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Form 990 (2024) WASTELESS SOLUTIQONS INC 83-0573953 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Q... ... oo o D
1 Briefly describe the organization's mission:

Reduction of food waste.

PO 990 0 990-EZ7 . .. oot [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

i "Yes," describe these changes on Schedule O.

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

da (Code: ) {(Expenses § 1,266,965, including grants of $ ) {Revenue $ )

ad Cther program services (Describe on Schedule O}
{Expenses $ including grants of S y {Revenue $ )
de Total program service expenses 1,266,965,
BAA TEEAD102L  U%05124 Form 990 (2024




Form 990 (2024) WASTELESS SOLUTIONS TNC 83-0573953 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? if "Yes," complete
SORRAUIE A o o oo e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...,y 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Partl ... . oo oo i 3 X
4 Section 501(cX3) organizations. Did the organization en a%e in lobbying activities, or have a section 501(h) electio
in effect during the tax year? If "Yes,” complete Schedule C, Partlf ... . ... e | B X
5 s the organization a section 501(c)(), 501(c)(5}, or 501{c)(&) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C, Part ... .. 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have {he right
Eg p;o;wde advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, X
T 2 o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histeric structures? /f “Yes,” complele Schedule D, Part . ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,"
complete Schedule D, Part HE. .. o o i e e 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 amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f "Yes, " complete Schedule D, Part IV. ... e 9 X
10 Did the organization, directh or through a related organization, hold assets in donor-restricied endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part Vi............ ... oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl 1X, S N
or X, as applicable. . .
a Did the o\r}janization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule
D, Part VL. e e e e e e 1a| X
b Dic the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedute D, Part VL e i 11b X
¢ Did the argarization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIIf. ...l 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. ... oo i Tid X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X..... |Tle X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74037 if "Yas," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, indeperdent audited financial statements for the tax year? if "Yes," complete
Schadule D, Parts XI and XIl .. . e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the arganization answered "No" fo fine 12a, then completing Schedule D, Parts Xland Xt s optionad. . ........... ... 12b X
13 s the organization a school described in section 170(b)(1AXI)? If "Yes, "complete Schedule E....... ... ..l 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? Jf “Yes," complete Schedule F, Parts fand /... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts Hland IV. ... ..o 15 X
16 Did the organizaticn report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? /f "Yes," complete Schedule F, Parts ftand IV, ... ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Fart f See INSITUCHONS .. .. e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il ... . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line %a? If "Yes,"
complete Schedule G, Part Bl 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H.. ... .. o i 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial staterments to this return? ............... 20b
21 Did the organization report mere than $5,000 of grants or other assistance to an?/ domestic organization or
domestic government on Part 1X, column (A), line 12 If "Yes, " complete Schedule |, Parts tand il..................... 21 X

BAA TEEACIO3L 0%/05:24 Form 9940 (2024)
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Form'9_90 (2024) WASTELESS SOLUTIONS INC 83-05735853 Page 4
[Part IV_]Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of %rants or other assistance to or for domestic individuals on Part 1X,
colurnn (&), line 27 if "Yes, " complete Schedule |, Parts fand .. ... ... . i i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
asn?] f?jrrr}erjoﬁicers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 X
Ed T 1 T T R

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 245 through 24d and

complefe Schedule K. If "No," go to lime 2ba. ... . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ......... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-eXempPt BOMOS . L e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ................ 24d

25a Section 501(cX3), 501{c)4}, and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part{..............ooooin 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 950-EZ7 #f "Yes, " complete
SoRedUIe L, Part ©. . e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables {o any current or
former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part ... ... ... ... .o oo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part ... . e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 1.1 -
instructions for applicable filing thresholds, conditions, and exceptions). : 1

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

“Yes," complate Schedule L, Part IV, .. . o e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartiVi................... ... 28hb X
¢ A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes,"
complete SChediule L, Part IV .. e e e e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? {f "Yes," complete Schedufe M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . . . e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? f "Yes, " complete Schedule N, Fart .. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,” complete
Sehedile N, Part 1 . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f "Yes," complele Schedule R, Part L. ... ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il Hll, or IV,
A Part V8 T e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)? . ...t 3ba X
b {f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 .......... .. ........... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers e an exempt non-charitable related
organization? If "Yes," complete Schedufe R, Part V, line 2. .. ... .. o i oo s 36 X
37 Did the organization condust 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? #f "Yes,” complete Schedule R, Part Vi..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... . .. | 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthisPart Vo . oo oo o . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 0 |
b Enter the number of Forms W-2G included on line la. Enter -0- if not applicable .. ........ 1b 0l
¢ Did the organization comply with backup withhelding rules for reportable payments {o vendars and reportable gaming !
{gambling) WINNINGs 10 PHZe WINNBIST . ... . it 1c

