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Form 880 (2010) Page 2
Statement of Program Service Accomplishments (see instructions)
Check it Schedule O contains a response to any question INthis Part I . ... .............uuiuun uienen cunenn. rl

1 Bnefly describe the organization's mission.
WASTE VENTURES CHARITIES PROVIDES TECHNICAL ASSISTANCE TO NGOS IN
DEVELOPING COUNTRIES TO WORK WITH IMPOVERISHED WASTE PICKERS AND
REDUCE THE ENVIRONMENTAL AND HEALTH HAZARDS OF GARBAGE

2 Did the organization undertake any significant program services durnng the year which were not isted on
the PriOr oM 890 O 900 B2 . .. ittt it et e et e e e e e e e D Yes E No
It "Yes," describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes 1n how 1t conducts, any program
L= D Yes ﬁ No
If "Yes,” describe these changes on Schedule O

4 Describe the exempt purposa achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, lbr each program service reported

4a (Code: ) (Expenses $ 28, 585. nctuding grants of $ ) (Revenue $ 298,000. )

CREATING PARTNERSHIPS WITH THE LEADING PARTIES IN THE
SOLID WASTE MANAGMENT VALUE CHAIN

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

4c (Code __) (Expenses $ including grants of $ _ ).(Revenue $_ )

""" "ad Other program services (Descrnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses _» § 28,585.

Form 990 (2010)
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Form 990 (2010)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)? If "Yes,"
COMIPlEl SCREAUIE A Lo e e e 1 ( X
Is the organization required to complete Schedule B, Schedule of Conlributors? (see INSTUClons). .. ... oov ouvvn... 2 X
Oid the organization engage in direct or indirect poliical campargn actvities on behalf of or in opposition 1o
candidates for public office? If "Yes,” complete Schedulo C, Part] . ... .. ittt ittt e, 3 X
Section 501(c)(3) organizations. Did the organizaton engage In lobbying activities, or have a section 501 (h) election in
effect during the tax year? If "Yes,” complete Schedule C, Part Il ..................cc..... e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membe:shlp dues assessments, or .
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . .. ............... 5 X
Did the organizaton maintain any donor advised funds or similar funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part | .. . et e e e 6 X
Did the organizalion receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Pantll .................. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . ... ... e e e 8 X
Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, deb! management, credit repair, or debt negotation services? If "Yes,”
complete Schedule D, Part IV L. e, 9 X
Oid the organization, directly or through a refated organization, hold assaets in term, permanent, or
quasi-endowments? | "Yes," complete Schedule D, PartV ... ... ... .ttt ittt inieanesinaean 10 X
If the organization's answer to any of the following questions is "Yes,” then, complete Schedula D, PSS e IO
Parts VI, VII, VIlL, IX, or X as applicable  ................couueon.. e e e P it N
a Did the organization report an amount for land, bulldings, and squipment in Pan X, lina 107 If "Yes," complete
Schedule D, Part V. 1Ma| X
b Did the organization report an amount for investments-other securities in Past X, fine 12 that 1s 5% or more
of ils total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V. 1th X
< Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its fotal assets reported in Part X, ine 167 I "Yes,” complele Schedule D, Part VIll. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that I1s 5% or mora of s total assets
reparted in Part X, Iine 187 If "Yes," complete Schedule D, Part IX. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X. 11e X
Did the orgarization's separate or consohdated tinancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X. 11f X
Dud the organization oblain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI, XIl, and XIl .. e .. ittt ot i e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if the
orgamization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil ts ophona1 ............... 12b X
Is the organization a school descnibed in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E .. ..... ....... 13 X
Dud the organzatton maintain an office, employees, or agents outside of the United States? ..................... 19a| X
Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl ............ 14b X
Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? If "Yes,” complete Schedule F, PattsllandiV. .. ............ 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If "Yes,” complete Schedule F, Partlil  ........... ... ... ... ... 16 X
Did the organization report a tolal of more than $15,000 of expenses for professional fundraising sesvices
on Part IX, column (A), lines 6 and 1187 If "Yes,” complete Schedule G, Part | (seeinstructions) ............... 17 X
Did the orgarization report more than $15,000 total of tundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part li ... ... ... ittt 18 X
Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, line 9a?
I "Ves,” complete Schedule G, Part [l .. ...ttt ittt et ee s et e e e e 19 X
Did ihe organization operate one or more hospitals? It "Yes," complete Schedute H . ...... ... ............ 20a X
If"Yes" to ne 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 tllers that o
operate one or more hospitals must attach audited financial statemenis (ses instructions) ... ........ ......... ar 20b

Form 990 (2010)
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Form 990 (2010) Paae 4
Checklist of Required Schedules (conunued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 I "Yes,” complete Schedule |, Partsland Il . ...... ..o . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 I "Yes,” complete Schedule |, Pansfand Il .. ........... ... ...... 22 X
23 Did the organization answer "Yes" 1o Pan Vil, Section A, line 3, 4, or 57 about compensation of the
organizaton’s current and former officers, directors, trustees, key employees, and highest compensated
employees? ' Yes,” complete SChedUIe J ... ..ttt e e 23 X
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 If "Yes,” answer lines
4b through 24d and complete Schedule K. I1™NO,"gO 10 N8 25 . ... .ottt s e aee e 24a X
b Did the arganzation inwest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... .......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yoar
10 delease any (ax=-eXemMPI BONAST  « .t vu et irin et et e e e e e e e e e e e 24c’
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme dunngtheyear? . ... ......... 24d
25a Section 501(c)(3) and 501(c}{4) organizatlons. Did the organizaton engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | . ........ «.cuueueoinneannn.. 25a X
b is the organization aware that it had engaged in an excess benefit transaction with a disqualified person in &
prior year, and that the transaction has not been reported on any of the orgamization's prior Forms 890 or
: 980-E27 If “Yes,” complete Schedule L, Partl . . ... ... e e . 25b X
26 Was aloan 1o or by a current or former officer, director, rustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
subsiantal contnibutor, or a grant selection committee member, or to a person related to such an individual?
t"Yes," completa Schedule L, Part Bl .. ... L. i i i e e e 27 X
28 Was the organization a party to a business ransaction with one of the lollowing parties (see Schedule L, - .
Part IV instructions for applicable fiing threshelds, conditions, and exceptions). 3 ,
a A current or former officer, director, trustee, or key employee? i "Yes,” complete Schedule L, Part IV. . ........... 28a X
b A farily member of a current or former officer, director, trustee, or key employee? I “Yes,” complete
Schadule L, PAM IV .. . e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L., Part IV 28c X
29 Dud the orgamization recetve more than $25.000 in non-cash contributions? If "Yes,”" complete Schedule M ........... 29 X
30 [Dnd the organrzation receive contributions of art, historical reasures, or other similar assets, or qualified
conservalion contributions? If "Yes,” complete Schedule M ... ... ..ottt et e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl .............. e C e et et aaaae e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Par ll .. ..o e e 32 X
33 Dud the orgamzation own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| ... .....uunnnuraneneananennnnn. 3 X
34 Was the organization relaled to any tax-exempt or taxable entity? If "Yes,” complate Schedule R, Parts I,
LIV, and V, BR8 1 o L e e e e 34 X
35 |Is any related organizauon a conirolled entity within the meaning of section 512(b)(13)7. . . . . .. ... ..o cevia.L.. 35 X
a Did the ergamization receive any payment (rom or engage In any transaction with a
controlied enlity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PAMV.INE 2 .. eitie s o teiiie s et e e e [J ves K no
36 Sectlon 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
orgamzation? If "Yes," complete Schedule R, Pant V, In@ 2 ... ... . . . ittt it inteeeiiieinenaannns 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization
and that Is treated as a parinership for federal income tax purposes? If "Yes,” compleie Schedule R, PanVi ... ..... 37 X
38 0ud the organization complete Schedule O and provide explanations in Schedute O for Part VI, fines 11 and
197 Note, All Form 990 filers are required to complet@ SChedule O .. ... ..ot it e 38 X

