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Form ggﬂ Return of Organization Exempt From Income Tax
’ Under section §01(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black lung

. benefit trust or private foundation) Open to Public
Department of the Treasul
Intemal Revenue Service T » e organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B checkis Please |C Name of organizaton FOODSERVICE PACKAGING INSTITUTE, INC |D Employeridentification number
: ‘:::r:::' 'I':;:':sr Doing Business As 13-0612120
Name change | PRNtOr|  Number and street (or P O boxif mail 1s not delivered to street address) Room/suite | E Telephone number
| wirroun | s | 201 PARK WASHINGTON COURT (703) 538-3550
: Terminated lsg:'lc City or town, state or country, and ZIP + 4
Amended tons | FALLS CHURCH, VA 22046 G Gross recepts $ 834, 340.
:‘ paplcation F Name and address of principal officer JOHN BURKE, PRESIDENT H(a) Ls”hr::e:_’gmup fetum for ‘j Yes H No
SAME AS ABOVE , H(b) Are all affilates ncluded? Yes
| Tax-exempt status l X l 501(c) ( 6 ) € (insertno) | l 4947(a)(1) or I l 527 If “No,” attach a list (see instructions)
J  Website: pr WWW.FPI.ORG H{c) Group exemption number P
K Form of organization IY' Corporation l J Trustl 4LAssomahon I l Other b l L Year of formation 1 933, M State of legal domicile VA
Summary
1 Brnefly describe the organization's mission or most significant actwbees: _ _ _ _ _ _ _ _ _ __ __ __ _ __ __ _ _ __ _ _ _ _ _ _ _ ____________
o| IO _EXPAND ACCEPTANCE & PROMOTE THE BENEFITS OF FOODSERVICE PACKAGING: ___________
£/  PROTECT MANUFACTURING OF FOODSERVICE PACKAGING FROM UNWARRANTED INTRU-
§| SION BY GOVTS;EDUCATE MEMBERS;& PROVIDE LEGAL FORUM TO DISCUSS ISSUES. __________
g: 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
e8| 3 Number of voting members of the governing body (Part Vi, e 1a) | _ . . . . . . . .. .. . ... 3 35
§ 4 Number of independent voting members of the governing body (Part VI, bne b . . 4 35
2|5 Total number of employees (PartV,IN€28), | . | . . .. ... ... ... 5 3
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . v 0t 6 46
7a Total gross unrelated business revenue from Part Vill, column (C}, ine 2. =~~~ 7a
b Net unrelated business taxable income from Form 990-T,5ne34 . . . . . . . v o v v v v v v v o v o e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, knetb) 0. 0.
g 9  Program service revenue (Part VI, line 2g) _ 744,729. 774,275,
é 10 Investment iIncome (Part VIII, column (A), I 24,243. 12,937.
11 Other revenue (Part Viil, column (A), hnes g, 0. 0.
12 Total revenue - add lines 8 through 11 (mu 768,972. 787,212,
13 ' 0. 0.
14 0. 0.
o|15 397,848. 389, 960.
] iy \
g 18a Professnonal fundraising fees (Part 1X, column (A e —— [ 0. 0.
g .
td
Wy 449,0099. 379,697.
18 846,947. 769, 657.
19 -77,975. 17,555.
53 Beginning of Year End of Year
@gé 20 Totalassets (PartX, ne16) = .. ... L. 766, 947. 1,041,992.
LT[ 21 Total habifites (Part X, Ine26) L 193,874. 358, 631.
&25]22 Net assets or fund balances Subtract ne 21 from N 20, . . . v o v o v v v v et ... 573,073. 683, 361.
eﬁm Signature Block
= Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
D and belief, 1t 1s true correct, and complet Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=
A Sign | May 14 SLo10
I Here gnature of ofﬁcer Date l
z R Durke ?re sident”
T Type or print name and title
()] . Preparer's Dat Check if Preparer's dentfying number
w:: o Sanate PP 5/[¢3 emoloyed P (see e 85 0692
Firm's name (or ydurs  REGARDIE, BROOKS & LEWIS, CHTD / EIN » 52-1038701
Use Only | if self-employed), }
address, and ZIP +4 P 7101 WISCONSIN AVENUE, SUITE 1012 BETHESDA, MD 20814-4805 Phone no  p 301~-654-9000
May the IRS discuss this return with the preparer shown above? (see Instructions) , . . . . . . . . . . . . v v v v v v v v v .. X Tves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
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Form 990 (2009) 13-0612120 Page 2
Statement of Program Service Accomplishments *

1 Briefly describe the organization's mission .
ATTACHMENT 2 4

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . . . . . [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [X]ves [Ino
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose 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, for each program service reported.