BAA TEEATOAL  0%05/24 Form 990 (2024




Form 990 (2024) WASTELESS SOLUTIONS INC 83-0573953 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- R
ments, filted for the calendar year ending with or within the year covered by this return. .. .. 2a 4l -1
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No™ i fine 3h, provide an explanation on Schedufe @ ... ... ... ...... .. e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.. . ...... 4a X
b If "Yes," enter the name of the foreign country Lo U
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............ .. ... 5a X
b Did any taxable party notify the organization that it was or is a parly to 2 prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or Bb, did the organization file Form 8BB6-T7. .. . .. e 5¢
6a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ........... .. ... 6a X
b If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or gifts were
MOt tax dedUChi B 2 L e e e e e e e 6h
7 Organizations that may receive deductihle contributions under section 170(c). o B
a Did the organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and N
semvices provided 10 the PaYOT . e 7a X
b If "Yes," did the organization nofify the donor of the value of the goods or services provided? ... ...................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required to file
FOrTN B80T o oo e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year.................... ... | 7d| T C
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F T =T L0121 I/ R R R R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e A 8- 7 s U U AP 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year?.................o oo 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667...................... Sa
b Did the sponsering organization make a distribution to a denor, denor advisor, or related person? ..................... b
10 Section 507(cX7) organizations, Enter: :
a Initiation fees and capital contributions included on Part VIl line 12.. ... ................. 10a i
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . ... | 10b '
11  Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... ... . i e Tla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... 11b o ;
12a Section 4947(a)X1) non-exempt charitable trusts. s the organization filing Form 930 in liew of Form 10417 . ...... .., oo | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b| )
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O, '
b Enter the amount of reserves the organization is required to maintain by the states in o
which the organization is licensed to issue qualitied healthplans .. .....................0 13b S
¢ Enter the amount of reserves on hand. . ... ... i i i s 13c :
14a Did the organization receive any paymenis for indoor tanning services during the tax year? .. ...l 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q. ......... ... 14b
15 Is the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... . e s 15 X
If "Yes," see the instructions angd file Form 4720, Schedute N. - L
16 I3 the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes,” complete Form 4720, Schedule O. :
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . ... ..ot L
If "Yes," complete Form 6069, : :
BAA TEEAQIQSL 09/05/24 Form 990 (2024)




Form 990 (2024) WASTELESS SOLUTIONS INC 83-0573953 Page &
[Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response of notete any lineinthis Part Vi, .. oo oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 12 I B
If there are material differences in voting rights among members /
of the governing body, or if the governing body delegated broad :
althority to an executive committee or similar commitiee, explain on Schedule O.
b Enter the humber of voting members included on line 1a, above, who are independent .. .. | Th 13 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, directar, frustee, or Key BmMPIoYeE T . o i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filad?. ... . i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ........ ... .. 5 X
6 Did the organization have members ar stockholders? ... . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QovermiNg BOGY . . . o ittt et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing hody?. . ... ..o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by L o
the following:;
A THe QOVEIMING BOUY T o ittt it et et e e e e e e e e e e 8a} X
b Each committee with authority to act on behalf of the governing body?. ... ... i 8h X
9 |Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresseson Schedule Q... .. ... ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... ... .. .. oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's xempt PUIPOSEST. .. oot e i e e 10b
T1a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the ferm?, .. ............. ... .. Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. See Schedule O '
12a Did the organization have a writien conflict of interest policy? if "Wo,"gotoline 13.. ... ... .. .. oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTC S 2. L. e e e e e 12h| X
¢ Did the organization regularly and consistentlé/ monitor and enforce compliance with the policy? if "Yes," describe on
Schedule O how this was done. .. .S, SCRENILe, B 12¢| X
13 Did the organization have a written whistleblower policyT ... oo i 13 X
14 Did the organization have a written document retention and destruction pelicy?. .. ..o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent _ .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 B
a The organization's CEQ, Executive Direclor, or top management official ......... ..o 15a X
b Other officers or key employees of the organization. . . ... ... . o i e 15b X
If "Yes" to line 15a or 1Bb, describe the process on Schedule O. See instructions. S
16a Did the organization invest in, coniribule assets to, or participate in & joint venture or similar arrangement with a
taxable entity dURNG the YEaIZ .. ittt e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its . !
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the !
organization's exempt status with respect to such arrangements?. ... .. oo o 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Anather's website D Upon request D Other (explain on Schedule C)
19 Describe on Schedule O whether (and if 5o, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Dana Williamson 999 E Murray Helladay R4, Ste 202 SLC UT 84117 (801) 873-9046
BAA TEEAOI06L 09/05/24 Form 990 (2024)




Form 990 (2024) WASTELESS SOLUTIONS INC 83-0573953 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthis Part VIL ... ... . . i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calender year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in colemns (D), (E), and (F) if no compensation was paid.
# List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, andfor box 1 of Form 1093-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above,

|:| Check this box if neither the orgamzation nor any reiated organization compensated any current officer, director, or trustee.

©
A) (B) | (o not check more than one (D) ) Q)
MName and title Average box, unless persan i3 bolh an Reportable Reportable Estimated amount
o [t - el | cqubenninion | SRS | camah S0 vom
EE%?;@: =4 § g 3|2 g_'% % M08 MEC) MSCT098 EC) ngag?erlr;ztggon
related g g5 % g ﬁ M= ofganizalions
0 _ﬂl'IIZa‘ = = = 6 (=3
soow | Elz| |B| 2
e | B % 2
8
() Dana Williamson ___ ____ ___ | _A0_
~ " President " 0 X 80,962, 0 0,
_ Mary Rosenmbury __________ | _1
Director 0 X 0. 0 0
_®_Kelli Dempsey ____________| 1
Director 0 X 0. ) 0
_@® Laura Holtrop-Kohl __ __ __ __ | 1
Director Q X 0. 0. 0
_®) _Kevin Hirt ______________| _2 _
Treasurexr 0 X X 0. 0 Q.
_® Jason Utgaard ___________ /| 1
Director 0 )4 0. 0. Q.
__Sarah Puzze ______________ 1
Director 0 X 0. 0. 0
_®_Sudhir Amembal _ __________ 2
Boargd Chair 0 X 0. 0. 0
_® Adriana Soto-Callahan ____ | _2 _
Secretary Q0 X X Q. 0. 0.
£10)_Kathleen Stone ___________ _2_
Vice Chair 0 X 0. 0. 0.
00 Jean Oh _ _ _ ______________ L
Director 0 X 0 0. g,
02 Brooklyn Moreton __________ _1
Director 4] X 0 0. 0.
a» o
oy ___ —