Form 990 (2010)
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Form 950 (2010)
[E2XAA Statements Regarding Other IRS Filings and Tax Compliance

Check il Schedule O contains a responsa to any question in this Pan V n
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable Fhte| e,
Enter the number of Forms W-2G ncluded in line 1a. Enter ~0- ( not applicable. . ... ............ 1b 0 ,%’,% ’;ﬁ:,j E”
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporable %5 f”’/‘,} ﬁi’g
gaming (Gambling) WINNINgs 10 PRze WINMETST. . . ..o\t v te ittt et e e et e e e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .. ...... 2a
b if at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns? . ......... .. 2b
Note. I the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file this return (see Instrucons) Gyl A
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . ........... ...... 3a X
b i "Yes,” has it led a Form 890-T for this yaar? i "No," provide an explanationinSchedule O . .. .. ......ccvuvn. ... 3b X
4a Al any ime during the calendar year, did the organi2ation have an interest in, or a sighature or other authonty
over, a fiinancial account n a loreign country (such as a bank account, securities account, or other financlal
a7 T 13 G 4a X
b If "Yes,” enter the name of the foreign country: » P O it
See the instructions for filng requiremants for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts. ATAtIY 2 ST
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeas? ....... ........ Sa X
Did any taxable party notlfy the organization that it was or Is a party o a prohibited tax shelter transacton? ........... 5b X
c Ii"Yves," 10 ine Sa or Sb, thd the organizaton fle FOrM B8BE~T2 ... ... ... .. .. . ininrr e i iienenannanen., Sc X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and
did the organization solicit any contributions that were nottax deductible?  .......... ... ... iiiinnnnnnnnn.. 6a X
b it "Yes,"” did the orgamzation include with every solicitation an express statement that such coninbutions or
Gifts Were NOL 1aX JRAUCHDIBT . . et ettt ettt it it e e et e et et et e e e e 6b X
7  Organizations that may recelve deductible contributions under section 170(c). LY E
a Did the organizaton receive a payment in excess of $75 made partly as a contnbution and partly for goods 4 4 V,,; c’
and services Provided 10 the PAYOTT - v v v oo vvn e in tn et e e e e et e e . 7a X
b (" ves,” chd the organization notly the donor of the value of the goods or services provided? - - .. ..o v eninann. .. b X
¢ Did the organization sell, exchange, or otherwtse dispose of tangible personal property for which it was
required 10 Tle FOIM B2B27 . ... .o it it ittt e e e e 7c X
d il "Yes,” indicate the number of Forms 8282 filed dunng the year ...................covevns. I 7d l A4 A N
e Did the organizauon receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? 76 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .......... " X
g |If the organization received a conlribution of qualrfied iniellectual property, did the organization file Form 8899 as required? | 7g X
h 1 the organization receivad a contribution of cars, boats, aizplanes, and other vehicles, did the organtzation file a Form 1088-C? 7h X
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizatlons. 2“ 1 )
0:d the suppartng orgarization, or a donor advised fund maintained by a sponsoring AN 770 P
organization, have excess business holdings atanytme duringtheyear? ... ........ ... iiheiininiinnenn.ns X
9  Sponsoring organizations malntalning donor advised funds. . s P
a Did the organization make any taxable distributions under seClON 49887 . .. ... ......cciceecrnrnnnanrnnrnnn. 9a X
b Did the orgamzation make a distribution to a donor, donor advisor, or relaled PErson? ... .......oueeree coee.n.. b X
10  Section 501(c}{7) organizations. Enter; " e
a Ination tees and capital contributions included on Part VIII, ine 42 ............... 10a
b Gross receipts, included on Form 890, Part VilI, ine 12, for public use of club facdies ... | 10b
11 Sectlon 501(c)(12) organizatlons. Enter: e
a Gross income from members or shareholders  .......... .......... ..oeooo... 11a A
b Gross income from other sources (Do not net amounts due or paid to olher sources aganst
amounis due or received fromithem.) .. ....... .ttt i et 11b
12a Section 4947(a} 1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10412 ....... ...
b I "Yes,” gnter 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 icensed o issue qualified heahh plans in more than one state?
Note. See the instructions for addittonal information the organization must report on Schedule O G
b Enter the amount of reserves the organization is raquired to malintain by the states in which : 3l
the organization is licensed to issue qualified healih plans 13b ’,}’E,,
¢ Enter the amount of reserves on hand 13¢ ec:’%&j 5528
142 Otd the organizauon recaive any payments for tndoor tanning services during the lax year? 14a
b If "Yes,” has it filed a Form 720 to report these pavmenis? I *"No,” provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 980 (2010) Page 6
Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and

for a "No” response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voung members of the governing body at the end of the tax yeat
b Enter the number of voting members included in hine 1a, above, who are independent. ............ b
2 0Oud any officer, director, trustee, or key employee have a tamily relationship or a business refationship with
any other otficer, director, trustee, 0r Key @mMPlOYEET . ...ttt it e
3 Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of otfers, ditectors or tustees, or key employees 1o a management company or other person?. .. ........
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was tiled?
Did the organization become aware during the year of a signiticant diversion of the organization’s assets?
Does the organization have members OF SIoCKNOIAErS? . . . ... .. ittt ittt st e s et eeean
7a Does the organization have members, stockholders, or other persons who may elect one or more members

