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- 990 Return of Organization Exempt From Income Tax
Foer Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter soclal security numbers on this form as it may be made public ' 7 |l

Dapartment of the Treasury > " o
Intemal Revenue Service P Go to www.irs.qov/Form990 for instructions and the tatest information.  inspaction .
A _For the 2017 calendar year, or tax year beginning , and ending

B Check il applicable * € Name of organization

E Address change SAVING GRACE PERISHABLE FOOD RESCUE
D Name chan Doing business as 6-1 8 528 63
me change Number and streel {or P O box if mail is not delivered to streel address) fzlaphone number
(] it return 4611 SOUTH_ 96TH STREET #02-215-6718
Final return/ Cuty or town, state or province country and ZIP or foreign postal code
terminated

OMAHA NE 68127 G Gross receipls § 1,659,529

F Name and address of principal officer -
E] Application pending BETH OSTDIEK SMITH H(a) I3 thus & group return for subordinales? D Yes [)Sl No
4611 S 9 6 TH STREET ’ SUITE 11 2 /,7 H{b) Are all subordinates included? D Yes [I No
OMAHA NE 68127 ~ If*No," altach a hisl (see instructions)

| _Tax-exempt status m | 501(c)3) T—Lsoﬂc) ( ) (nsert no ) l_l 4947(a)(1) or /H_I )527 //
J_ website: > WWW, SAVINGGRACEFOODRESCUE . ORG i

D Amended retum

H{c) Group exemption number P>

K Form of organization {YI Corporation [_' Trust nAssxxamn I—[ Other > “ ' L Yearotformation 2013 [ M State of tegal domicile NE
. Part} Summary !
1 Bnefly describe the organization's mission or most significant activities \‘v
3 CONNECT PERISHABLE FOOD FROM LOCAL FOOD PURVEYORS TO LOCAL NON-PROFITS THAT
s FEED OUR HUNGRY WHILE RAISING AWARENESS AND EDUCATING THE COMMUNITY ON FOOD
< WASTE AND HUNGER. .
/ 3 2 Chack this box P D if the organization discontinued its operations or disposed of more than 26% of its net assets
\5\0 3 3 Number of voting members of the governing body (Part VI, iine 1a) 3 10

) & | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9

, ° /0 3| 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 6

YL o E 6 Total number of volunteers (estimate If necessary) 6 40

P‘ “ \Y){ 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0

v C b Net unrelated business taxable income from Form 990-T, line 34 7b 0

N Q/ Prlor Year Current Year

0 w | 8 Contributions and grants (Part VIIL, ine 1h) 1,503,175 1,591,171

V' 2 8 Program service revenue (Part VIII, ine 2g) 0

» % 10 Investment income (Part VlI, column (A), lines 3, 4, and 7d) 398

n ) % | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 33,904 66,318

} (r{)-‘ 5 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,537,079 1,657,887

'O ; 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
| o 14 Benefits paid to or for members (Part IX, column (A}, line 4) 0

H]

L oen w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 194,278 198, 686
'c\’?:) § 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
= :-’. b Total fundraising expenses (Part IX, column (D), line 25) » KO d— o "

< W | 47 Other expenses (Part IX, column (A), ines 11a~11d, 11{-24e) REE.:_F;P\/Q:D 1,141,322 1,342,512
18 Total expenses. Add lines 1317 (must equal Part IX, columnrg,llme 25) 8 1,335,600 1,541,198
18 Revenue less expenses_Subtract ine 18 from hne 12 ol Al 1 2 2n10  Ich 201,479 116,689
o 58 WL" AL 7Y | Beginning of Current Year End of Year
} S ﬁé 20 Tota' assets (Part X, ne 16) ";:::- [ 546,972 663,004
29 21 Total habilties (Part X, line 26) 20N UT 5,550 4,893
<t =7 22 Net assets or fund balances Subtract line 21 from line 20 T —— 541,422 658,111
o Part If Signature Block
(s Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
;I) true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
?@l Sign ’ Signature of officer I Date
c@ Here ’ BETH OSTDIEK SMITH PRESIDENT/FOUNDER
Type or pnnt name and btte
g Print/Type preparer's name Prepareys signature 4 Date Check D | PTIN
‘ f:fi Paid KENNETH A SCHIEBER, CPA 4 06/14 /18| seltampioyed | 00062453
ey Preparer [ ame  »  VERDANT ACCOUNTING, P.C. prvseny  47-0700692
&> Use Only 12110 PORT GRACE BLVD STE 100
~ Fism's address P LA VISTA, NE 68128-3190 Phone no 402-330-1200
I May the IRS discuss this return with the preparer shown above? (see instructions) ;")?‘ Yes '—t No
Form 990 (2017)