BAA TEEAQIO7L 09/05/24 Forr 990 (2024)




Form 990 (2024) WASTELESS SOLUTIONS TIKC

83-0573953

Page 8

[Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©)
Nal (:;)d titt ® t(:dn no{rmsgﬁm?e'thg ot ar Re gga)ble Re EEgbte - ®
e e A:g:‘largs o[f)ffé:rna?lsdsg ggf:cntéiflrgsle:? carnperEsati_on from comper?satio_n from Eshmoaftzctlhaen:'nount
per week o a‘ = o T[T the (\ar a1mza_t|on relale(t‘ir ‘.:rzr‘rgﬁn.gg.almns campensation from
e B2 E § 2 BE| S| mscroone MISCT1099.NEC) the organization
related 5 g g 1 5 ] E a organizations
organiza- ] ﬁ A
ions 9 S & =} =]
below % = é g
dotled
ling) %
o
B
88 e _do___]
ae o _____] __
o __] N
a8 o]
Q) o ______d____
e’ ____________d____
ey L ____
e _______] e
2 o ____ e
e _____] e
@ o _____ e
Th Sublotal. . .. e e e e e 80, 962. 0. 0.
¢ Total from continuation sheets o Part VI, Section A... ... ............. ... .. 0. 0. 0.
d Total (add lines1band 1c). . ... ... ... . . e 80, 962. 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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 4 o
on line 1a? If "Yes, "complete Schedufe J for such individual .. . .. . . 3 X _
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from . ::
the organization and related organizations greater than $150,0007 If "Yes," compfete Schedule J for .
SUCT IO Ua) . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — -
for services rendered to the organization? i "Yes,” complete Schedule Jfor suchperson... ... .. ... ... ............ 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A ) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEADIOBL 09/05/24

Form 990 (2024)
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Form 99_0 {2024) WASTELESS SOLUTIOQNS INC 83-0573953 Page 8
|Part Vlll| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl . oo oo D
Ay (B) < ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue _ _ 512-_51_4

'E 1a Federated campaigns,........ 1a - ' s ‘
g2 b Membership dues........ ... b
O £ ¢ Fundraising events ........... Tc
g | d Related organizations......... d ) _ o : ] oo ) !
-i e Government grants (contributions). ... | e : AT . T
% £ Al other contributions, gifts, grants, and ' ' :
g similar amounts not included above. .. | 1| 1,356,941. . SRS P
; g Noncash contributions included in : E N - B
Eg i S 'g| 1,000,736.| . . o S R
Q h Total. Add lines 1a-3f. ........................ .. .. 1,356,941. ' - ' : T
@ Business Code : )
§ 2a Misc Income 15,872. 15,872.
< | bEvents ___________ 5,000, 5,000,
g| ¢sSales_____________ ~4,.544. ~4,544.
g9
E| ®____ __
% f Al other program service revenue , .
& | o Total. Addiines 2a-2f..... ... ... ... ... ... 16,328.
3 Investment income (including dividends, interest, and
other similar amounts)................. ... 4,980, 4,980,
4 Income from investment of fax-exempt bond proceeds
B ROyalies. . . e e e
(i) Real (i) Personal
6a Grossrents.,...... Ga

b Less: rental expenses | 6b - - ' o B .- o iy
Rental income or {l0ss) |6¢ : S

o

d Net rental income or Joss)........... .. ... ...

7a Gross amount from (i) Securities {iiy Other

sales of assets
other than invento

b Less: cost or other basis
and sales expenses 7b

¢ Gainor{loss)...... 7c
d Netganor{loss).......... .o i i e

8a Gross income from fundraising events
§ {not including §
2 of contributions reperted on ting 1c).
@ | SeePartiv,linels... .......... 8a '
E b Less: direct expensas. . ..... 8b
& | ¢ Netincome or {loss} from fundraising events.........
9a Gross income from gaming activities. : : . o -
SeePartIV, line18.. ... ........ Sa ' S ' :
b Less: direct expenses....... ab ' ' N :

¢ Net income or {loss) from gaming activities. ..........

10a Gross sales of inventory, less. . . ..

returns and allowances . ......... t0a
b Less: cost of goods sold . ... tob
¢ Net income or (loss) from sales of inventory. ...... ...
Business Code
11a

b
c
d Allotherrevenue ... ..............
e

Miscellaneous
Revenue

12 Total revenue. See instructions. . .................... 1,378,249, 21,308. 0. 0.
BAA TEEADIOOL 09/05/24 Form 980 (2024)




Form 990 (2024)

]

WASTELESS SOLUTIONS INC

83-0573%953

Page 1¢

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501{c){4} organizations must complete alf columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or note 1o an

L [ ]

Do not include amounis reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

©)
Management and

(0
Fundraising

1

10
n

e
£
g

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21.................... ...