4a (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
MEETINGS - FPI MEMBERS MEET TWICE A YEAR, BRINGING TOGETHER THE
ENTIRE SUPPLY CHAIN. PROGRAMS ARE DESIGNED TO BE RICH IN CONTENT
ABOUT ISSUES AND CONCERNS CONFRONTING THE INDUSTRY AND ITS
EXECUTIVES. EVERY OTHER YEAR, FPI MEMBERS JOIN THEIR COLLEAGUES AT
PACK2GO EUROPE FOR JOINT SESSIONS ON THE INCREASINGLY GLOBAL
FOODSERVICE PACKAGING INDUSTRY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
COMMUNICATIONS - FPI SERVES AS THE VOICE OF THE INDUSTRY IN A WIDE
VARIETY OF PUBLIC ARENAS. THE OBJECTIVE OF THESE EFFORTS IS TO
PROMOTE A CLEAR UNDERSTANDING OF THE INDUSTRY'S PRODUCTS AND THE
ADVANTAGES OF THEIR USE TO AUDIENCES AS DIVERSE AS THE MEDIA,
CUSTOMERS, EDUCATORS AND THE GENERAL PUBLIC.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MEMBER SERVICES - FPI PROVIDES A NUMBER OF MEMBER SERVICES
INCLUDING OPERATIONAL SURVEYS; SPONSORSHIP OF AN ANNUAL
FOODSERVICE PACKAGING AWARDS PROGRAM THAT RECOGNIZES INNOVATIVE
PRODUCTS; CO-SPONSORSHIP OF TWO NATIONALLY-RECOGNIZED AWARDS THAT
PROMOTE EXCELLENCE IN PUBLIC HEALTH AND SANITATION; AND
ENDORSEMENT OF A THIRD-PARTY MICROBIOLOGICAL TESTING AND PLANT
SURVEY PROGRAM.

4d Other program services (Descrbe in Schedule O ) ATTACHMENT 3

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b~

Form 990 (2009)
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Form 930 §2009) 13-0612120 Page 3
* _ Checklist of Required Schedules

S Yes No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"

complete SChedUle A . . . v v o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ... ... 2 X
3 Dud the organization engage 1n direct or indirect political campaign activities on behalf of or 1n opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . .« i i i v i it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C,Partil . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C Partill . . . . . ... ... .. .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes,"”

complete Schedule D, Part!. . . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Partlll . . . . . . . o i i i i i e e e e e e e e e 8 X

9 Did the organization report an amount In Part X, line 21, 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, PartlV . . . . . o o i i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? /f" Yes," complete Schedule D, Part V. . . . . . . . . . . @ i e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VIL VL DX, or X asapplicable . .« v v o v v e e e e e e e e e e e e e e e e 11 X

e Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI

e Did the organization report an amount for investments—other-securities 1In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

o Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedufe D, Parts XI, Xil, and XIIl. . . . .« o v i i i i i i e e e e e e e e e e e 12 X
12A Was the orgamization included in consolidated, independent audited financial statement for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . « « v v v v v v v v v o i i e e s ‘1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E. . . . . . . .. .. 13 X
14a D 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, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), iines 6 and 11e? If "Yes," complete Schedule G, Part! . . . ... .. .. ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« . v v i i i i i i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

If "Yes,"complete Schedule G, Partlll . . . .« v v i i i e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hosptals? /f "Yes," complete Schedule H . . . . . . . . . .. ... ... 20 X

Form 990 (2009)
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Form 990 (2009) 13-0612120 Page, 4
Checklist of Required Schedules (continued)
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), ine 17 If "Yes,” complete Schedule |, Partslandil. . . ... .... .. 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 If "Yes," complete Schedule |, Partsiandlll. . . ... ......... 22 X
23 Diud the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . ... e 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 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,"go to question25 . . . . . . . . . . . . i i v v ... 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 tax-exempt bONds? . . . . . . L. L L L e 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 duning the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . ... ... ... ...... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . . @ i i i it i et e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified 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, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i i e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . . . v o o ot e i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complefe Schedule L,
Part IV o v e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Scheduie M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. . e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . o o o o e e e e e e e e e e e e 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," complete Schedule R, Part!. . . . . . . .. ... . . ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Parts I,
AT o VA 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V. lINE 2 . . . . o i i o e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R PartV,Ine2 . . . . . . . . . . .« i i i ittt 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R
7 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . 0 it 38 X
Form 990 (2009)
JSA
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Form 990 {2009) 13-0612120 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-O-ifnotapplicable, , . . ... ... ... ... ........ 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings to prize WINNEIS? | . . . . . . . .. .. ... ittt it et et ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 3

b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BhIS TEIUM? | L L e it e e e e e et e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O, , . . . . . ... ... 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
BECOUM? & . o o et e et e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . ., .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? ., . . . . . . . . . .. . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, | . . . . . .. ... ... . ... ... ... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? |, . . . L L L e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment I1n excess of $75 made partly as a contribution and partly for goods

and services provided to the PaYOr? | . . . . . . . L. e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or servces provded? |, |, . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto fille FOMM 82827 . . . . & i i ittt e e e e e e e e e e e e e e e 7c

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ......
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premwums on a personal

benefit CONtract? . | . . . . . e e e e e e 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequrred?, | . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TBQUITEA? | L L L L L i e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . _ . . . . . ... ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section4966?, , . ., . . ... ... ........... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related persor?? | | ., ., . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ime 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... . ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceived fromthem) . . . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12b l

Form 990 (2009)
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Form 990 (2009) 13-0612120 «Page 6
i8] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

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

Schedule O. See instructions. .
Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governingbody - - -« - v ¢ . v o v v o oo 1a 35
1b Enter the number of voting members that are independent . . . . . . . ... .. ..o ... 1b 35
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. . oo e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any stgnificant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organzation's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . .. ... .. ... ... .. e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOAY? . . &« v i i it e e e e e e e e e e et e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. . . . ¢ v v v v i i e b e et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... .. .. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in ScheduleO. . . . ... ... . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... .. .. ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the actmties of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organzation?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
170124130200 11 X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . .. .. . ... ... .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS t0 CONMICES? & . . . . i i e e e e e e e e e e e e e e e 12b| %
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule QO hoWHRIS ISTONE . .« © v v i i i i e e et e et e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . i ittt e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . i i i i i it i i e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . e e e e e e e e e e 16a X
b [f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . . . . ... ... o000 .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_____________ ______ ______ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s orly)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records ofthe

organization »THE ASSOCIATION 201 PARK WASHINGTON COURT FALLS CHURCH, VA 22046 ______