Z For Paperwork Reduction Act Notice, see the separate instructions.
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EXTENDED TO NOVEMBER 15, 2017

| 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundatio

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

Department of the Treasury

Intenal Revenus Service P> _Information about Form 990 and its Instructions is at www./rs.gov/form980. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Egm 'x':l- C Name of organization D Employer identificatio
cange | SAVING GRACE PERISHABLE FOOD RESCUE, INC
ym'oo Doing business as 46-1852863
et Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite Telephone number
Fral | 4611 SOUTH 96TH STREET 112 402-215-6718
o Crty or town, state or province, country, and ZIP or foreign postal ggde G Gross recoipts $ 1,537, 079.
mon >l OMAHA, NE 68127 _ H(a) Is this a group retum
[Jésetee T'F Name and address of pncipal officor BETH OSTDIEK SMITH for subordinates? CJves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates lncludcd?DYes [:] No
1 Tax-exempt status- LKEONC)(B) | 501(¢) ( Yy (insert no.)T_.jTQtﬁ(a)U) orl__J 527 Iif "No," attach a list {(see instructions)
J Website: p WWW . SAVINGGRACEFOODRESCUE .ORG H(c) Group exemption number P

K_Form of organization: 1 X | Corporation [ J Trust [ T Association ‘_l Other P~ [L Year of formaton: 20 1 3] m State of legal domiciie: NE
{Part I{ Summary

o | 1 Brefly describe the organization's mission or most significant activities CONNECT PERISHABLE FOOD FROM
g LOCAL FOOD PURVEYORS TO LOCAL NON-PROFITS THAT FEED OUR HUNGRY,
§ 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . , . 3 10
:‘: 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . . 4 9
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) | . A 5 7
§ 6 Total number of volunteers (estimate if necessary) e . . .. L6 30
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . i . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Viii, line 1h) . 1,036,990, 1,503,175,
€| 9 Program service revenue (Part VIIl, line 2g) ) ) ) 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 22 ’ 078. 0.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ) 28,520. 33,904.
12 Total revenue - add lines 8 through 11 {must equal Part Viii, column (A), line 12) 1,087,588. 1,537,078,
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) ) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), fine 4) ) 0. 0.
[ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 138,607. 194,278.
2 | 16a Professional fundraising fees (Part 1X, column {A), Iine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 56,389.
Y117 Other expenses (Part IX, column (&), Iines 11a-11d, 11f-24¢) . L. 788,164. 1,141,322,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 926,771, 1,335,600,
19 Revenue less expenses. Subtract ne 18 from line 12 L 160,817. 201,479.
58 Beginning of Current Year End of Year
°§-§ 20 Total assets (Part X, line 16) . 339,943, 546,972.
<3| 21 Total habiltties (Part X, line 26) o _ 0. 5,550.
51_% 22 Net assets or fund balances. Subtract line 21 from line 20 , .. 339,9 43, 541 ,422.
[ﬁ:rt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 15
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here BETH OSTDIEK SMITH, PRESIDENT
Typeor print name and tle
PrinyType preparer's name Preparer’s signature Date o [ PIN
Paid ENNETH A. SCHIEBER ! emons [P00042493
Preparer {Frm'sname p BORMAN & SCHIEBER, P.C. Firm's EIN 47-0617732
Use Only |Firm's address p, 12 100 W. CENTER RD #518
OMAHA, NE 68144 Phoneno.402-330-6600
May the (RS discuss this return with the preparer shown above? (see instructions) N LX_’ Yes D No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