Grants and other assistance to domestic
individuals, See Part IV, line 22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefiis paid to or for members. ...........

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disquaiified persons (as defined under
section 4958(f(1}) and persons described
in section 49683 BY......... ...

Other salaries and wages..................

Pension plan accruals and confributions
{include section 401(k) and 403(b)
employer contributions). ......... ...

Other employee benefits. ... ...............
Payrolltaxes. . ............ ... oo nt
Fees for services (nonemployees):

Professional fundraising services. See Part I¥, ling 17, ..
investment mapagement fees.. . ...........

Other. {If line 11g amount exceeds 10% of line 25, column
(M), amount, list line 11g expenses on Schedule C.). ...

Advertising and promotion . ................
Office expenses. ..........c.covveennnns
Information technology. ......... ... ...
Royalties............. ... o i il
COOUPENCY. . et teeeeieas
Travel . ... . e

Payments of travel or entertainment
exgenses for any federal, siate, or local
publicofficials. ............ ... ool

Conferences, conventions, and meetings. ...
Imerest. .. ...
Payments to affiliates, .....................
Depreciation, depletion, and amortization . ..

INSUranNce. ... .. e

Other expenses. ltemize expenses not
covered above. (List miscellanecus expenses
on {ine 24e. If line 24e amount exceeds 10%

of ling 25, column (A), amount, list line 24e
expenses on Schedule Q) .......... ... ...

Food Donated and Delivered

general expenses

expenses

80,962,

36, 446,

25,969,

18,547,

0.

0

85,057,

83,057,

12,033,

8,814.

1,980.

1,239.

22,820,

17,115,

5,705,

1,060.

1,060,

1,140,

B56.

284,

3,275,

3,275.

80.

80.

1,502,

1,127,

375,

1,000,736.

1,000,736,

102,269,

102.269.

12,684,

3,1%0.

378.

9,116,

4,441,

4,206.

235,

Tetal functional expenses. Add lines 1 through 24e . . .

3,117,

2,734,

383.

1,331,176,

1,266,965,

34,926,

29, 285.

Joint costs. Complete this line only if

the organization repeorted in column (B}
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here if following

SOP 98-2 (ASC9OR-720Y ... ...l

BAA

TEEAQT10L 09/05/24

Form 990 (2024)



Form 990 (2024) WASTELESS SOLUTIONS INC 83~0573953 Page 11

| Part X ] Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X .. . . i s I:I
Beginni‘rf\g) of year End (oBI)year
1 Cash — non-interest-bearing .. ... ... o i e 82,592, 1 148, 066.
2 Savings and temporary cash investments ... ... o 2
3 Pledges and grants receivable, net ... ... . ... 3
4 Accountsreceivable, net. . ... L 136.| 4 -30.
§ Loans and other receivables from any current or fermer officer, director, | e
trustee, key employee, creator or founder, substantial contributer, or 35%
controlied entity or family member of any of these persons.. . .................. 5
& Loans and other receivables from other disqualified persons {as defined under ' i
section 4358(H(1)), and persons described in section 4958 BY. ... ... ... 6
7 Notes and loans receivable, net . ... . i 7
A1 B Inventories for SAl OT USE ... i e e e 8
g_ 9 Frepaid expenses and deferred charges. .. .. . o i i s 9
< 102 Land, buildings, and equipment: cost or other basis. :
Complete Part V]l of Schedule D................... 10a 14,517. : : .
b Less: accumulated depreciation. .................. 108 14,122.| 10c 14,617.
11 Investments — publicly traded securities . .......... .. . 1!
12 Investments — other securities. See Part IV, line 11 ... oo o oL 12
13 Investments — program-related. See Part iV, line 11, ... ... ... ... o 13
14 Intangible assets .. e 14
15 Other assets. See Part IV, ine 10 ... . o e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 33 ...................... 106,850.| 16 162,653,
17 Accounis payable and accrusd expenses. .. ... i ~-8,491.,]|17 239,
18 Granis payable. .. o e 18
19 Deferred ravamUE. .. . i e 19
20 Tax-exempt bond liabilities. ... o o e 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ..., .. 21
E| 22 Loans and other payables to any current or former officer, director, trustee, : Co
n key employee, creator or founder, substantial contributor, or 35% : — — i
5 controlled entity or family member of any of these persons..................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. ............... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and cther liabilities not included on lines 17-24), Complete Part X of Schedule D 25
26 Total liabilities, Add lines 17 through 25.. . ... ... ... . i -5,491.| 26 239,
o Organizations that follow FASB ASC 958, check here L Lo
§ and compiete lines 27, 28, 32, and 33. . S
% 27 Net assets without donor restrictions. . ... .. . o 115, 341.127 162,414.
| 28 Net assets with donor restrictions. .. ... ... . o 28
'§ Organizations that do not follow FASB ASC 958, check here [1
o and complete lines 29 through 33.
-3 29 Capital stock or trust principal, or cwrrent funds. . ................ ... .. 25
2 30 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. ... ... .. 3
-(- 32 Totalnetassetsorfund balances. .. ... i 115,341.]| 32 162,414,
i) 33 Total liabilities and net assetsfiund balances ... ... e e 106,850.| 33 162,653,
BAA TEEAD 1L  09/05/24 Form 990 (2024)