703-538-3550

JSA
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Form 990 {2009) 13-0612120 Page 7
1A'} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addtional space i needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paxi

® |List all of the organization's cyrrent key employees. See instructions for defintion of "key employee "

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[:] Check thts box If the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © i z g P g% 3 compensation compensation amount of
week 2zlz|g . 3 3 from from related other
3 g % R ESRE e the organizations compensation
=32 g|°8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
g a § and (elated
o g organizations
PETER LAZAREDES
DIRECTOR (ALTERNATE) | 1.00| X 0] 0 0.
JAMES REILLY
DIRECTOR T TTTTTTTTTTTTT 1.00| X 0. 0 0.
MICHAEL KAZMIERSKI
DIRECTOR T 1.00| X 0 0 0.
BARRY CONRAD
"DIRECTOR T 7 1.00f X 0. 0 0.
MICHAEL FREDERICK
DIRECTOR T TTTTTTTTTTT 1.00] X 0. 0 0.
THOMAS ROBERTS
DIRECTOR T TTTTTTTTTT 1.00| X 0. 0 0.
BRUCE MCNICHOL
"DIRECTOR T TTTTTTTTTTT 1.00| X 0. 0 0.
BETH DAHLKE
"CHAIR (FORMER) 777777 1.00]| X X 0. 0 0.
EIVIND P RYNNING
"DIRECTOR (ALTERNATE) | 1.00] X 0. 0 0.
MICHAEL EVANS
VICE CHAIR ~~ T TTTTTTTTTTT 1.00| X X 0. 0 0.
KEVIN MCQUADE
DIRECTOR T TTTTTTTTTTTT 1.00| X 0, 0 0.
TODD JAGMIN
DIRECTOR T TTTTTTTTTT 1.00| X 0. 0 0.
JAMES M. ROCHFORD
"DIRECTOR T TTTTTTTTTTTTTT 1.00| X 0. 0 0.
JOHN MCGRATH
“IMMEDIATE PAST CHAIR ] 1.00( x X 0. 0 0.
SCOT MITCHELL
DIRECTOR ™~~~ 7TTTTTTTTTTTT 1.00] X 0. 0 0.
NORMAN PATTERSON
"DIRECTOR T 1.00| X 0. 0 0.
JSA Form 990 (2009)
9E1041 2 000

532984 F854 5/12/2010 3:07:48 PM V 09-6.1 06490 PAGE 7



Form 990 (2009) 13-0612120 o Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued) .
(A) (8) (C) (D) (E) F -
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg a‘ g F gg 3 compensation compensation amount of
week &z |z 3 . X4 3 from from related other
?_ig % Sl13lse 2 the organizations compensation
g=132 g|°8 organization (W-2/1099-MISC) from the
E 5 2 § (W-2/1099-MISC) organization
g z § and related
o g organlzatlons
GEORGE BRADDON II
DIRECTOR T T 1.00 x 0. 0 0.
CHARLES GARLOCK
CHRIR T TTTTTTTTTTTTTTTTTT 1.00] x X 0. 0 0.
MARIO GRENIER
DIRECTOR 777007777 1.00| X 0. 0 0.
KEN MILLER
DIRECTOR  ~TTTTTTTTTT 71 1.00f x 0. 0 0.
ROB KITTREDGE
VICE CHAIR 77000707 1.00| X X 0. 04 0.
LOUIS CHERTKOW
DIRECTOR 77Tt 1 1.00] x 0. 0! 0.
EDWARD BARNES
DIRECTOR (ALTERNATE} | 1.00} x 0. 0 0.
PAUL EBBERT III
DIRECTOR 7T TTTTTTT 1 1.00] x 0. 0 0.
SANDRA HUDON
DIRECTOR 77 TTTTTTTT 1.00| X 0. 0] 0.
CINDY HERBERT
DIRECTOR —TTTTTTTTT 1.00| x 0. 0 0.
HERB KNUTSON
DIRECTOR T TTTTTTTTTTT 1.00| X 0. 0 0.
MIKE MILLER
DIRECTOR T 1.00| X 0. 0. 0.
AUSTIN LANCE
DIRECTOR T TTTTTTTTT 1.00| X 0. 0 0.
1b Total  CONTINUED AT SCHEDULE J-2 . ... .. .......... > 238,816 04 55,817.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . ... .. 3 X
4 For any individual hsted on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INAIVIGUAT. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
& Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes, " complete Schedule J for suchperson . . . . . . .. .. . ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Descniption of services

(€)
Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
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532984 F854 5/12/2010

3:07:48 PM V 09-6.1

06490

Fom 990 (2009)

PAGE 8



Form 990 (2009)