-
[
L )

Ay aen fey y

[ ]

of tha gOVernINg body? ... ... e e e e s 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?........... 7b X

! 8 0Oud the organization contemporaneously document the meetings held or witten actions undertaken during o iy Bt
| the year by the following: i A T

' a The QOVEIMING BOGY 7.« . ittt et ettt e et et e 8a X

b Each comymittee with authonty to act on behalf of the governing body? .................................... 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizaton's mailing address? it "Yes,” provide the names and addresses in Schedule O ............ ....... 9 X

Sectlon B. Policies (This Secuon B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chaplers, branches, oraffllates? . ... ... ... ninn tioiiiiniiannnn. 10a
b if "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affiiates, and branches to ensure their operauons are consistent with those of the organization? .................. 10b
11 Has the organization provided a copy of this Form 890 to ali members of its governing body before filing tha torm? . .. . . 11 X
11A Descnbe in Schedule O the pracess, it any, used by the organization to revtew this Form 890 R
12a Does the organization have a written conflict of interest policy? I "No," go 10 fine 13 . ........ovivienn cennnen. 12a| X
b Are officers, directors or trustees, and key employees requ:red to disclose annually interests that could give
T = (o 3T L 1o e 12| X
¢ Does the organization regularly and conslistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schadule O how 1S 15 QOMB . ..« o oottt it ittt ettt e o eee et itea e aaennenenns 12¢ | X
13 Does the organization have a written whistleblower policy? ......... .. ... .0ttt ie it iiaianonnns 13 | X
14 Does the organization have a written document retention and destruction policy? . ........... oo 149 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by AR EI &
independent persons, comparability data, and contemporaneous substanuation of the deliberation and decision? : el
a The organization’s CEO, Executive Director, or top managementofficial? .. ........c.cotiieine o ninnnnenan- 15a X
‘ b Other officers or key employees of 1he 0rganizalion? . ... ... ... ... ..ttt iniene  teeinmnnannaanannans 15b X
If "Yes" 10 line 15a or 15b, descbe the process in Schedule O (See instructions) ST PROR S
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or simifar arangement TS LA B
with a taxable entity duringthe year? - . ......ccovurrurnnrirennnenennns e e X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate < Wi -
its participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguasd o, el ,u' P N
the organzalion’s exempt status with respect to such arangements? .. ... ............. ........ ... 16b

17 LUis! the stales with which a copy of this Form 990 is required to be filed » CA

18 Secton 8104 requires an orgarnization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (S01{c)(3)s only)
avarlabie tor public inspection. tndicate how you make these available. Check all that apply.
D Own website D Anaother's webstte 1 Upon request

19 Descnbe in Schedule O whether (and if so, how), the organizaton makes its govermng documents, conflict of mterest
policy, and financial statements avasiable to the pubhc

20 State the hame, physical address, and telaphone number of the person who possesses the books and records of the
. - organizaton. PARAG GUPTA 224 CASTRO LANE FREMONT CA 94539 415-644-5129

|
|
|
‘\ Section C. Disclosure
|

_ Form 990 (2010)
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Form 990 (2010)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VU -

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be lisied Reporn compensation for tha calendar year ending with or within the

organizaton'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 columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See Instructions fos 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 and/or Box 7 of Form 1099-MISC) 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 wha 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 receved, in the capacity as a former director or trustes of
the organization, more than $10,000 of reporiable compensalion from the organization and any related organizations.

List persons n the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[5@ Check this box if neither the organization nor any related organatton compensated any current officer, director, or trustee.

(A) (8) © (0) (€) (F)
Name and Title Avarage {ch e:kp«ﬁlslxg:?app ly Reportable Repartable Estimatad
hoursper fosi s g x|oa x| m compensation compensation amount of
week o9 B % < '3"3 S trom from related other
szle|la[glca g the arganizations compensation
(describe |2 5] 5 o 32 organization (W-2/1083-MISC) trom the
"':;’a'!’s";” R S| 8 (W-2/1099-MISC) organization
orgamzations | & g = | T and retated
\n Schedule H 2 E organizations
0} * 3
{1) GEOFF DAVIS
CHAIRMAN OF THE BOARD 151X
(2 HARISH HANDE
DIRECTOR 151X X
(3 PAMELA HARTIGAN
DIRECTOR X X
GARAG GUPTA
FOUNDER AND INTERIM PRES|IIDENZO X
8
(6)
(7
8
(€))
(19)
(n
(12)
{13)
L)
(15) -

(16)

Form 990 (2010)
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Form 990'(2010) page 8
Sectlon A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees {Continugd
(A ® . () (D) (E) (F)
Name and Title Average check aolﬂir‘s:? apply] Reportable Reportable Esumated
hours per esig|ojxa|ag campensation compensation amaunt of
week g‘;‘:] 212 -gct;:_ g from trom retated other
(describe gg {8 é %E 2 the azganizations campensatan
hourstor |3 % ] 3 argamzation {W-2/1099-MISC) fram the
related 3| [ < g (W-2/1099~-MISC) organization
arganizations el 3 ° b4 and refated
in Schedule | 3| 4 2 organizauons
o H 2
Ed
an
(18)
(19)
(20)
(21)
(@2)
(23)
(2%
(29
(25)
(27)
(28)
1D Sub-Total . ... e i >
¢ Total from continuation sheets to Part Vi), Sectlon A ...... .. ... ... >
d Total (add lines tband1¢) ... ........ e c.. . >

2 Totat number of individuals (including but not imited to those listed above who received more than $ 100,000 in reportable
compensation from the organization »

Yes | No

3 Dud the organizaion list any former officer, director or trustee, key employee, or highest compensated M TR (TR

employee on fine 1a? If "Yes,”" complete Schedute J for suchindividual ............. ... (... . ciciuriiirennnn, 3 X
4 For any individual histed on line 1a, is the sum ol reporiable compensation and other compensation from e~ i ’

the orgamzation and refated organizations greater than $150,0007 If "Yes,” complete Schedule J for such ’ :

10T T T T 4 X
§ 0Did any person listed on hine 1a receive or accrue compensation from any unrelated organizaion or individual ER S

for services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson. .. ................ . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organration * .