Form 990 (2024) WASTELESS SQLUTIONS INC 83-0573353

|Part' Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X4 ..o .. o il

1 Total revenue (must equal Part VIIE, column (A, 1ine 120 oo i e e 1 1,378,249,
2 Total expenses {must equal Part IX, column (A), INe 25). . . ... ... .. i e 2 1,331,176.
3 Revenue less expenses. Subtract ine 2fromline 1. ... 3 47,073.
4 Net assets or fund balarices at beginning of year (must equal Part X, line 32, column (AY). . ................ 4 115, 341.
5 Net unrealized gains {(losses) oninvestments. ... ... i e e 5
6 Donated services and use of facilities. . ... o o e 8
T Ve MmN X PSS . L o e e e e e 7
8 Pricr period adiustments. .. e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). .......... ... . ... ... .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 {must equal Part X, line 32,
Lo 3T T T 10 162,414,

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains aresponse or note toany lineinthisPart XL ...l

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the grganization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsoiidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited cn a separate
basis, consolidated basis, or both.

D Separate basis DConsolidated hasis D Both consolidated and separate basis

€ If "Yes" {g line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seleciion of an independent accountant? . ......... ... ... . .....

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F . R. Part 200, SUDDart F 2. o e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits...........................

Yes | No .:
21X
2¢
3a X |
3b

BAA TEEAONIZL 09/05/24

Farm 990 (2024)



Public Charity Status and Public Support o o 1 2
SCHEDULE A Yy PP 2024
(Form 990) Complete if the organization is a section 501(c] 3? organization or a section
4947(aX1) nonexempt charitable trust. — S
Attach to Form 990 or Form 980-E2. - Opéﬁ' to Public
Department of the Treasury Go to www.irs.gow/Form990 for instructions and the latest information. . Inspection_ -
Name of the organization Employer idertification number
WASTELESS SOLUTIONS INC 83-0573853

|[Partl |Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check only cne box.}

1

-l N LN TUR 8

W m

1

(=]

1
12

a

b

c

A church, convention of churches, or association of churches described in section T20{bX1XAX).

A school described in section 170{b)1XAXi). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii)-

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

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

i

section 170(bX1XAXiIV). (Complete Part [l.}
A federal, state, or local government or governmental unit described in section 170(bXTXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)XINAXVi). (Complete Part I1.)

D A community trust described in section 170(b)1XAXvi). (Complete Part 1.}

An agricultural research organization described in section 170(b}1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normaliy receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1875. See section 509(a)2). (Complete Part lil.)

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

An vrganization organized and operated exclusivegl for the benedit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 80a)(1) or section 509(a)}2). See section 50%a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
arganization(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.

I:l Typell. A supPorting organization supervised or controlied in connection with its supported organization(s), by having control or

4 [

]

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization oaerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il funclionally
integrated, or Type lll non-functionally integrated supporting crganization. :l

f Enter the number of supported organizations. ... .. e e e,
g Provide the foilowing information about the supported organization(s).

(i) Name of supported organization (i) EIN Eiii) Type of organization {iv) Is the () Amount of maonetary (v} Amount of olher
descrnbed on ines 1-10 organizalion listed |  support {see instructions) support {see instruclions)
abnove (see instructions) in your governing
document?
Yes No
(A)
(B)
©)
()]
&)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or S90-EZ. Schedule A (Form 9920) 2024
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Schedule A (Form 930) 2024 WASTELESS SOLUTIONS INC 83-0573953 Page 2
(Part Il |Support Schedule for Organizations Described in Sections 170(b)(TXAXiv) and 170(b)(1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, 1f the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Suppott

Calendar year (or fiscal year
beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.y. ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..... ... ... ...

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge . ..

4 Total, Add lines 1 through 3...

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column {f). .

6 Public support. Subtract line 5
fromlined. .. ................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 {b) 2021 {c) 2022 () 2023 {e) 2024 {f) Total

7 Amounts from lined. ... ...

8 Gross income from interest,
dividends, pa)(ments received
on securifies loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed o ...

10 Other income. Do not include
gain or loss from the sale of
capital assels Explain in

Past Vi) .. ... .. L.
11 Total suppert. Add lines 7

through 10, .................. .
12 Gross receipts from related activities, efe, (see instructions). .. ... ... oo | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop Rere. . .. ... ... e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 17, column (). .......... ..., 14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14, . ... o oo 15 Yo
16a 33-1/3% support test—2024. If the or?anization did not check the box on ling 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization........ ... oo i D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V! how the H

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ..

BAA TEEAD4OZL  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 930) 2024 WASTELESS SQLUTICONS INC 83-05735853 Page 3
|:Pa|"t- M- [Support Schedule for Organizations Described in Section 509(a)X2)

{Complete only if you checked the box on line 10 of Part | or if the erganization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please compiete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (N Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any Unusyalgrants-)-_------- 329,502, 338,058.11,779,959,11,130,033.11,378,249.] 4,955,801,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ... ...... 0.

3 Gross receipts from activities
that are not an unrelated irade
ot business under section 513. 0.

4 Tax revenues levied for the
organization's benefit ang
either paid to or expended on
tshehalf.................... 0.

5 The valug of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

6 Total. Add lines 1 through 5. .. 329,502, 338,058.1,779,959,11,130,033,]1,378,249,| 4,955,801.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons......... .. 0. 0. 0. 0. 0. a.