Page 9

Statement of Revenue 13-0612120
. . (A) 8 (C) (O
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
revenue 512, 513, or 514
8 g| 1a Federated campaigns . . . . . . . . 1a
£3| b Membershpdues ........ . |L1b
g E| ¢ Fundraisingevents . . ....... 1c
®5| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e
E E f Al other contnbutions, gifts, grants,
to and simitar amounts not included above . |_1f
§E g Noncash contributions included in lines 1a-1f $
h Total. Addlines 1a-1f . . . . . . o . . . v v v i uo ... > 0.
g Business Code
S | 2a MEETING FEES 900099 146,300 146, 300
f b MEMBERSHIP DUES 900099 627,975 627,975
§ c
» | d
b4 f Ali other program servicerevenue . . . . .
& | 9 TotalAddhnes2a-2f . . . . . . .\ .\ .. ... > 774,275
3 Investment income (including dividends, interest, and
other similar amounts). . ATIACHMENT 4 =~ p» 17,770 17,770
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties = « ¢ « « ¢ e o v o s 2 2 o o 0 o 00 o s o0 . . » 0
() Real (n) Personal
6a GrossRents. . . ... .. i
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor(loss). . . . . . . ... Y - 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 22,400
b Less cost or other basis
and sales expenses . . . . 27,233
¢ Ganor(loss) - . . . ... -4,833 - . -
d Netgamnor{loss) . . « « v« v v v v v v v v o v oo .. > -4,833 -4,833
| 8a Gross mncome from fundraising
S events (not Including $
5 of contnibutions reported on line 1¢).
% SeePartIV,line18 . . . .. ... ... a
21 b Less drectexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activities
See PartiV,line19 | . . . ... .. .. a
b less drectexpenses . . ... .. ... b
¢ Net income or (loss) fromgaming actvtes. . . . . . . . . » 0
10a Gross sales of inventory, less
retuns and allowances , , , . .. ... a 19,895
b Less costofgoodssold. . . ... ... b 19,895 -
¢ Net income or (loss) from sales of inventory, . ATCH, 5. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevernue . . . ... ... .. ..
e TotaLAddlines 11a-11d - . . . « . . .« v o v v v ... > 0.
12 Total Revenue. Seenstructions . « - « « o v o o v . . . . » 787,212 627,975 159,237
Fom 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 13-0612120 Rage10
Statement of Functional Expenses ' .
Section 501(c)(3) and 501(c)(4) organizations must complete 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, (A) (B) ) (D)
7b, 8b, 9b, and 10b of Part VIl Totel expenses P onsen Sener oxpenses Fepenses.
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 0.
2 Granis and other assisiance to individuals in
theUS SeePartIV,Ine22 . ......... 0.
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
US SeePartIV,lines15and 16 , _ . . . . . 0.
4 Benefits paid to or formembers _ . . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . .. .. ... 294,633.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . 0.
7 Othersalanesandwages. . . . ... ..... 56,543.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 9,974.
9 Other employeebenefits . . . . . . ... ... 10,035.
10 Payrolltaxes . « . « v v v v v o v v m v v v 18,775.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal . ... .....¢c. .. 44,044.
cAccounting . . . . ... . .00 ot e 30,606.
dLlobbying . . ... .. ... ... 0.
e Professional fundraising sevices See Part 1V, line 17 0.
f Investment managementfees . ., ... .. .. 0.
gOther . . . . .. .., ..o, 0.
12 Advertisingand promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . . . v v v v v v v oW 6,729
14 Informationtechnology. . . .. . ... .. .. 7,047.
15 Royaltes. . . ... .............. Q.
16 OCCUPANCY . .« v v v v v v vt v e s e e e 38,373
17 Travel . . . . . e s e e e 4,001
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 129,891.
20 Interest . . ., .. ... ... 0.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . ., . 5,399.
23 Insurance | . ... ... ... .00 ... 7,655.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25 below )
aOTHER PROGRAM SERVICES 56,271.
p OTHER MGMNT & GENERAL = 9,851.
¢ PUBLIC AFFAIRS AND PROMOTION 39,830.
d o e
@ e —
f All otherexpenses _ _ _ _ _ _ _ _ _ _ __ . __.__
25 Total functional expenses. Add limes 1 through 24f 769,657.
26 Joint Costs. Check here » If following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

532984 F854 5/12/2010
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Form 990 (2009) 13-0612120 Page 11
* Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-noninterestbearng = = . . . .. . ..... .. .. ... ... .. 19,074, 1 18,812.
2 Savings and temporary cashinvestments . ... ... ... ... 190,499, 2 188,046.
3 Pledges and grantsrecevable,net |, . . ... ... .. ... ... . ... 3
4 Accountsrecevable, net ... 23,758 ] 4 22,349.
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | . . . ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described 1n section 4958(c)(3)(B) Complete
o|  PaliofSchedulel . . . ... ......... .. ... 6
fg 7 Notesandloansrecewvable,net, . . ... ... ... ... . ... ..., 7
2] 8 Inventoriesforsaleoruse. . .. ... .. ... ... 8
9 Prepad expenses and deferredcharges . . . . . . ... ... ... 23,044, 9 5,037.
10a Land, buldings, and equipment cost or |[10a 62,548.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, , . ... .. .. 10b 50, 689. 18,560./10¢ 11,859.
11 Investments - publicly traded securties. . . . . . . . ... 487,386 11 7192,889.
12  Investments - other securities SeePartM, lne11. ... ... ... ..... 12
13 Investments - program-related SeePartM, lne 11 . . .. ... ....... 13
14 Intangibleassets. . . . .. . . . .. 0 i e 14
18 Otherassets SeePartV,lne 11 . . . . . . ... ... ... un... 4,626.15 3,000.
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . .... .. .. 766,947 16 1,041,992.
17  Accounts payable and accrued eXpenses, . . . . . . ... e e e 14,374.0 17 40,829.
18 Grantspayable, |, . . . . ... ... ... e 18
19 Deferredrevenue . . . . .. .. ... ... ... .. 179,500. 19 317,802.
20 Tax-exemptbondhabilves , ., . ... ... ................. 20
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key
:-,'; employees, highest compensated employees, and disqualfied
- persons Complete Partllof ScheduleL , . _ . . ... ... ......... 22
23 Secured mortgages and notes payable to unrelated thrd partes | | | . |, | . 23
24 Unsecured notes and loans payable to unrelated third partes, . . . . . . . . 24
25 Other habilties Complete Part Xof ScheduleD | . . . .. .. ... .. ... 25
26  Total liabilities. Add lines 17 through25 . 193,874, 26 358,631.
Organizations that follow SFAS 117, check here » li_’ and
4 complete lines 27 through 29, and lines 33 and 34.
S127  Unrestricted netassets . . . . . .. ..o 573,073 27 683,361.
g 28 Temporanly restrictednetassets | . . . . . . . . .. ... 28
129 Permanently restnctednetassets, |, . .., ., .. ... ... ... ... 29
Z Organizations that do not follow SFAS 117, check here » (:]
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds | , . . ... ......... 30
2131  Pad-in or capital surplus, or land, building, or equipmentfund ., . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2[33 Totalnetassetsorfundbalances . . . . . . . . . .. 573,073, 33 683,361.
34 Total labilities and net assets/fundbalances | _ . . . . .. . .. ....... 766,947.| 34 1,041,992,
Form 990 (2009)
JSA
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Form 990 (2009) pPage 12
Part X| Financial Statements and Reporting '

