) = {a) 2014 {b) 2015 (o) 2016 (d) 2017 {e} 2018 {f} Totai

7 Amounts from line 4 4415807.| 4801486, 5837324.| 6163535. 6605743.127823895,

8 Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties,

and income from similar sources 53. 54. 64. 61. 54. 286.

Neti income from unrelated business
activities, whether or not the
business Is regularly carried on

[{<]

10 Other income. Do not include gain
or joss from the sale of capitai
assets (Fxplain in Part VL) 9,583. 3 500. 13,083.

11 Total support. Add lines 7 through 10 |52 e e e 27837264,

12 Gross receipts from related aclivities, etc. (see |nstruct|ons) ____________________________________________________________________ 12 [

13 First five yeais. 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 8N BloD R e o » [:l
Section C, Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) ... 14 99.95 %
15 Public support percentage from 2017 Schedule A, Part 1, ine 14 18 o
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 Is 38 1/3% or more, check this box and

stop here. The organization quallfies as a publicly supported oraniZation | . ... e >

b 33 1/3% support test - 2017. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stap hera. The organization qualifies as a publicly supperted organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 i3 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 crganization
meeats the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ..., | 3 :l
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 18a, 16b, or 174, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances’® tesi, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a pubilicly supported organization
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. ]

Schedule A {Form 990 or 990-E2) 2018

832022 10-11-18
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Schadule A {(Form 990 or 990-£7 2018 WASTE NOT, INC 86-0650514 pages
| E art iﬁ | Support Schedule for Organizations Described in Section 509(a}(2)

{Complate oniy if vou checlked the box oh ling 10 of Part t or if th

{Complets only if you checked the box o line 10 of Part Lor if th

{3
o
»)
1)
=3
M
i}
=l
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rganization failed te qualify undar Part !, 1fthe erganization fa

gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Galendar year (of fiscal year beginning in) p» {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 () Total
1 Giffs, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Qross receipts from admissions,
merchandise sold or services per-
tormed, or tacilities turnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither pald to
or expended on its bshalf

5 The valus of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Arnounts inoluded on lines 2 and 3 recaived
from other than disqualified persons that
oxceed the greater of $5,000 or 196 of the
amount oh line 43 for the year

c Addlines faand7b .

8 Public support. (subirciline 7c from line 6.
Section B. Total Support

Calendar year {or Tiscal year beginning in} > {a) 2014 {b) 2015 {c) 2086 {d) 2077 {e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royaitiss,
and inceme from similar sources

b Unzelated business taxable income
(lass section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or nat the business Is
regularly carriedon ...
12 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total supporl. (addlines 8, 105, 11, and 12.)

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

check this box and stephere ..o s s [ ]
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column {f) 15 %
16 Public support percentage from 2017 Schedule A, Partfll line 15 16 %
Section D. Computation of investment Income Percentane
17 lnvestment income percentage for 2018 (ine 10¢, column (f), divided by line 13, column (.. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, Bne 17 o, 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 156 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 .. ... ... > D

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... » i:]
20 Private foundation, If the organization did not check a box en line 14, $19a, or 19b, check this box and see instructions ... | 2
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7y 2018 WASTE NOT, INC

86-0650514 pages

I Part V] Supporting Organizations

[Complate only if you chacked a bex infine 12 on Part | if you checksd 12a of Part |, complate Secticne A

e QR GAs L91

and B. If you checked 12b of Patt |, complete Sections A and C. If you checkad 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

n SOt =2 L)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's goveming
documents? jf "No, " describe in Part Vi how the supported organizations are desighated, if designated by
cfass or pumose, describe the designation. f historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an 1RS determinatior: of status
under sectlon 509(@)(1) or (2)? If "Yes,” explain in Part V how the organization determined that the supported
organization was described In section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (B)? /f “Yas, * answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or 6) and
satigfied the public support tests under section 509(@)(2)? Ir *Yes, " describe in Part VI when and how the
-orgahization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)8)
purposes? f *Yas, " explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™? ff
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? ff "Yes, " describe in Part VI how the organization had such control and discration
despite heing controfied or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 50°H(c)3} and 508(@)(1) or (27 Jf "Yes, " expiain in Part VI what contfrols the organization used
fo ensure that afl support to the foreign supported organization was used exclusively for section 170(cH2)(B)
puUrposes.