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount ¢n ling 13

fortheyear.................. 0. 0. 0. 0. 0. Q.
c Add lines7aand 7b.......... 0, 0. 0. 0. 0, 0.
8 Public support. (Subtract line . . _ _ _ . "
Fefromiine ... . ... ... : : R ' 4 4,955,801,
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 () Total
9 Amounts from line 6. ......... 328,502, 338,058.|1,779,959./1,130,033.(1,378,249.| 4,955,801.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incame from
Similar SOUrces. . . ............... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.
c Add lines 10aand 10b..... ... 0. Q. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included on line 106,
whether or not the business is
reqularly carried on. . . ......... ... 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIY...... ... ... ... 0.
13 Total support. (Add lines 9,

10¢, 1, and 12)............. 329,502, 338,058,|1,779,959.[1,130,033.11,378,249.]| 4,855,801.
14 First 5 years, I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOP Rere. . .. ... e e D

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (). . ....................... 15 1p00.00 %
16 Public support percentage from 2023 Schedule A, Part 1, line 16, ... .. . cooiiiiii i 16 100.00 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (B ......... ... 17 0.00 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17... . ... oo 18 0.00 %
19a 33-1/3% support tests—2024. If the organization did net check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ...........

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ... ..

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .............. H

BAA TEEAD4DIL  0B/30/24 Schedule A (Form 230) 2024




Schedule A (Form 990) 2024 WASTELESS SOLUTIONS INC 83~0573%53 Page 4

Part IV |Supporting Organizations
&;omplete only if you checked a box on line 12 of Part 1. If you checked hox 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes ! No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2?7 If "Yes," explain in Part VI how the organization determined that the suppoeried organization was Co
described in seclion 509(a}(1) or (2). 2

3a Did the organization have a supported organization described in section S01(c}(4), (B}, or (B)7 If "Yes,” answer lines 3b e
and 3¢ below. 3

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 50%{a)(2)? If "Yes," describe in Part VI when and how the organization |-
made the delermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " expiain in Part VI 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™)? if "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported :
organization? /f “"Yes, " describe in Part VI how the organization had such control and discretion despite being controfled s
or supervised by or in connection with its supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (27 f "Yes," explain in Part VI what controfs the organization used to ensure that |- -
alf support to the foreign supported organization was used exclusively for section 170(cHE)(B) purposes. 4c

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member ¢f 2 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 390). 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes," | - -
compiete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or (2))?
If "Yes, " provide detail in Part Vi.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supparting organization had an interest? /f "Yes, " provide detail in Part VI

¢ Did a disqualified person {(as defined on line 9a) have an ownership interest in, or derive any personal benefit from, T P P
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi, 8¢

10a Was the organizalion subject to the excess business holdin?s rules of section 4943 because of section 4943(f} (regarding _
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,” |
answer fine 10b below. 10a

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determine :
whether the organization had excess business holdings.} 10b

BAA TEEADADAL  08/30/24 Schedule A (Fonm 990) 2024




Schedule A (Form 990) 2024 WASTELESS SQOLUTIONS INC 83-0573953

Page 5

| Part IV - [ Supporting Organizations (conitinued)

1% Has the organization accepted a gift or contribution from any of the following persons?

a A person whe directly or indirectly controls, either alone or together with persons described on fines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlied entity of a person described on line 12 or 11h above? if “Yes™to fine Ha, 11, or 11¢, provide detail in Part Vi,

Yes

No

11a

1b

Tic|

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, direciors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or lrustees
were alfocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the fax year.

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

Yes

No

Section C. Type ll Supporting Organizations

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

Yes

No

Section D. All Type Ul Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? /f "Yes," describe in Part Vi the role the organization's supported organizations played
in this regard,

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 balow.
by D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supporfed a governmental enfily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these activities
constifuted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s} would have been engaged in? if "Yas," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activiffes
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly agpoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? If “Yes® or "No," provide details in Part VI

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

Yes

No

2b

2a

' 3a

3b

BAA TEEAQ4QSL  01/02/25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 WASTELESS SOLUTIONS INC

83-0573853 Page 6

[Part V_ [Type iil Non-Functionally Integrated 509(aX(3) Supporting Organizations

i

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V1), See
instructions. Ail other Type il non-functienally integrated 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 prior-year distributions

Other gross income (see insitructions)

Add lines 1 through 3.

Depreciation and depletion

G| bW M=

LR EL N RNV R

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

7

Other expenses (see instructions)

~1 | O

8

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢}

1d

e Discount claimed for blockage or other factors
fexplain in detail in Part Vi}:

Acquisition indebiedness applicable to non-exempt-use assets

L0

Subtract line 2 from line 1d.

e

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instruchions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year disiributions

o ([ |en

Minimum Asset Amount (add line 7 o line &)

O ~|h|th| &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minirmurm asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or {ine 3.