Yes | No .

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . , , . . . . 2a X
b Were the organization's financial statements audited by an independent accountant?, . . ., . . ... ....... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | , , , . 2¢ | X
If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basss, separate bass, or both
Separate bass [:] Consolidated bass D Both consolidated and separate bass
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337, . L L . L i it i e e e e et e e e e e 3a X
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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

JSA
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SCHEDULE C Political Campaign and Lobbying Activities [ oM No 15450047

» Complete if the organization is described below. 2@0 9

. Open to Public
Department of the Treasury N - - i
Intemnal Revenue Service p Attach to Form 990 or Form 990-EZ.  »> See separate instructions Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts I-A and 8 Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B

® Sechion 527 orgamizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part |V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identification number
FOODSERVICE PACKAGING INSTITUTE, INC 13-0612120
[N Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign actmties in Part IV

2 Political expenditUres . . . . . . . .. e e e e e e e > 3
3 Volunteer HOUrS | | . . . . e e e e e e e e e e e e e e

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | . , | . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 ., , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4aW asacomrection made? | L e e e e Yes No

b If "Yes," descrbe in Part IV
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOIVIIES | . . . L L L L e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivites . . . . ... L L >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
14T 4 >3
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . .. . . . . i i e i e s e ie e D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part V

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing orgamzation's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
JSA
9E1264 1 000
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Schedule C (Form 890 or 990-EZ) 2009 13-0612120 . Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election Y
under section 501(h)). .
A Check » J if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "imited contro!l" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hnes 1a and 1b)
Other exempt purpose expenditures . _ . . . . .. .. ... ... ...ttt
Total exempt purpose expenditures (add lines fcand1d). ., . .. .. ... ... ....
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000.000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
]
J

- 0o Qo0 Ue

Subtract line 1f from line 1¢ If zero or less, enter -0-
If these 1s an amount other than zero on either ine 1h or line 1), did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . i i i e e i e e e e e e e e e et e ee aeee e e [—l Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscalyear (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

JSA
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Schedule C (Form 990 or 990-E2) 2009 13-0612120 Page 3
. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
{a) {b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;
a Vo'unteers') ---------------
b Paid staff or rhér{a'gérﬁe'nt'(fnéldd'e 'co'n"wp'ehs:at'ldn'm' e'foe'née's }e'pbried on lines 1c¢ through )7
C Med'a advenisements’) ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f  Grants to other organizations for lobbying purposes'7: ______________________
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other actities? If "Yes," descrbenPartty
j Total Addlines fethrough i | L
2a Dud the activities In ine 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912 . . . . .. . ... .....
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)({5), or section
501(c)(6).
Yes { No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2 | X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ., , .. .. .. 3 X

=L dl[E=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
Dues, assessments and simitar amounts from members | . . . . L L. L 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
CUI Nt Y AT | L e e e e e e 2a
Carryover from lastyear L e 2b
Total e e 2¢c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | . . | 3
If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . L e e 4
Taxable amount of lobbying and political expenditures (seeInstructions) . . . . . . . .. ... ..o ... 5

Supplemental Information

Complete this part to provide the descriptions required for Part FA, ine 1, Part I-B, line 4, Part iC, line 5, and Part II-B, line 1
Also, complete this part for any additional information
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SCHEDULE D l OMB No 1545-0047

Supplemental Financial Statements

(Porm 990)
. » Complete if the organization answered "Yes,” to Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to P.Ubllc
Intemal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
FOODSERVICE PACKAGING INSTITUTE, INC 13-0612120
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear) ... ...
4 Aggregate value atend ofyear . .. ......
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusve legal control? . . . . . .. .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds canbe
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private beneft? , . . . . . .. L. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ¢ @ i i it it e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. .. ... . o0 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . .. ... ... ... I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h}(4)(B)() and 170(h)(4)(BYI)? . . . . o i o e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the orgamzation elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllLline1 . . . . . . . oot i it it i i i it i |
(ii) Assets included INForm 990, Part X . . . & o v i i it i i e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues includedin Form 890, Part VIILINe 1 . . . . ¢ ¢ v v i i i i i i e s i e e e e e e e e e >3

b Assetsincluded iIn FOrm 990, Part X . . . . . .t i i i i e e e e e e e e e e e e e e s > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 13-0612120 , Pdge 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlnuegL