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

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone othar than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jil} other suppoiting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide defall in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as dafinad in ssction 4858%){OHCY, a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantlal contributor? ff "Yes, " complete Part | of Schedule L (Fortn 980 or 890-F7).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

8a Was the organization controlied directly or indirectly at any time during the tax year by ene or mere
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes," provide detafl in Part V.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supnorting organization had an interast? if "Yes, " provide dotail in Part V1

¢ Did a disquelifiad 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? jf “Yas,* provide detail in Part V1.

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting crganizations, and all Type 11l non-functionally integrated
supporting organizationsy? i "Yas, " answer 104 below,

b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to

whather the organization had excess business holdings )

Yos N_o

106

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 WASTE NOT, INC B6-0650514 pages
Part V]| Supporting Organizations pontinyed)

11 Has the organization accepted a gift or contribution from any of the fcilowing persons?
a A personh who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization?
Bk A family member of a person described in () above?
c_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes"fo a b or ¢ provide defail in Part M,

[\ \7eY

11a

o
SO Hcie)

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at teast a majarity of the organization’s directors or trustees at all times during the
tax year? jf 'No, " describe in Part VI how the supported organizations) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frusiees were alfocated among the supporfed

organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
2 Did the organization operate for the henefit of any supported organization other than the supported

ofganization(s) that operated, supetvised, or contrelled the supporting organization? Jf “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
led | (pporfing organization.

Yes| No

—SUpervised, or confiolled the g,
Section C. Type |l Supporting Organizations

1  Were a majority of the organization’s diractors 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 contro!
or management of the supporting organization was vested in the same perscns that controfled or managed

lon(s),

—the supported organiza
Section D. All Type i}l Supporiing Organizations

1 Did the organization provide to each of s 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) & copy of the Form 990 that was most recently filed as of the date of notlfication, and (i) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

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 dirscting the use of the organization’s
income or assets af all times during the tax year? i "Yas," describe in Part VI the role the organization's

*) 7 ed s regard,

Yeo| No

———supported organizations plaved in this
Section E, Tyne |ll Functionally Integrated Subpoerting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year {see instructions).

a L] The organization satisfied the Activities Test. Compiate line 2 befow.
b |:l The organization is the parent of each of its supported organizations. Compfete line 8 peiow.

-~ Tl Aarnnnizatinm Arose, Dt W

VoL PHW Ugliadiiune *"—'HI‘-‘O“-“‘-' 4 GOVEInG! ntal ¢ \'"mr Dascitbs fin Pan ¥ iow ¥ou auppunc'u a gove THTIETE Gty

2 Actlvities Test, Answer (&) and (b) below.

a Did substantialiy 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? Jf "Yes, " then in Part Vi identify
those supported arganizations and explain fow these activitles diractly furthored thelr exemipt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {8) constitute activities that, but for the organization’s involvement, one or more
of the organization's stupported organization{s) woilld have been engaged In? jf "Yes, " explain in Part Vi the
reasons for the organization's position thai jts supporfed organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the powar o regularly appoint or elect & majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

| Yes| No

of its supported organizations? 0 , ibe in Part VI the role pjs by IQahiZE arg
832026 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A {Form 990 or 950-E7) 2018 WASTE NOT, INC 86-0650514 pages

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

Chanlk hars f the oraanization eatichiad tha ihteqral Part Tast ae o (ﬂlollf\’un‘ﬂ truet on Noy, 2 ‘)ﬁ 1970 fnvnlmn in Dart iy San incteintinne  All
Lagckneed i TRATL ¥ ML o S

Lrag CIgainlan i Sansiubl insg nly il yans 1oy

other Type Il nonfuncticnally infegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3

o o | (=

Depreciation and depletion

G oy | | N =

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

(+2]

7

-

Qther expenses (see insirictions)

8

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

Section B - Minimum Asset Amount {(A) Prior Year

(B) Current Year
{optional)

4

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

Average menthly value of securities

Average monthly cash balances

Falr market vatue of other non-exsmpt-use assets

Totat (add lines 1a 1b, and 1¢)

o o o c‘lm

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

Acguisition indabtedness applicabie 10 non-exempt-use assels 2

]

Subtract line 2 from line 1d a3

F -

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

h

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

Muliiply line 5 by .035

Recoveries of prior-year distributions

[so 38 ot I (o]

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimuim: asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

|ncome tax imposed in prior year

[o- 38 14 B PN [ A B

Distributable Amount. Subtract line 5 fram line 4, unless subject tc
emergency termporary reduction (see instructions}

e ]

Mhoals b

T, nit yaar s the on
Check hare if the cuiren yoai 19 g o

|nstructton5).