Income tax imposed in prior year

Sl |win] =

Mian | bk |~

Distributable Amount. Subiract iine 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~i

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD4OGL 0B/30/24
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Schedule A (Form 990) 2024 WASTELESS SOLUTIONS INC

fod 83-0573953 Page 7
|Part V- | Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part V. See instructions. &
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to aitentive supported organizations to which the organization is responsive {provide details
in Part V. See instructions. 8
9 Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by {ine 9 amount 10
. . : . . 0 a - )
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 ' ) '
2 Underdistributions, if any, for years prior to 2024 (reasonable ,
cause required — explain in Part Vi). See instructions.
3 Excess distributions carryover, if any, to 2024 o
aFrom2019............, g
bFrom2020.............
CFrom2021............. 74
drrom2022.............
eFrom2023......... ...
f Total of lines 3a through e
a Applied to underdistributions of prior years ;
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2024 from Section D,
line 7:
a Applied to underdisiributions of pricr years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,
5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zerg, explain in Part V1. See instrugtions.
6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, expfain in Part V1. See
instructions.
Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:
2 Excess from 2020......
b Excess from 2021......
€ Excess from 2022.,... ..
d Excess from 2023 ... .,
e Excess from 2024 . ... .. : . :
BAA Schedule & (Form 930) 2024
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Schedule A (Form 990) 2024 WASTELESS SOLUTIONS INC 83-0573953 Page 8

| Part Vi [

SquIementaI Information. Provide the explanations required by Part [, line 1C; Part II, line 17a or 17b; Part
11, ling 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and T1c; Part IV, Section

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

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

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

BAA

TEEAQM0BL 0102725 Schedule A (Form 990} 2024




SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) c ; . . .
omplete if the or1ganrzation answered "Yes" on Form 890,

{Rev. December 2024) PartiV,line 6,7, 8,9, %,t'tl hl"t Pl‘f:_, ”cb}i}]d' 11e, 114, 12a, or 12b.

ach to Form 990, . Of blic
%ffgf&mh g; &es'gﬁ?csgw Go to www.irs.gov/Form390 for instructions and the latest information. . :g';';'; éﬁ (_)F:‘ul.:lllc__ -
Name of the organization Employer identification number
WASTELESS SOLUTIONS INC 83-0573953

|Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donar advised funds (b) Funds and other accounts

T Total number atendofyear.................

2 Aggregate vaiue of contributions to ¢duringyear) . .. .. ..

3 Aggregate value of grants from (during yeary. .. .......

4 Aggregate value atend of year. ... ...... ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .. ... ... . ... ... ... DYes [:l No

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible PrVate DERetit?. .. e D Yes |:| No

Partil Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easememts .. . . i i e 2a
b Total acreage restricted by conservation easements .. ... o 2b
¢ Number of conservation easements on a certified historic structure included on line 2a....... .. 2c
d Number of conservation easements included on ling 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register........ ... ... ... ... .. i i 2d

Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it ROKIS?, . ..., .o i []Yes []no

6 Staff and volunteer hours devoted io monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

Coes each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(0)
and section 170MMEIEIONT ...« ovv e U []es [ ]No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part ] QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 980, Part 1V, line 8.

1

2

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote fo its financial statements that describes these items.

b | the organization elected, as permitted under FASB ASC 958, io report in its revenue statement and balance sheet works of arf,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VIII, ine 1. ... S
(i) Assets included in Form 990, Part X .. ... . L]
If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts required o be reported under FASB ASC 958 relating to these items,
a Revenue included on Form 990, Part VI, Hne 1. i e i e ]
b Assets included in Form 990, Par K. . . i e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZ30TL 11/113/24 Schedule D (Form 990) {Rev, 12-2024)




Schedule D (Form 990) (Rev. 12-2024) WASTELESS SOLUTIONS INC 83-0573953 Page 2
[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e H Oiher
c Preservation for future generations

4 Erovi?{ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

|Part v [ Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Farm 990, Part iV, line 9, or reported an amount on
Form 990, Part X, ling 21,

Tla s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included D D N
es )]

b If "Yes," explain the arrangement in Part XIIl and compiete the following table,

Amount

e Beginning Balance. . ... .. e 1c
d Additions during the yearn ... . e 1d
e Distributions during the yvear . ... le
fENGINg Balance. .. o e e e e e e e "

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XUl ............ ... ... H

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current year {I+} Prior year {c) Two years back {d) Three years back {e) Four years back

Ta Beginning of year balance . ... .
b Contributions. .................

¢ Net invesiment earnings, gans,
andlosses,...... .............

d Grants or scholarships..... ....

e Other expenditures for facilities
and programs. ...

f Administrative expenses.......
g End of year balance. .. ..... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the Y "
es o

organization by:
() Unrelated organizations ?. .. . e e e e 3a(i}

(i) Related OrganiZations?. . .. ..t o e e e e Jafji)
b If "Yes" on ling 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
|Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form $90, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (bgCost or other {c} Accumulated {d} Book value
(investment) asis {other) depreciation

Jaland ... ..o s
bBuldings........... ...
¢ Leasehold improvements.. ..................
d Equipment, ... ... 14,617, 14,617.

e Other. . .o e e

Total. Add lines 1a through le, (Colwnn (d) must equal Form 950, Part X, line 10c, column (B)) .. ..................... 14,617,
BAA Schedule D (Form 930) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) WASTELESS SOLUTIONS INC 83-0573953 Page 3

Part VI] Investments — Other Securities ) N/A
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, ling 12.
(a) Description of security or category {including name of securify) (b) Book value {c) Method of valuation; Cost or end-of-year market value

{1} Financial derivatives. ..................... . ...l

(2) Closely heldequity interests .. ............... ... .....

(3) Cther

Totak. (Colurmn (b} must equal Form 390, Part X, fine 12, colurmn (B)). . ..