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XV
5 Durning the year, did the organization solict or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . m Yes m No

(1WA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . L L L i e e e e e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following tabie.
Amount
c Beginningbalance . . . .. ... e e 1ic
d Additionsdunngtheyear . . .. .. ... i it it i 1d
e Distributionsduringtheyear. . . .. .. ... ... i i 1e
f Endingbalance . . . . . . . . e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lmne21? . . . . . . . . ... . ... . ...... I__] Yes LJ No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year {b) Prior year (c¢) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. .......
¢ Net investment earnings, gams,

andlosses. . . . .........

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . ... ... ..

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated organizationS . . . .« vt u s L e e e e e e e e e e e e e e e e e e e 3ali)
(i) related OrganiZations . . . v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organzations hsted as requredonSchedule R? . . . . . ... ... ... .... 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds
anestmens - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
da Land. .. . . o .. .o e

b Buldings . .. .. ... .. ...

¢ Leasehold mprovements. . . . . .. ...

d Equpment . ... ... .. ..., 28,932 28,932,

e Other . . . . v o v i v i i e s e e e e e 33,616 21,7574 11,859.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), ine 10(c) ). . . . . . > 11,859.

Schedule D (Form 990) 2009

JSA

9E1269 1 000
532984 F854 5/12/2010 3:07:48 PM V 09-6.1 06490 PAGE 18



Schedule I (Form 990) 2009

13-0612120 Page 3

21" R Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

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

Other Assets. See Form 990, Part X, line 15

{a)

Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Schedule D (Form 890) 2009 13-0612120
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W o~ HEWN =

-l

-
[ BN~ N s T « 2 -

O 0 0 T o

o o

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part iii, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2; Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

* Page 4

Total revenue (Form 990, Part VIil, column (A), ine 12) 1

787,212.

Total expenses (Form 990, Part IX, column (A), line 25) 2

769, 657.

Excess or (deficit) for the year Subtract line 2 from line 1 3

17,555.

Net unrealized gains (losses) oninvestments 4

92,733.

Donated services and use of facilities 5

Total adjustments (net) Add ines 4 through 8 9

92,733.

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10

110,288.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

899, 840.

Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a 92,733.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

2e

92,733.

807,107.

Amounts included on Form 990, Part VI, line 12, but not on fine 1-
Investment expenses not included on Form 890, Part VI, ine7b , . . . . . . 4a

Other (Descrbe mPartXIV) . . .. .. . ................. 4b ~19,895.
Addlines4aandd4b e

4c

-19,895.

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, fne 12) . . . . . . . . . . . . ..

5

787,212.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

789,552,

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d 19,895,

2e

19,895.

769,657.

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Descrbe nPartX\V) ... ... 4b
Add lines 4a and 4b

4c

769, 657.

Supplemental Information

SCHEDULE D, PART XII, LINE 4B AND SCHEDULE D, PART XIII, LINE 2D
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Schedule D (Form 990) 2009

13-0612120 Page 5

Supplemental Information (continued)
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SCHEDULE J Compensation Information | oms No 15450087

(F‘orm 9‘90) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part 1V, line 23.
Intemal Revenue Service > Attach to Form 990. P> See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organlzation

1a

2009

Open to Public

Inspection
Employer identification number

FOODSERVICE PACKAGING INSTITUTE, INC 13-0612120
m: Questions Regarding Compensation
Yes | No
Check the appropriate box(es) If the organization provided any of the following to or for a personlisted in Form
990, Part VII, Section A, hne 1a Complete Part Ill to provide any relevant information regarding these tems
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
. Tax indemnification and gross-up payments Health or social club dues or initiation fees
. Discretionary spending account Personal services (e g, maid, chauffeur, chef)
If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described abowe? If "No," complete Part lll to
L 1 T 1b| X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inne 1a? |, | 2 X
Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check ali that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 930 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? . _ . . . . . . . . .. .. e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrement plan? . . . .. ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part |lI
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization?, | L e e e e e e e e e e 5a
Any related organization? | | L L L e e e e e e e Sb
If "Yes" to line 5a or 5b, describe in Part Il
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization?, L e e e e 6a
Any related organization? | L L e e e 6b
If "Yes" to line 6a or 6b, describe n Part lil
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbemPartl | , . . . . . ... .. ... ... ... .. 7
Were any amounts reported 1n Form 990, Part VIil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? F "Yes," descrbe
L - T G| 8
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-B(C)7 . . . . . . .« v v i v i e e e e e e e e e e e e e e e e e e e e e e s 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

p Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

» See the Instructions for Form 990.