P s o Pog Y
L=tRlrd= (RIS

Schedulfe A (Form 990 or 990-EZ) 2018
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Schedule A (Form 99C or 990-E7) 2018 WASTE NOT, INC

86-0650514 page7

mFimgn Py DYadieiba diano
IRIAFI T kI ARG AR LT

{PartV | Type Ii Non-Functionally Integrated 509(a)(3) Supporting Organizations rcontinueq)

Cuprnnt Voor
SrhFiy ik s b

Amounts paid to supported crganizations to accomplish exempt purposes

1
2 Amocunts paid to petform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppotted organizations

Amcunis paid to acquire exempt-use assets

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

3
4
5 Qualified set-aside amounts {prior IRS approval raquired)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi) See instructions.

9 Distributable amount for 2018 from Section G, line 6

10 tine 8 amount divided by line @ amount

{

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 ({reason-
able cause reguired- explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 20186

From 2017

Total of lines 3a through e

Applied o underdistributions of prior vears

Applied t¢ 2018 distributable amount

Carryover from 2013 not applied (sse instructions)

1]
'~ |k |™*® a0 D'IN

Remainder. Subtract lines 3g, 3h, and 3i from 31.

-

Disttibutions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior vears

b Appiied to 2018 distribuiabie amount

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

5 Remaining underdistributions for years prior 10 2018, if
any. Subtract lines 3g and 4a from iine 2. For result greater
than zero, explain in Part ¥, Ses instriicions,

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

~d
i
]
)
)
]
13

0 A AA L T3
e AU HNES O

and 4c.

8 Breakdown of line 7.

Excess from 2014

Excess from 2015

Excaess from 2016

Excess from 2017

@ o 0 [T o

Excess from 2018

832027 10-11-18

19
12080508 142960 70733 2018.03040 WASTE NOT, INC

70733__1




smammAmmmgmnw%mEazom WASTE NOT, INC 86-0650514 pages

Suppliemental Information. Provide the explanations required by Part 1, line 10; Part 1), ling 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV Saction G,
line 1; Part |V, 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,
Secton D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.

{See instructions.)

832020 10-11-10 Echaduls A {Form 000 or 000 EZ} 2018
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- H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 18

Part IV, lina 6, 7, 8 9, 10, 11a, 11h, 11, 114, 11a, 11§, 123, nr19h R ; :
Department of the Traasury "p Attach to Form 990. ‘Open to Publ
Infernal Revanue Setvice P Go to www.irs.gov/Form990 for instructions gnd the latest information. Inspection. = =t
Name of the organization Employer identification number

WASTE NOT INC 86— 0550514

H LI TL

orgamzatlon answered 'Yes" on Form 990, Part IV, Ime [s3

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

Total numberatendofyear

A rroe ey Ly " e +rily rtimm,
Aggregate value of contributior

Aggregate value of grants from (during year,
Aggregate value at end of year
Did the arganization 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? __________________________________________________ l:' Yes i:l No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or denor advisor, or for any other purposs conferring

impermissible private BeNefit? [ lyes [ Imo

{Parill: /| Conservation Easements. Gomplete if the organization answered *Yes" on Farm 990, Part IV, line 7.,

1

o o0 T oo

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use {e.g., recreation or education) l:l Preservation of a historically important land area

m Protection of natural habitat [ Preservation of & certified historic structure

L] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservatson easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation 8aSEMENIS | ... e e e l.2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included infa) ...l 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National RegiSEr | ... . e 2d
Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P»

Does the organization have a written policy regarding the perfodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements it HOIAS ? e, Ej Yes E:J No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ &
Does each conservation easement reported on line 2{d) above satigly the reguirements of section 3 70h){3)(B))

and $8et0n 170BNABNIT ..o oo e oo e [Tves [ ino
In Part Xill, describe how the organization reports conservatmﬂ easements in |ts revenue and expense statement, and halance sheet, and
include, if applicable, the text of the feotnote to the organization’s financial statements that describes the organization’s accounting for
cohservaiion easements.

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completa if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

i the organization elected, as permitted under SFAS 116 (ASC 958), not to raport in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets haid 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.