(A) (8) ©)
Name and business address Description of services Compensation

2 Toral number of independent contractors (including but not imited to those listed above) who receved
more than $100.000 in compensation from the organization »

IS
s swrn g e frg
OO PR v

- o~ 2

Form 990 (2610)
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Form 990 (2010) Page 9
Statement of Revenue

B A N R R Y Ak R AN AT,
";-;;:"ﬂ 'i’ ;,: é;:%{:’:;”’i’:j; &’::’4’5 ij}%}: ,I/ ’5’,:':; :’i?f-';_;é:f};;fgij’l’;’,{% if/;",}f;i:{}"’/fi:;fé: Total(:\)/enuo Rcli?e)d or Unr(a?a)led Resezue
G, T g S e S funcuan Tevenss | g sechons
et T L I e R e T L R sy revenue 512,513, 0r S14
£8| 1a Federaled campaigns ......... 1a ,l:;, }?{'j n’f/,/if’:,::; ’::f;:w;’” "A/:/ V 7
f B o S CR I A AL I SO VAN 3 e g s A i Lo TINE
%_; d Related organizations ......... 1d ”N“ ’/, ”’,:‘/; :/: /,”yf“"/’ﬁ /j”’.:’:’;/, 5’”,
2’% € Government grants(contributions) . .. .. 1e ,:,f, ;”fi:',;?%f’%;':f; 1y :m’ :j‘j’t’;’,:i /:' ’:’ ”»}:: /’ ;;;::: ;HJ ,:', ;vf”,j: j :
S s f Aliother cantributions, gifts, grants, ':, '/:;; 'j’é"'::f;;ffil/, :::;:f:"ﬁ?’:'(,’};;/::’::\; ::',,ﬁ ":’:"”;:Z Ay ':;w_"*"?/"f;’ iy
5‘.‘6 and stmilar amounts not inctuded above 1 298 ,000. ';;j, ”,;,a;,:f;;;;f;}’;f ,;4,5:',”’-215;’2;/"27} j',,,:f’:’;f,:if,;‘,: ;':’;/i, ,:2‘_:::;;"1 o fI; 2
"é-"g @ Noncash conlributions included 1n ines 1a-11+  $ , - /: 7 ;:j: ’_, ;{j /,:2/" ”/ ’:;’"’/ ‘E"/, . &d //”,” g 3
G5 h Total Addlines 1a-1f . . .......... . » [ 298,000.0 0 B N s e Y e e T
- ) Business Code | - %70 717 o S e T Pt B ST
| 2a
>
-] b
gl e
£l q
El e
.;'? t All other program service revenua. . . .. ...
g Total Addhnes2a-21 .................. ...... . > ey AN
3 Investment income (including dividends, interest, and
other similar amounts) ....... e e e . >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes ......... .............. e -
(1)) Real {n) Persanal e ,: _,”:’ ‘ ",‘,”’ /;,”: o ’ ,M’\",,,:, : :, =
6a GrossRents ....... .. T - / o) s e L ’ o
b Less rental expenses . . . RTINS SN IIPES ASE AT I E
¢ Rental income or (loss) P S S NPT AR . T
d Netrental income or (I0SS) ... vvveuununeunnnnn.... »
7a Gross amount from sales of | (1) Secunities () Other . P ¥ iy ¢, e R A -
assets other than inventory BT TS ':f,{,; - . ol . N ’
b Less costor other basis i S :;\,,41 p ,'::/ NCEPUIe 2 .
and sales expenses ... . o I PPINEE IR A i / P
¢ Gainor(loss) ........ RS ETETIE SN PR SR "
d Netgamor{loss).........couuueeniinrnnnunnnnnn.. >
8a Gross income from fundraising SO T I B B S
events (notincluding  $ U s L S .-
E ot contnbutions reported on line 1c). v>, ’ MR ERNE L )
2 See PartIV,line18 ............ .. a PR R D ey
T Less direct expenses ...... R b A H R T
g ¢ Netincome or (loss) from fundraising events ...... .. P
O | 9a Gross income trom gaming actvites SURRSEME S IR CRVERAPY R B
SeePartIV,ne19 .... .......... a S T B TS F LT T
b Less drectexpenses ... ... . .... b RO I TS SN ) MR SV A
¢ Netincome or (loss) from gaming activites . ........... >
10a Gross sales of inventory, less ::” ﬂ“,,‘ C”"vvyv; T :: J:‘; ‘w h"ﬁ
returns and allowances . ............. a ; , vq ¢ 3‘_"‘ v Eﬁi ,/Vv:‘,2>; “,“* *"' ﬁ* ( e i /’ : <
Less' costof goods sold ........... b o e AR e e T T L o A el T
¢ Nat income or (loss) from sales of inventory ........ L
Miscellaneous Revenue Buslness Code [543 47 5542E Niioian, i dn by G L F
11a
b
¢
d Allotherrevenue ............. ...... _
e Total Add lines 11a-11d  ..... e e > Ll o N e B A L

12 Total Revenue. Seeinstructions .. ............... »| 298,000. - .
Form 990 (2010)
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Form 9390 (2010) . Page 10
Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizatlons must completa all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ToulixAp)onscs PlogrlSnBchiu Manago(Ean and Fune(ren)smg
7b, 8b, 9b, and 10b of Part VI, expenses genesal expenses expenses
1 Grants and other assistance to governments and i gﬁ,}f/f;;;"f/:g’”l/,/:; ’;‘%;,;%Mf f;,;’;’yh‘
organizatons in the U.S. See Part IV, line 21 . . . . S e ’7#;«’%%?;4/1%//47
2 Grants and other assistance to indviduals in ::/,;,//,‘ngﬁ’,’j’:‘f/‘ :’f z{%‘, /\{/’#’
theUS.See PantIV,ne22 ............... . i ,,5,2/ S S ey
3 Grants and other assistance to governments, . Tz »;f 47.:,/ s 5%;’{f§j§"~h;s~z a
organizatons, and individuals outside the ,,f}'tf/si;#* 7 ‘;4%:;{ ‘/ﬁ“/?,’“;,%/ﬁﬂ o
US. SeePartiV,lines15and 16 . ............ Cr s S KR P e
4 Benelis paid to or formembers ............. WL 2, T A T
Compensation of current officers, directors,
' trustees, and key employees ................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons descnbed in section 4358(c){(3)(B) . .....
7 Othersalariesandwages. ............... .
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). .. ...
9 Other employee benefits .. ................
10 Payolitaxes _............... ....... .
11 Fees for services (non-employees)’
a Management.. .. ............ e . 4,227. 4,227.
blegal........ ......... e 2,684. 2,684.
¢ Accounting .... ........ e
d Lobbying......... e e e e e
e Professional fundralsmg services See Part IV, tne 11 AR kT A e
t Investment managementfees................
g Oher......... .......... s .. 486. 486.