Continuation Sheet for Form 990

| oMB No 1545-0047

Name of the Organization

FOODSERVICE PACKAGING INSTITUTE,

INC

Open to Public
Inspection
Employer identification number

13-0612120

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

Employees
(A) ®) © (D) ® {F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estmated
per week cslslol=lez] compensation compensation amount of
é‘. a2 2 ESIK) ‘3 S g from from related other
@ a| € E g g2a the organizations compensation
—:ol & ] 2 o § organization (W-2/1098-MSC) from the
g o r 3 (W-2/1099-MISC) organtzation
2 g o '§ and related
® g B organizations
[1]
Q
JED SEAY
DIRECTOR 777077 1.00 | X 0. 0. 0.
MARY ROSENTHAL
DIRECTOR 70T 1.00| X 0. 0. 0.
KEITH BLAIR
DIRECTOR (ALTERNATE) | 1.00 | X 0. 0. 0.
PAT REED
DIRECTOR (ALTERNATE) | 1.00 | x 0. 0. 0.
JORDI DAURA
DIRECTOR 777777 1.00 | X 0. 0. 0.
MARY IGNAS
DIRECTOR 77777777 1.00 | x 0. 0. 0.
MALCOLM SIMMONDS
DIRECTOR 77777777 1.00| X 0. 0. 0.
DOUG KUNNEMANN
DIRECTOR 77777777 1.00 | X 0. 0. 0.
JOHN MULCAHY
DIRECTOR 777777 1.00] X 0. 0. 0.
DOBBIE NEWMAN
DIRECTOR 777777 1.00| x 0. 0. 0.
LUKE VERNON
DIRECTOR 77777777 1.00| X 0. 0. 0.
JEFFREY WOLFF
DIRECTOR 777777 1.00| X 0. 0. 0.
GREG WANTA
DIRECTOR 77777777 1.00 | X 0. 0. 0.
DEXTER YAMADA
DIRECTOR 777777 1.00] X 0. 0. 0.
STEVE DAVIES
DIRECTOR (ALTERNATE) | 1.00 | x 0. 0. 0.
DAVID FREDRICKSON
DIRECTOR (ALTERNATE) ] 1.00 | % 0. 0. 0.
ED LACY
DIRECTOR 7777777 1.00 | X 0. 0. 0.
JOHN BURKE
PRESIDENT/TREASURER | 40.00 XX X 167,373. 0. 35,598.
LYNN DYER
VICE PRESIDENT 77 40.00 X{ X 71,443. 0. 20,219.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O
(Form 930)

| oms No 1545-0047

2009

Open to Public

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Serice » Attach to Form 990. Inspection
Name of the organization Employer identification number
FOODSERVICE PACKAGING INSTITUTE, INC 13-0612120

ATTACHMENT 1

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11

THE BOARD OF DIRECTORS HAVE DIRECTED STAFF TO REVIEW FORM 990 BEFORE

FILING.

CONFLICT OF INTEREST POLICY

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

ON AN ANNUAL BASIS, EACH MANAGEMENT PERSON IS REQUIRED TO COMPLETE A

MANAGEMENT PERSON DISCLOSURE STATEMENT.

PROCESS FOR DETERMINING COMPENSATION

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

THE PROCESS OF DETERMINING COMPENSATION OF THE INSTITUTE'S PRESIDENT

INCLUDES ALL OF THE ELEMENTS:

1. REVIEW AND APPROVAL-THE COMPENSATION OF THE PRESIDENT IS REVIEWED AND

APPROVED BY THE INSTITUTE'S EXECUTIVE COMMITTEE, BASED ON RECOMMENDATIONS

BY THE COMPENSATION COMMITTEE.

2. USE OF DATA AS TO COMPARABLE COMPENSATION-THE COMPENSATION OF THE

PRESIDENT IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE

COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE

POSITIONS.

3. CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING-THERE IS

CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

fsar Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the qrganization Employer identification number

FOODSERVICE PACKAGING INSTITUTE, INC 13-0612120
. ATTACHMENT 1 (CONT'D)

PUBLIC DISCLOSURE

FORM 990, PART VI, SECTION C, LINE 19

THE INSTITUTE WILL MAKE FORMS 1023 AND 990 AVAILABLE UPON REQUEST.
GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND ITS CONFLICT OF INTEREST

POLICY ARE NOT PROVIDED TO THE GENERAL PUBLIC.

PROGRAM SERVICE CHANGE

FORM 990, PART III, LINE 3

EFFECTIVE JANUARY 1, 2009, THE INSTITUTE DISCONTINUED ITS ACTIVE
MANAGEMENT OF THE MICROBIOLOGICAL TESTING PROGRAM. ALTHOUGH IT NO LONGER

ADMINISTERS THE PROGRAM, THE INSTITUTE CONTINUES TO ENDORSE IT.

CHANGE IN OVERSIGHT PROCESS
FORM 990, PART XI, LINE 2C

THERE WAS NO CHANGE IN THE PROCESS OF APPROVING THE AUDIT.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO EXPAND THE ACCEPTANCE & PROMOTE THE BENEFITS OF FOODSERVICE
PACKAGING; PROTECT MANUFACTURING OF FOODSERVICE PACKAGING FROM
UNWARRANTED INTRUSION BY GOVERNMENTS; EDUCATE MEMBERS ABOUT MARKET
TRENDS AND OPPORTUNITIES;AND PROVIDE LEGAL FORUM TO DISCUSS ISSUES

RELEVANT TO THE SUPPLY CHAIN.