If the organization elected, as parmitted under SFAS 116 (ASC 958), to report in iis revenue statement and balance sheet works of art, historica!
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
ralating to these items:

{i} Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or hald works of art, historlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 1186 (ASC 958} relating to these items:
a Revanue included on Form 990, Part VIL BYe T e e oo > §
b Assets included in Form 990, Park X o I .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 980) 2018

832061 10-20-18
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Schedule D (Form 990) 2018 WASTE NOT, INC 86-0650514 page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢onsinyeq
2 Using the organization’s scquisition, accession, and other records, checl any of the following that are a significant use of ite collection iteme
{check all that apply):
a m Public exhibition d [_]Lloanor exchange programs

b D Scholarly research e [:i Other
[+ Q Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sotd 1o raise funds rather than to be maintained as part of the organization’s collection? ... L1 Yes [_INo
[PartV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
0T FOMM B0, PATTXT i ettt et ee et et aee et et ee s ee s b e emts e e en e e e
b i "Yes," explain the arrangement in Part XHli and complete the following table:

Amount
G BBQINMING DAIANGE ..\ttt ettt et ettt s as et e 1o
d AItions during the YBAN | ... ... et b 1d
e Distributions during the Year e e 1e
T OERAING BAIANCE | et e e b et e e Af
2a Did the organization Include an amount on Form 996, Part X, line 21, for escrow or custodial account liability? .. :] Yes D No
b _If "Yes," explain the arrangament in Part Xill. Check here if the explanation has been providedonPart Xl ..o l:]

| PartV | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
| {a) Current year {b) Prior year {c) Two years Sack ] (d) Three years back | (e) Four years back

{a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ... ...
e Other expenditures for faciiities
and programs e,
f Administrative expenses
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily resiricied endowmeni p» Yo
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 OrgaRIZAtONS | e e 3afi)
() related OFQaANIZALIONS || ... ...ttt et et e e e et et e e e  3afii)

b [If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R . 3b

4 Describe In Part Xlli the intended uses of the organization’s endowment funds.
FPart VI 1 Land, Buildings, and Equipment.
i ; 5 as,; Ui

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (€) Accumullated {d) Book value
basis (investment) basis {other) depreciation
fa Land R
b Buildings ...
¢ lLeaseholdimprovements ...
d EQUIPMBNt e 356,848, 272,314. 84,534.
a Other
Total. Add lines 1a through 1e. /Column @) must equal Form 990, Part X column () fine 108 oo oo oo » 84,534.

Schedule D (Form 990) 2018

8320562 10-26-18
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Schedule D (Form 990)2018  WASTE NOT,

INC

86-0650514 page3

[Part VIl Investments - Other Securities.

annin’m if the organization answered "Yes" nn Form 990 Part |V lina 11h, Sea Form 990, Part X tine 12,

=rl,

{a) Description of SEGUi‘IW 0f category anoluding neme of security)

(b) Book value {c) Mathod of valuation: Gost or end-of-year market value

(1) Financial detivatives . . ...
(2} Closely-held squity inierests
(3) Cther

(A

B

(%3]

(D}

) must equat Forn 890, Part X, col. {B} fine 12.) I

| Investments - Program Related,

GComplete If the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 980, Part X line 13.

fa) Description of investment

(b) Book vaiue {c} Method of valuation: Gost or end-of-ygar market value

{1

(2

3

(4)

5

1(5)]

{7)

(8

9)

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

| Part. IX"| 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 vaiue

iNc organiZation anoworeg

if tho organization anoworog "Wos' on Form 000

1 {a} Description of liability

(1) _Federal Incoms taxes

{2)

)]

4

(5)

(8)

(7}

(8)

(9)

Yotal. (Cojuymn b} must equal Form 990, Part X, cof, (B) line 26,

2, Liahility for uncertain tax positions. In Part XilI, provids the text of the footnote to the organization's ﬂnanceal statements that reports the
erganization's liability for uncertain tax positions under FIN 48 (ASG 740). Chack here if the text of the footnote has been provided in Part Xl Fl

832053 10-28-18
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Schedule D (Form 950) 2018 WASTE NOT, INC 86-0650514 page4d
art X1 || Reconciliation of Revenue per Aucilted Financial Statements With Revenue per Return.

Comnlate if the oraanization answeared "Yes" on Form 990, Part IV, line 124,

1 Total revenus, gains, and other support per audited financial statements 1 6,687,965,

2  Amounis Included on line 1 but not on Form 990, Part VI, line 12: i
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other {Describe in Part XNHL.)