Part VT]II Investments — Program Related . N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Pant X, line 13,

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

4

@

(3

@

®)

)

1]

®
@

Total, (Cofumn () must equal Form 990, Part X, line 13, column (B)). . ..

‘Part 1X [ Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

0

{2)

(3)

@)

(5)

&)

]

(&)

(9)
Total, (Column (b) must equal Form 990, Part X, line 15, cofumn (B} . ... .. . . . i i
|Part X | Other Liabilities _

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1} Federal income faxes

@)

(3

4}

5}

(6}

€)]

8

(€2
Total. (Colurmn (b) must equal Form 990, Part X, line 25, column (B). . ... ... . oo et
2. Liahility for uncertain tax positions. In Part X1, provide the text of the footote to the organization's financial statements that reparts the organization's lishility for uncertain
tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIIL . ..o o o
BAA TEEA3Z303L 11113724 Schedule D {Form 996) {Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) WASTELESS SQLUTIONS INC 83-0573953 Page 4
Part XI-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments. .. ......... ... ....... ... ... ..... 2a

b Donated services and use of facilities.. ........ ... ... .. ol 2b

¢ Recoveries of prioryear grants. .. ... . o e 2c

d Other (Describe in Part XUL), ... 2d o

e Add ines Za through 2d ... e e e e e e e e e 2e
3 Sublract Hne 2e from lne L e e e e 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: )

a Invesiment expenses not included on Form 930, Part VIl line 7. ... ........ 4a

b Other (Describe in Part XMoo o o 4b o

€ Add lines da and A . . L. e e e e e e e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part | line 12.) ... ... ... ... .. ... 5

|Par.t XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 980, Part iV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... .. .. o 1
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:;

a Donated services and use of facilities. . ............ ... .. .. .. . ..., 2a

b Prior year adjustments. ... ... e e 2b

C ORE OSSEE v it it e e e e e e 2c

d Cther (Describe in Part XL . ... ... 2d o

e Add lines 2a through 2 ... o e e 2e
3 Subtract iine e from e T .. e e e e e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 290, Part VI, line 7. ... ... 4a

b Other (Describe in Part XIL). ... 4b

C AddlINes A2 and b . . e e e 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ] line 18} ... .. ... .. ... ... ... 5

{Part Xiif| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1Il, lines 12 and 4; Part IV, lines 1b and 2b; Part V, . .
line &; Part X, line 2; Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional informaticn.

BAA Schedule D (Form 990} (Rev. 12-2024)
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

Form 990}
( Complete if the organizations answered "Yes" on Form 930, Part IV, line 29 or 30, 2024

Attach to Form 990. "~ Open to Public * .

Department of the T P i ; : ; B T
Il Bovenue Serce Go to www.irs.gov/Form990 for instructions and the latest information. ... Inspection -~ -

Mame of the organization Employer idantificatian number

WASTELESS SQLUTIONS INC 83-0573953
[Part] |Types of Property

(a) (b) (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reperted  {npncash contribution amounts
items contributed on Form $30,
Part VIIL, line 1g

At —Worksofart... ... ... ... L
Art — Historical treasures . ........... ... ...
Art - Fractional interests ........... ... ...
Books and publications........ ... ... L
Clothing and household goods. .................
Cars and other vehicles. .. .....................
Boatsandplanes. .............................
Intellectual property. .. ... ..o oot
Securities — Publicly traded. ... ................
Securities — Clesely held stock. . ............ ...
Securities — Partnership, LLC, or trust interests .
Securities — Miscellapeous, .................. ..

S W oS U R W -

—

—h
-

-l
N

-
tu

Qualified conservation contribution —
Historic structures . ... ... i s

14 Qualified conservation contribution — Other... ..
15 Real estate — Residential. .. ........... ...
16 Real estate — Commercial ............. ........
17 Realestate —Other...................... ...
18 Collectibles . ... ... ... i
19 Foodinventony . .............oioiriiiiiiinannn
20 Drugs and medical supplies. ...................
21 Taxidermy .. .o s
22 Historical arfifacts .. ........ ..o oo
23 Scientificspecimens......... ... ..
24 Archeological artifacts . ........... ...
25 Other ¢

26 Other ( Y...
)

27 Other (_______________
28 Other  ( ...

29 Number of Forms 8283 received by the arganization during the tax year for contributions for which the
arganization completed Form 8283, Pari V, Donee Acknowledgement. ... ............... .. 29

Yes No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from ihe date of the initial contribution, and which isn't required to be used AU T
for exempt purposes for the entire holding period?. ... ... o 30a X

b If "Yes," describe the arrangement in Part |1, T
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?... ... k]| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIT I DU OIS 7 . L L oL Lo i i et e e e e e 32a X

b If "ves," describe in Part 11
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 WASTELESS SOQLUTIONS INC 83-0573953 Page 2

[Part 1l | Supplemental Information, Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4BDZL 0&/14/24 Schedule M (Form 990) 2024




SCHEDULE O

Supplemental Information to Form 930 or 990-EZ
(Form 390) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

(Rev. December 20243 Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form3%0 for instructions and the (atest information.

Internal Revenue Service

OME Mo, 1545-0047

" Opento Public '}
' lnps;ecti_t'm' RN

Name of lhe arganization

WASTELESS SOLUTIONS INC

Employer identification number

83-0573953

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization addresses this at each annual board member review session to

confirm no new conflicts of interest have arisen.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ. TEEA4G01L 12110124
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