ATTACHMENEchddule O (Form 890) 2009

JSA
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Schedule ' (Form 990) 2009 Page 2

Name of the qrganization Employer identification number
ROODSERVICE PACKAGING INSTITUTE, INC 13-0612120
. ATTACHMENT 3 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

TECHNICAL ISSUES & PACKAGING STANDARDS - FPI'S

TECHNICAL PROGRAMS PROVIDE MEMBERS WITH

INTERPRETATION, GUIDANCE, TECHNICAL SUPPORT AND

RECOMMENDED ACTION TO ENSURE APPROPRIATE PRODUCT

& FACILITY COMPLIANCE.THE INSTITUTE'S FOODSERVICE

PACKAGING STANDARDS COUNCIL DEVISES AND ADOPTS

TECHNICAL STANDARDS FOR FINISHED SINGLE-USE

FOODSERVICE PACKAGING PRODUCTS, & GOOD MANU-

FACTURING PRACTICES FOR SUCH PRODUCTS

PUBLIC AFFAIRS-FPI PROTECTS FOODSERVICE PACKAGING

FROM LEGISLATIVE & REGULATORY THREATS, OR ACTIONS

FROM NON-GOVERNMENTAL GROUPS, THAT WOULD CAUSE A

REDUCED LEVEL OF ACCEPTANCE OR UTILIZATION OF THE

INDUSTRY'S PRODUCTS THIS IS ACCOMPLISHED THROUGH

WORKING WITH MEMBERS AND INDUSTRY COALITIONS THAT

SHARE FPI'S LEGISLATIVE AND REGULATORY VIEWS AND

OBJECTIVES

MARKET DEVELOPMENT AND RESEARCH-THE FOODSERVICE

PACKAGING INSTITUTE PROVIDES A VARIETY OF TOOLS TO

ASSIST THE INSTITUTE'S MEMBERS IN THEIR INDIVIDUAL

MARKET DEVELOPMENT EFFORTS TOOLS INCLUDE

PROPRIETARY MARKET RESEARCH STUDIES, ECONOMIC

REPORTS AND ANALYSIS OF THE LATEST MARKET TRENDS

TOTALS

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the prganization Employer identification number
FOODSERVICE PACKAGING INSTITUTE, INC 13-0612120
. ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 17,1770 17,770.
TOTALS 17,770 —17,770
JSA Schedule O (Form 990) 2009
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SCHEDULE D . . OMB No 1545-0092

(Form 1041) Capital Gains and Losses

Dep‘anment of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9

Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number
FOODSERVICE PACKAGING INSTITUTE, INC 13-0612120

Note: Form 5227 filers need to complete only Parts | and |1,

:Z1sdll Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis (f) Gain or (loss) for
(a) Description of property {b) Date acquired (c) Date sold -
{(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo, day, yr) {d) Sales pnce (sﬁif&?&;g;he Sutt:‘t':aec?t(.e:)efy:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b _ _ . . . . . . . .. . .. . ... ... 1b -4,833.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . .. . .. .. .. .... 2
3 Net short-term gain or (loss) from partnerships, S corporatons, and other estates ortrwsts . ., . . . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2008 Captal Loss
Carryover Worksheet | | . e 4 [( )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and onlne 13,
COlUMN (Y ONNE DACK . o o o v v o v i e i e e e e e e e e e e e e s e e te e e aes » | 5 -4,833.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(a) Descript f propert: {b) Dat d (c) Date sold |
(Example. 100 shares 7% prefensd of ‘2" Co) {mo. day vy | (mo.dayyr) | (@ Sdespree (o e e | e e o
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ine6b, . . . . . . .. ... ... ... ..... 6b
7 Long-term capital gamn or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 , . . . . ... ...... 7
8 Net long-term gain or (loss) from partnerships, S corporatons, and other estates ortrusts . . . . . . . . . .. 8
9 Captalgandistributions , | | . L e 9
10 Ganfrom Form 4797, Partl e 10
11 Long-term capital loss carryover Enter the amount, iIf any, from line 14 of the 2008 Captal Loss
Carryover WOrKSNEEE , . . . . . . . ittt et e e e e 11 |( )
12 Net long-term gain or {(loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe back . . . . . . o i e e e e e e e e e e e e e e e e e s aae e e e e » |12

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
9F1210 2 000
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Schedule D (Form 1041) 2009 + "Page2

NI  Summary of Parts land Ii (1) Beneficiaries' (2) Estate's (3) 1 el
Caution: Read the instructions before completing this part. (see page 5) or trust's .

13 Net short-term gainor(foss) . . . . ... .............. 13 -4,833.
14 Net long-term gain or (loss):

a Totalforyear . . . . . . ... ... ... .. ... 14a

b Unrecaptured section 1250 gain (see Iine 18 of the wrksht) _ . . . 14b

€ 28%rategain, | . . L. 14c
18 Total net gain or (loss). Combine lines 13 and 14a , . . > |15 -4,833.

Note: if iine 15, column (3), 1s a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If lnes 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

XTI Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( 3,000y

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, ine 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gamns, or an amount 1s entered In Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions iIf

® FEither line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) , . |17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income n Part | of Form 990-T) . _ | 19
20 Addlines18and19 ., . .. ... .. ..... 20
21 If the estate or trust 1s fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract ine 21 from ine 20 If zero orless, enter-0- , . , ... .. .. ... 22
23 Subtract ine 22 from ine 17 If zero or less, enter-0- _ . . . . . .. .. ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on hne 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromhne 23, _ . . . . .. .. . ... . ... ... 25
26 Subtracthne 25 fromlne 24, . . . . . L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or hine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . .. ... 28
29 Subtractline 28 from ine 27 . . . . . L 29
30 Multiply ine 29 by 15% (15) | . . . . . . . 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . .. . ... ..... 31
32 Addhines30and31 | L 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . .. . . .. ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G lhine 1a (or Form 990-T, N 36) . . . . . o i i vt e e v v e v e o et e o et e e e e e e ee e e 34

Scheduie D (Form 1041) 2009
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