Add lines 2a through 2d e 42,9590,
3 SUDLACE N 26 FTOM NE T .. o oo eeee oo eeet e eee s 6.645.015,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b
b Other (Describe InPart XIIL) .. g
@ AIINGS AQ AN D e 4c 0.
5 6,645,015,
eturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 6 , 7 08 ’ 649.
2 Amounts included on fine 1 but not on Form 880, Part IX, line 25
a Donated services and use of facilities ... .. ... ........... |2a
b Prioryear adiUstments . e 2b
€ OMNBrIOBSOS | .. et er ettt e 2c
d Other (Describe in Part XILY e 2d &
e Add lines 2a through 2d %e 42,950.
3  Subtract kne 2e from line 1

| 6,665,699.

4  Amounts included on Form 980, Pari X, line 25, but net on line 1:

a Investment expenses not included on Form 890, Part Vil line7b ... 4a

b Other (Describein Part XL 4b

C AdAIiNes da @Nd 4B | e et en £t ea s e 0.

5  Total expenses. Add lines 3 and 4¢. 110 T80 eoveineesensisesisieeescamiressanetasneeeeess 5 6,665,699.
Part XHI| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, &, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X1, fines 2d and 4b. Also complete this part to provide any additional information.
|

832054 10-28-18 Schedule D {Form 290} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising ar Gaming Activities GMB No. 1546-0047
(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if tha 9" 1 R

e iaatiom b o pnaes thoos ©4E ANO an Faeen OO0 B7 e S
CIgaiZaiion siierad More Wiah &S5, 0U0 G riNt wuu-C4, 1S Uda,

Depariment of the Treasury P Attach to Eorm 980 or Form 980-EZ, Open*toP lic
Intarnal Revanue Servics P Go to www.irs.gov/Form@90 for instructions and the latest infermation. |5 /inspection . :
Name of the organization Employer identiflcatlon number
WASTE NOT, INC 86-0650514
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. Gheck all that apply.

o Mail ontinitat o -~ CAlinitatinn nf nan Aasunenm, rrnnto
a Mail solicitations & Sclicitation of non govemmeont grants
b |:] Internet and email solicitations i |:] Solicitation of government grants

c lj Phone salicitations =] ] Speciat fundraising events

d D In-person solicitations
2 a Did the organization have a writien or oral agreement with any individual {rcluding officers, directors, trustess, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:] Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisars) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

‘ iil) Did (v) Amount paid . .
{i) Name and address of individual o A D {iv) Gross receipts | to (or retained by) | (V) Amount paid
or entity (fundraiser) (f) Activity havecustody | from activity fundraiser | to (o retained by)
conibuons? fisted in col. () | oreanization
Yes | No
TOMRL i e [
3 List all states in which the organization is registered or licansed to solicit contributions or has baan notified it is exempt from registration
or licensing.
LHA For Paperwoerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930 or 990-EZ} 2018

832081 10-03-18
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INC

86-0650514 page2

Schedule G (Form 980 or 990-E7) 2018 WASTE NOT,
m 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 980-F7, lines 1 and 8h. | ist events with gross receaipts greater than $6,000.

(a) Event #1 (k) Event #2 (c) Cther evenis (d) Total events
add col. (a) through
EMPTY BOWLS ICHILI'S 6 | e
) {event type) {event type) (total numben )
o
=
o
% 1 Grossrecelpts ... ... 121363' 21'389' 12'912' 46’664'
o
2 Lless: Contributlons ...
3_ Gross income {line 1 minusine 2} ... 12,363, 21,389. 12,812. 46,664.
4 Gashprizes . ...
5 Noncashprizes ...
5| 6 Rentfacilitycosts . ..
]
A
‘g 7 Foodandbeverages .
5
8 Enterlainment | ... o -
9 Other direct expenses 2,763, 6,212, 1,971, 10,946,
10 Direct expense summary. Add Jines 4 through 9 in column ) . s > 10,946,
11_Net income summary. Subtract line 10 fromline 3, columnd) ... | 2 35,718.

Partill.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the arganization answerad "Yes* on Form 990, Part IV, line 19, or reported more than

) {b) Pull tabs/instant . (cl) Total gaming (add

g {a) Bingo bingo/progressive bingo | 0 OMEr GAMNG ) (o) through col. (c)
2
2 . .