12 Adverising and promoton . . ... .. e 195, 195.
13 Office OXpeNSeS . ... ..........o.oeee... .. 1,242. 1,242,
14 Information technology .................. 816. 816.
15 Royalles............ ... .. .iiiinnnnnn .
16 Occupancy ................. e 4,693. 4,693.
17 Teavel ... .. 9,224. 9,224.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventons, and meetings . ...... 4,473. 4,473.

20 Interest _............ e

21 Paymentsio affiiates .. ....... et

22 Depreciaton, depletion, and amortization . . . . . . . 545. 545.

23 Insurance ........ e

24 Othes expenses. temize expenses not covered Sy ?,1:3”5,,“46,: '.:::E’, A Y :s.,i 7 <,¢,€¢3 \ 7
abova. (List muscellaneous expenses i ling 241, If é;“m:gc:;g“ ‘*}‘::m,w'; ""’:w i4 A pi ;s ;j"l:»i,fék sty h{,‘“< ; ’
fine 24f amount exceeds 10% of line 25, column fﬁ};ﬁ;‘%fij:’;:v}j&‘f 4;**”*"0 L o:u 3 :”,3:,3,,9{,’2*’ :;’9 G 5 i,o
{A) amount, kst ine 24f expenses on Schedule O.) ;},Z’ﬁ}apﬁ, MR V2 i SR ORI Ko '255;/;5'33:;5*'?,;3? S :z:;'s”)i «'p;*;f?f":‘:, "QJ-’};;

- o Qa0 U

All other expenses
25 Total functional expenses. Add lines 1 through 24t 28,585. 28,585.
26 Jolnt Costs. Check here » U if following

SOP 98-2 (ASC 958-720). Complete this line only
i the organization reportad in column (B) joint costs
irom a combined educational campaign and
fundraising sohictation. . .. ... ........ .

Form 990 (2010)
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Form 880 {2010) ’ Page 11
Balance Sheet

{A) {(8)
Beginning of year End of year
1 Cash- non-interest-beanng . . . ...... ... 0 91,777.
2 Savings and temporasy cashinvestments . .. .......... ...............
3 Pledgesandgranisrecewvable,met ........... ... .. ... ..... .......
& Accounisrecewvable, net ....... ... .. ... . .. L. ...
§ Recelvables from current and tormer officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ... ... o i e e
6 Receivables from other disqualified persons (as defined under secion
4958(f)(1)) persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsaring organizations of section 501(c)(9) voluntary employees' |; MV IANE St Y
beneficiary organizations (see instructions) .. ..... ..... e e 6
o | 7 Notesandloansrecevable,nel ............... ... ... ... . ... ...... 7
g 8 Inventoriesforsaleoruse . ... ...l e 8
d | 9 Prepaid expenses and deferredcharges ............................. 9
10a Land, buildings, and equipment: cost or other bas:s EV T T R
Complete Part Vi of Schedule D ............ 10a 3,798 L cna i,k e
b Less' accumulated depreciaton  ............ 10b 545, 10¢ 3,253.
11 Investments- publicly traded SECUNNES .« oo eeeees s eee e e eeeennss 11
12 Invesiments- other securitles. See Part IV, lne 11 ....................... 12
13 Investments- program-related See PantiV,line 11 ......... .......... 13
14 Intangibleassets ........... ... . .. ilalLL, e e . 14
15 Otherassets SegPart\V,kne 11 _........... . ... ........... . 15
16 Total assets. Add ines 1 through 15 (must equal line 34) ............... 16 295,030.
17  Accounts payable and accrued eXPenses ... ...........eiiiiiae.e... 17 25,615.
18 Grantspayable ... ........ .. i i, 18
19 Deferredrevenue - ..........iiuin ittt ittt 19
20 Tax-exemptbondiiabilites .......... ... ... ... 20
2 21 Escrow or custodial account liability Complele Pan IV ol ScheduleD......... _ . 21
Z |22 Payables to curregnt and former officers, directors, trustees, key N .. R P i )
) employees, highest compensated employees, and disqualified SR T & PR
3 persons. Complete PartllofSchedute L ............................. 22
23 Secured mortgages and noles payable to unrelated third parties 23
24 Unsecured notes and loans payable 1o unrelated thud parties . ............. 24
25 Other liabilties. Complete Pant X of Schedule D .............. ... ...... 25
26 Total llabliitles. Add nes 17through 25 ............. ............. 26 25,615.
Organizations that follow SFAS 117, check here » E and Lng DRI e f T
2 complete lines 27 through 29, and lines 33 and 34. B s s AV AN
2 127 Unrestrictod neTASSEIS ..o vttt e et ettt e e 27 269,415.
g 28 Temporanlyrestricted netassets ...............couiiiiueniaann.. 28
v |29 Permanentlyresyicled nelasselS .. .. .....v.iiiiiiiiie e, 29
é Organizations that do not follow SFAS 117, check here » | | R hoT T e
5 and complete lines 30 through 34. to t e ere e S Al o e e e,
% 30 Capital stock or trust principal, orcurrentfunds . ....... .........o..... 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund .......... . 31
% (32 Retained earnings, endowment, accumulated income, or other funds .. ...... 32
Z 133 Totalnetassets of UNA BAIANCES - . . oo vvoe et e, a3 269,415.
34 Total liabhties and net assets/fund balances ............... el 34 295,030.

Form 990 (2010}
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Form 9380 (2010)

Page 12
Reconcillation of Net Assets
Check if Schedule O contains a response 10 any QUESTON IN IS PAM XL .. .o v et e e e e e e iias oaaenceaenann.s r]
1 Total revenue (must equal Part VIIL, COIUMN (A), N8 12) .+ .ottt t ettt e e e e e e aaeeaaeeanannn 1 298,000
2 Total expenses (must equal Part IX, cOlumn (A}, IN@25) ... ...oteriieniinn ceiirne caaeaaan 2 28,585
3 Revenue less expenses. Sublract iN@ 2 oM KNG 1 .. ..o oottt e e e e ieaaee e 3 269,415
4  Net assets or fund balances at beginning of year (must equal Pant X, line 33, column (A)) . ...« coveenen.. q
5  Other changes in net assets or fund balances (explainin Schedule O) . ...........ovrvvecnireeenn . 5
6 Net assets or fund balances at end of year, Combine bnes 3,4,and 5 (must equal Part X, hne 33
T () I 6 269,415

Financial Statements and Reporting
Chack if Schedule O contains a response to any question in this Part XU. . ...