1 GIroSS reVenUe ...y
ol @ Cashprizes .
2
® ) )
of & Noncashprizes ...
&
a3
8l 4 BRentfaclitycosts ...
£

5 Otherdirectexpenses ...

[:} Yeos % D Yos % E[ Yes

6 \Volunteer labor D No D No |:| No

- Mirmnd mvreumeeme me piw e o Anled Gommm O3 dlopmy gl 2 3om mom by £ [

I LAt GAIJUIIDU aullnilcuy.nuu HIMGD £ LN Uyll [ERIERFv|E]] |ﬁ \u) ________________________________________________________________________ -

8 Net gaming income summary. Subtract inhe 7 fromlina 1, column {(d) it |

9 Enter the state(s) in which the organization conduets gaming activities:

a Is the organization licensed to conduct gaming activities In each of these states?
b If "No," explain;

10a Wers any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18
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Schedule @ (Form 990 or 990-E2) 2018 WASTE NOT, INC B6-0650514 pagea

11 Does the organization conduct gaming activities with nonmembers? El Yes L___l No
12 g tha organization a grantor, beneficiary of frustes of a trust, or a membar of 2 patinership or otha i
to administer charifable gaming? s e Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organizations TACIELY | . e e ettt 13a %
B AN OUISIAB TACIIY ... ... it etttk et ettt ee et s et ot eeean e 13b %
14 Enter the hame and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organizafion have a contract with a third party from whom the organization receives gaming revenue? .. I:} Yes I:' No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $

¢ If "Yes,' enter name and address of the third party:

Name ¥

Address

16 Gaming manager information:

Name p

Gaming manager compensation P §

Description of setvices provided

I::l Director/officer [:f 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 QamMING CENSE T e [Jves [_Ino
kb Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » ¢
IPﬂ.Ii‘ t“‘-’] Supplemental Informatien. provide the explanations required by Part 1, line 2b, columns {iil) and v}, and Part 114, lines 9, 8b, 10b,

15h, 15¢, 18, and 17b, as appiicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule @ (Form 990 ar 990-£7) WASTE NOQT, INC 86-0650514 pages

Part V.| Supplemental Information ;onsineq)

Sohedule & (Form 890 or 880-EZ)

802084 04-01-18
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answerad "Yes" on Form 990, Part IV, lines 29 or 30,
P Attach to Form 990.
P Go to www.irs.gowEorm890 for instructions and the latest information.

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

Name of the organization

WASTE NQT, INC 86-0650514
{Partl [ Types of Property
(a) (b) {c) {d)
Chacl if Number of Noncash contribution Method of determining
applicable ] contributions or |~ amounts reported on noncash contribution amounts
items contributed) Form 900, Part VI, line 1g
1 At-Worksofart . ...
2 Art - Historical treasures .
3  Art-Fractional interests ... ...
4 Books and publications ...
5 (Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities- Closely held stock . ...
11  Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real astate - Commercial ...
17 Real estate - Other .. ...
18 CGollectibles ...,
19 Foodinventory X 27 f 0060 5 ; 580 P 455.COST PER POUND OF FO
20 Drugs and rmedical supplies ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Sclentific specimens ... ...
24 Archeological artifacts .
25 Other P )
26 Other P ( )
57 Other ®» )
28 Other B ( )
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 vear, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it ety
must hold for at least three years irom the date of the Initial contribution, and which isn't required to be used for
exempt purposes for the entire MOIAING PEROUT | . . e e
b 1f "Yes," describe the amangemant in Part (1. :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard centributions? .. 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONABUTIONGT et ettt s ket ket
b i "Wes," desciibe in RPart il
33 if the organization didn’t report an amount in column (¢) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980,

832141 10-18-18,
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Schedule M (Form 990) 2018 = WASTE NOT, INC 86-0650514 Page 2

‘Partll| Supplemental Information. provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, celumn (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

B22142 10-18-18 Schadule M {Form 290) 2018
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. OMBE No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ -

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or o provide any additional information, o B N RN

Department of the Treasury P Attach to Form 990 or 990-EZ. ;3: : _-: Open _tq:Publ_lF =

Interhal Revenus Service P Go to www.irs. gov/Form90 for the latest information, cngpection o

Name of the organization Employer identification number
WASTE NOT, INC 86-0650514

FORM S50, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISTRIBUTE IT TQC AGENCIES THAT FEED THE HUNGRY.

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

LINE 11B EXPLANATION - THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR

AND THE TREASURER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS BASED ON HER ANNUAL REVIEW, AS

WELL AS THE MARKET RATE WITHIN THE INDUSTRY.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or S90-EZ, Schedule © {Form 990 or 990-EZ) (2018)
832214 10-10-18 v
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