1 Accounting method used to prepare the Form 980 D Cash Accrual D Other

Il the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule ©
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
¢ i1"Yes" to ines 2a or 2b, does the organzaton have a comrmuttee that assumes responsibilty for oversight ot
the audi, review, or compilation of ds financial statements and selection of an independent accountant?
it the organization changed esther its oversight process or selection process during the tax year, explan in
Schedule O .
d It "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a seperate basis, consolidated basis, or both
E Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organzation required to undergo an au&zt or audtts as set forth Iin

the Single Audit Act and OMB Circular A=1337 . ... i i ittt it ettt it e e i nirasaeneenneeann

b Il "Yes," did the organization undergo the required audlt or audits? If the organizatton did not undergo the

roquired audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audds . ..

Yes [ No
5 T
., . Lt
‘e A A TR
L Y
M S
........ 2a X
e e 2b X
........ 2c X
’ ‘. <
[ PR ) Pl
. 'y WA /\
. N S
.
o i T
........ 3a X
........ 3b X

Form 980 (2010)
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SCHEDULE A Public Charity Status and Public Support |-QuB No 1565-00¢7
(Form 990 or 990-EZ2) Complete I the organization Is a section 501 (cX3) organization or a section 2010

4947(a)(1) nonexempt charitable trust. -Open to Public
Department of the Treasury . -
inteinal Aevenus Service » Attach to Form 830 or Form 990-E2. P See separate Instructions. - Inspection’ "’
Name of the organizaton . Employer Identlfication number
WASTE VENTURES CHARITIES 27-2573579

Reason for Public Charity Status (A1l organizatons must comptete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 thtough 11, check only one box.)

1

2
3
4

@ o ~N o
X 01

10
11

13

A church, convention of churches, or association of churches descnbed in section 170(b){1)(AXi).
A school described in section 170(b)(1)(A)(Ii). (Attach Schedule E )
A hospral or a cooperative hospital service organization described in section 170(b){1{AXIN).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)1)(A)(ili). Enter the
hospital’'s name, city, and state.
An organization operated tor the benelit of a college or univarsity owned ar operated by a goveramental unit descnbed in
section 170{b)(1XA)(Iv). (Complete Part I )
A federal, state, or local government or governmental unit described in section 170(b){1}{(AXv). .
An organization that normally recelves a substanual part of its support from a governmentat unit or from the general public
described in sectlon 170{b)(1)(AXvI). (Complete Part It.)
A community trust described in sectlon 170(b}{ 1XA)vl). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership faes, and gross
receipts from activiies related 10 its exempt tunctions-subject to certain exceplions, and {2) no more than 33 1/3 % of its
support from gross investment income and unrelaied bustness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, Sea section 509(a}(2). (Complete Part Nl.) '
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the
purposgs of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 118 through 11h

a)h Type | bD Type il ¢ |_| Type HI-Functionally integrated dD Type Hii-Other
By checking this box, | ceruly that the organization Is not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnibed 1n section
S509(a)(1) or sechon S09(a)(2) .
It the orgamzation received a written determination from the IRS that itis a Type I, Type Il, or Type il supporting
organization, CheCK This BOX . . ... i ittt it i ittt st e et et et e e e D

g Since August 17, 2006, has the orgamization accepted any gift or contnibution from any of the
following persons?
1) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) Yes | No
and (in) below, the governing body of the supported orgamization? ... .... P 11g(ii)
(ll) Afamily member of a person descrited In (i) above? ... ... ... ...l e i e 11g(l)
(Ill) A 35% controlled entity of a person describedin (jor (M} above? ... .......coviiieetiinereninnnnns 11g{lii)
h Provide the following information about the organzations the supported organization(s)
-} (W)l the org- v) Oud you w)ls the
o Na:;a:in;:t?:: ee e l( :;)Joy: (::l:n"n?::’:j ¢ :3']'.1(?)(;?5 r; ; ls or(;}r: ; :l?: : n 01(3122 (n) zla (t:)on M‘)s::: :,n: ot
on lines 1-9 above| |n your govern- col. (i) of organized in
or IAC section | ingdocument? | your support? the u.S.?
(ses Inatryctions)) Yes No Yes No Yes No
Total et A T T L TR IT) IO e I Fediee
For Paperwork Reduction Act Notice, see the Instructions for . Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E2Z.
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Schedule A (Form $90 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part { or if the organizatlon failed to qualify under Part Hi.
It the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beglnning tn) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H Towa
1 Gifts, grants, contnbutons, and
membership tees received, (Do not include
any “unusugl grants™) .. .............
2 Gross receipts from admissions, merchandisp
sold or services performed, or faciities

furnished in any activity that 1s related to the
organization's tax-exempt purpose - - . - -

3 Gross receipts from activities that are not an
unrelated trade or business under secton 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ............. .......
5 The value of services or facilites
furmished by a governmenta! unit to the
organization without charge. . ...... .
6 Total. Addlines 1 through5 ..........
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ...

b Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000 o
1% of the amount on hne 13 for the year

¢ Addlnes7aand7b ............

8 Public support (Subtract hne 7¢ from ; N AN ISR AR N
L) I AR SR (SO I i
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (N Tolal

9 Amountstromine6 ..............

10a Gross income from interest, dividends,
paymenits received on secunties loans,
rents, royalties and income from similar
SOUINCES < ---remmmet veneunnn

b Unrelaled business taxable income (less

section 511 faxes) from businesses
acquired after June 30,1975 . .......

¢ Addlnes10aand10b . .............
11 Netincome from unrelated business
activities not included in line 10b,
whaether or not the business Is regularly
cammedon «---+ it il ittt iieenn

12 Other income Do not include gamn or
loss from the sale of capital assets

(ExplaininPartiV)... .......... . .
13 Total support. (Add lines 9, 10¢, 11, .
and12) ...
. 14 First five years. If the Form 830 is for the organization's first, second, third, fourth, or tifth tax year as a section 501(c)(3)
organrzation, check thisbox and Stop here . . . . ... . ot iii it ittt iia i e e earananns Ce e e » r]
Section C. Computatlon of Public Support Percentage
15 Public support perceniage for 2010 (line 8, column () divided by hne 13, column (f)) . . ............... 15 %
16 _ Public support percentage from 2009 Schedule A, Partill, line 15 ... .. e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investmeni ncoma percentage for 2010 (ine 10c, column (f) divided by line 13, column(f)) .. .......... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line17 . ......................... 18 %
. 19a 33 1/3 % support tests-2010. It the organi2ation did not check the box on line 14, and line 15 is more than 33 1/3 %, and line- -
' 17 is not more than 33 1/3 %, check this box and stop here. The organization quahfies as a publicly su;)poned organization. . ....... » D
b 33 1/3 % support tests-2009. 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 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » H
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instruclions . ... ........ »

Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D Supplemental Financial Statements |-oM8 No_1545-0047
(Form 990) » Complete if the organizatlon answered "Yes,” to Form 990, 2010
Department of the Treasury Part IV, line 6, 7,8, 8, 10, 11, or 12, Open to P_ublic‘:
Internal Revenue Service » Attach to Form 930. P See separate Instructions. Inspection
Name of the organization Employer identification number
WASTE VENTURES CHARITIES 27-2573579

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.  Complete if
the organization answered "Yes" 1o Form 990, Part IV, line 6

(a) Donor advised tunds {b) Funds and other accounts

Total number atendotyear ............. cee
Aggregate coninbutions to (duringyear). ..........
Aggregate grants from (duringyear). .............
Aggregate value atend ofyear .................
Did the orgamizauon inform all donoss and donor advisors in wnting that the assels held in donor advised
funds are the organization's property, subject to the organization’s exclusive iegalcontrol? ... ........ ........... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in wnting 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
urpose conferring impermissible private benefit? D Yes |—| No
ﬁ Conservation Easements. _ Complete if the organizaton answered "Yes' to Form 980, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) .. ......... Preservation of an histoncally important land area
Protectionof natural habstat ............. ... .. ... 0. L., Preservation of a certified historic structure
Preservation of 0penspace ... .........c. .ttt .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservauon easement
on the last day of the tax year

O W e

1Held at the End of the Year

Total numMber of CONSEIVAlON @aSEMENIS .« . . . .. ittt r et teesseeennesereeanseoenoens 2a
Total acreage restricted by CONSEIVAUION €aSEMENS .. ... ..t ittt i iarenanaaneann 2b
Number of conservation easements on a certified histonc structure includedin(@) . .............. 2¢
Number of conservation easements included in (c) acqulred after 8/17/06, and not on a
historic structure listed in the National Register .. ...........civtiiiinnennenniarnns e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a wntten policy regarding the periodic monitonng, inspection, handting ot
violations, and enforcement of the conservation easements t holdST ... ... ... ittt i ii i D Yes D No
6 Siaf and volunieer hours devoted 1o momtonng, nspectng, and enforcing conservaton easements dunng the year»
1 7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year »
| 8 Does each conservation easament reported on hne 2(d) above satisfy the requirements of section
| 170(hY@)(B)(1) and Section 1T70(N@NBYIN? - -+« v v v nnne e e e e e e e e e e e [Jves [Ino
| 9 In Part XIV, descnibe 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 descnbes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete if the organizaton answered "Yes” to Form 990, Part |V, line 8.

o Uw

1a 1f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalemsnt and balance sheet works of
an, histonical treasures, or other sirmular assets held for public exhibitton, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statemenis that descnbes these items. .
b If the organization elecied, as permutted under SFAS 116 (ASC 958), o report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibiion, education, or research in turtherance of public service,
provide the following amounts relating to these items:
(I) Revenuesincluded in Form980, PantViiLbime1 ... ... ... .. ... . .. i, > $
() Assetsincludedin FOrm 880, Parm X ... ... oottt ittt i ierneanaas > 3
2 [f the organization received or held works ot an, histoncal treasures, or other simiar assets for financial gain, provide the
following amounts required 10 be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vili,tinev ...... ............ e e » 3
b Asselsincludedin Form 990, PartX . ...... ... ... . ..., e e .. >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 2

Organizations Mamtainlng Collections of Art, Historical Treasures, or Other Similar Assets (conunued )
3 Using the organization's acquisiton, accession, and other records, check any of the following that are a sigrulicant use of its collection
ilems (check all that apply)
a Public exhibition
b Scholarty research
¢ Presarvaon for future generations
4 Provide a descnption of the organization’s collectons and explain how they turther the orgamzation’s exempt purposa in
I Pan XIV.
5 QDuring the year, did the organization soficit or receive donations of art, historical treasures, or other similar
2350613 to0 be sold to raise funds rather than to be maintained as part of the organization's collection?., . .. ............ ﬂ Yes J_hlo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990,
Pant IV, line 9, or reported an amount on Form 890, Part X, line 21
: 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
| included oN FOrm 890, Parm X ... .ottt ittt ittt cet e eeat o tieaaratannansraaarnans
‘ b It "Yes,” explain the arrangement in Part XIV and complete the following table:
|

d Loan or exchange programs
Other

Amount

€ BeginmNg balance .. ... ...ttt ittt et e ettt b e 1c

d AdAIONS QUNNG I YAl . . i it it it eriaerenroocaesnnereaanansonarseasonnnenns 1d

e Disuibutions dutingthe year ... ... ..ottt i i tteees trai i ie

f ENding balance ... .. ... et 14

2a Did the organization include an amount on Form 990, Part X, ne 21? ............ e et aaae e, U Yes I__I No

‘ b It "Yes," explain the arrangement in Part XIV
f Endowment Funds.  Complete it organizalion answerad "Yes" to Form 990, Part IV, kne 10.
| (a) Current year {b) Pror year {c) Two years back (d) Three years back| (e) Four yea.rs back
| 1a Beginning of year balance ; e i o
L b Contrbutions........... r

¢ Nel invesiment earnings, gains & %

andlosses  .......... ,js,%/ %

o L
RN
B

%
\
K

TSR
S, 2 v Sy 34N %
Lo

Ve
YT A !)
9% e i './;'.r.' pe3
frchge 3“‘*4;."
R Sl S qc

%
3

S’$ €0

d Grants or scholarships ...

e Other expendtures for
facilivtes and programs

f Administrative expenses

g End of year balance

<ot

2 Provide the estimated percentage of the year end balance held as. .
a Board designated or quasi-endowment» %
b Permanent endowment» % ’
¢ Term endowmentp %

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes | No
(1) unrelaled OrQaANIZANONS .. .. . .ttt in it iaetneeanonennosioensosnonasoasansesssssnnes noosaenas 3a(i)
() related OrganIZatioNS . .. ... ...ttt in it ittt iie it eeienaasanenentreancaaneaacanennnanans 3a(lf)
b It "Yes" 1o 3a(n), are the related organizations listed as required on Schedute R? ............... ... ..ot oenn b
_Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other bass (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . -......iinia...s PR e
i b Buldings ....... ..........
i ¢ Leasehold improvements ............
d EQUIPMEN ... it 2,435. 487. 1,948.
@ OB . oot e , 363. 58. 1,305.
Total. Add lines 1a through 1e. (Column (d) should equal Form 880, Part X, column (B), line 10(c).) - 3,253.

Schedule D (Form 990) 2010
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Schedule D (Form $90) 2010 Page 3
investments-Other Securities.  See Form 930, Part X, line 12.

(@) Description ot secunty or category (b) Book value (<) Methoa o valuation:
(in¢luding name of secunity) Cost or end-of-year market value
(1) Financiat derivatives  ..................... eenn
(2) Closely-held equity interests ...... ... e e
(3) Other
(2)
(b)
Lo
{d
o
)]
)
0]
D e Y i S A A
Total. (Column (b) must equal Form 990, PartX. col (B)iine 12 } > SRS R S N VRV IRE P < 3 N S i
MInvestments-Prog_ram Related.  See Form 850, Past X, line 13.
(a) Descrpuion of investment type {b) Book vatue {c) Method of valuation-
Costor end-of-year market value
()
@ '
3
()
©
(8)
U]
8
©)
{10)
Total. (Column (b} must aquai Form 890, Part X, col, (B) ine 13.) » o D S e T s e
Other Assets. See Form 990, Part X, ine 15
(a) Descripuon (b) Book value
()
(C]
(O
)
)
6)_
@)
()]
©
(10) .
Total. (Column (b) must equal Form 890, Part X, €al (BJHNG 153 -« - o o e v o v e e e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25.
1. {2) Description of abiity {b) Amount 5,:;. % :',p?”ti’j:,':»::f N ~E\J g ’i,y'x'“, E?fi”/i';’%f f,..'%;:"
(1)_Federal income taxes OIS T SR o S
\w},¢,'4 ;v‘x&:,w:,, LA, SN TR Y
@ L R T Ly e 2 2
R e S I VAL R W R S
@) i’t,: ',,éf::, B DR S 5
4) Byiten T B R ol o R B R T g
5 vc_‘:fo‘ b is* 1t V::’:" Paite g el u"":,“’”:é‘; 5
b .' o a\gw,;.v, Tare ,,H,,“ ”l-.’::“:‘f
() e L e s
o) R A 2
DTN TR oS m,", LA NORSRNS o PR S PN
7 ;"5‘2%"¥::~'§§'"~*:*¢ SR ’\“f;,fiz ~
LL R <ff'":,:;ﬁfz «.,5,z“}oj/s‘.;ok”f“""/"*'-& "”':,':’m :
5 B D 5
@) ypoa 18E “>r>f “AN»":'z:;,,@,n; Y
(9) LN \;(:K:/({;?’::v;‘\f, AT ,z,;\%;?'mg:' "\:,‘ "_’;
(10) }}%ﬁj}éé&‘:?&v 57 -w-“h:',;,“'p ",‘;’j‘;';»
P e 3Rt re s T >(\~Mv;.) £a, ¥ v u
{11) . e A SRR e, SRR
U BRR e e OSINEAS O
Total. (Cotumn (b) must equal Farm 990, Par1 X, col. (8) ine 25.) » BRI, A, "’w'*n P R S et £ A

2 FIN 48 (ASC 740) Footnote. In Pan XIV, provide the text of the footnote 1o the organization's financial statementis that reporis the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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Reconciliation of Change In Net Assets from Form 930 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIII, column (A), N8 12) .. .........ooon oo 1 298, 000.
2 Total expenses (Form 890, Part IX, COMMN (A), N8 25) . ... ..o oo 2 28,585.
3 Excess or {deficn) for the yeas. Subract ine 21omiNe L. .. ... .o 3 269,415.
4 Netunrealized gams (105S8S) ON INVESIMBNIS . . .. ... it ittt ettt e e e e e e e eeennnns 4
5 Donatedservicesanduse of factilies ... ........ ... ...t 5
6 INVESIMBAL BXPENSES . . . . ...ttt ittt te st et seenateae e ene et eanaann 6
7 Prior PenOd B USIMONS . ... .. i e e ae e, 7
8 Other (Describoin Part XIV). . . ...ttt et e e e 8
8 Total adjusiments (net). Add INES 4 thIoUGN 8 . . . .. ... ... ittt it eee et eaannenns 9

10 Excess or (deficit) for the year per audiled financial statements. Combine lines3and 9. ... .............. 10 269,415,

Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total tevenue, gams, and other support per audited financial statements

2 Amountsincluded on line 1 but not on Form 890, Part VIlI, line 12,
Net unrealized gainsoninvestments ... ......... .... ......... ..
Donated services and useotfaclites . .. ...................c..cvun...
RecoVerios of prior year gramts ., .. .. .ouvveen e nn it e inren s arennnnn.
Other (Descibe mPantXIV) ... .ot i e e
AddINesS 2aNTouUGN 2d . . . ... ..t e
3 Subtactine2efromline .... ........ ........ ... .ii.u...
4 Amounts included on Form 880, Part VIl fine 12, but not on line 1:
investment expenses not included on Form 980, Part Viil, ine 7b .
b Other (DescribeinPart XIV) . ... ... .. ... .oii i,
€ Addiinesdaand dh . .. ... ... L e e e
§ Total revenue. Add ines 3 and 4¢. (This must equal Form 880, Part 1, ine 12)
Reconciliation of Expenses per Audited Financial Statements th Expenses per Return
1 Total expenses and losses per audited financial statements ... .. ...

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

o & o Tn

a Donated services and use of {acilities ... ... e ettt eee e, 2a
b Proryearadjustmentis . . ....... ..ot it .. 2b
€ Otherlosses .. . ... ... ittt it e e, 2¢ !
d Other(DescribeinPartXiV) . ... .. ... .. i, 2d
e Add INeS 2a throUugh 2d . . ... ... i it i e e e e et
3 SublraCtiine 26 from liNe & . ... L L e 3
4 Amounts included on Form 890, Part IX, ine 25, but not on hne 1: e
a Investmen! expenses not includad on Form 890, Part VIil, ine 7b ... ........ 4a k2
b Other (Describe 1R Part XIV) .. ...t e e e o 4b w
c Addlinesdaanddb . ... .. ..... ........ e ettt eee e treeee et 4c
5 Total expenses Add lmes 3 and 4c¢. (This should equaj Form 990, Part,ine18) . ... ....._ ... P 5
mPeSupp!emental Information

Complete this part to provide the descnptions required for Part Il ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Pan V, line 4,
Part X, lina 2; Part XI, ine 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additonal information.
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