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Process as orizinal Change of Accounting Period ] S.hort Form .
‘ S Z Return of Organization Exempt From Income Tax OB o I3 1150
Form JIVU-L Under section 581(c), 527, or 4347(aX1) of the Internal Revenue Code ;
(except black Iung beneﬁt trust or private loundatlon) @
* Sponsoring organzabions of donor 13 thal op more hosptal facilibes,
Form 230 fgﬂnﬁm hn)g organizat as dafined in sectn 5\2@)?3) must fle \2
Department of the Treasury wwalmmmansswﬂatmmotwywmayumm \0 Open to Public
Internal Revenue Service > The organization may have fo use 2 copy of this retum to salisly stale reporting Inspection
For the 2010 calendar year, or tax year beginning 7/01 ,2010, and ending 12/31 . 2010
Check if applicable: | € D p tdentificatt b
Addresschange  |Product Policy Project Inc. 43-2038678
Name change P.O. Box 48433 E Telephone number
tnital retum Athens, GA 30604 - -
Terminated ’ 706-613-0710
Amended retum F Group Exemption
) Application pending Number.........
G Accounting Method: Cash D Accrual Other (specify) > H Check » D if the organization is not
|  Website: » www.productpolicy.or re%uired to attach Schedule B (Form
J_Tax-exempt status (ck only one) — [X] 501(X3) | 15040 () < qmsetno) | [eoa7ayor | Joop| 990 990-EZ. or 950-PF).
K Check & Lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

SCANNED JUN 9 20

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... .. .. ] 122,321.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Check if the organization used Schedute O to respond to any questioninthisPart . .. ........ ... .. ... oo iiiiiiiieinn, .o |}_{]
1 Contributions, gifts, grants, and similar amounts received . .........iiviiiieiiiiriiiiiiiiies e s 1 117,500.
2 Program service revenue including government fees and contracts............oovee oo ciiiiiiiiiai..s 2 4,663,
3 Membership dues 8nd asseSSMeNtS. ... . .. ... ittt ten tiien ae aee et e caieanee s . 3
4 InvestmentinCOME ... .. ... ... . & iiiiiiiei e iee eeeeeieiiase e e ae e e 4
5a Gross amount from sale of assets ather than inventory ... .. ..... . ... 5a
b Less: cost or other basis and sales expenses.. . . .. .. ...  ........ 5b
¢ Gain or (loss) from sale of assets othes than inventory (Subtract Ime Sb from hne LT Sc¢

6 Gaming and fundraising events

E 2 Gross income from gaming (attach Schedule G it greater than $15,000). ... ua[
z b Gross income from fundraising events (not including $ of contributions
3 ftom fundraisimg events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000).... ... . ..... 6b
¢ Less: direct expenses from gaming and fundraising events.......... .... | B¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC) ... ... it i s e e e e s &d
7a Gross sales of inventory, less returns and allowances. . ..... ...... .. 7a
blessicostof goodsSsold. ... ....... . ... cliiiiiiiiieiiiieineianns 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72) ... . ... ........... ... 7¢
8 Other revenue (describe in Schedule O).................... . 158.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . 122,321.
10 Grants and similar amounts paid (fist in Schedule O).. ...... © !
11 Benefits paidtoor formembers................... ... ... al. APR 982641
£112 Salanes, other compensation, and employee benefits. ... ... . m' ......................... Ll 12 44,176.
E 13 Professional fees ar.\d _other paymfents to independent contrae:lnJ rs. | e _], ............ 13 35,966.
$ | 18 Occupancy, rent, utilities, and maintenance ......... ...... OGD EN U ....... 14
| 15 Printing, publications, postage, and shipping..... .. IR e-eem s N 15 551.
16 Other expenses (describe in Schedule O) .. ... ... ....civviieiiniinnen. See..Schedule. 0. ..... 16 25,925.
17 _Total expenses. Add lines 10through 16.. ... ... .... . . .. 'eeeen teverne eieitaiiiies ieils >l 17 106,618.
18 Excess or (deficit) for the year (Subltract fine 17 fromline 9) . ......ooiiiieniiininiiii viienns 18 15,703.
N & 19 Net assets or fund balances at beginning of year (from fine 27, cofumn (A}) (must agree witt end- of-year
E 3 figure reported on prior year's return) . ...... ... ..c.. ceiiiernieraneiiaiiaes 19 162,632.
I 20 Other changes in net assets or fund balances (explain in Schedule O) .................... .. o Ll 20
21 Net assets or fund balances at end of year. Combine tines 18 through20.......... .... .. ... " 178, 335.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Fqrm 990-EZ (2010) Product Policy Project Inc.

43-2038678 Page 2
[Part Il | Balance Sheets. (see the instructions for Par II.)
Check if the organization used Schedute O to respond to any questioninthisPart . ........ ... ... ..o .o...... m
A) Beginning of year | (8B) End of year
22 Cash, savings, and inVeSImeNIS . ... ... ... oottt e e 164,374.]22 181,034.
23 Land and DBUdINGS . . ... ooeoe et i e e ee e s 23
24 Other assets (describe in Schedute O) See Schedule 0 ) PR 2,631.14 1,578.
25 TOtB) BSOS . ... ... . it ian et e oo 167,005.]25 182,612.
26 Total liabilities (describe in Schedule O) See Schedule 0 ) - 4,373.]126 4,277.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 162,632.(27 178,335.
{Part Il | Statement of Program Service Accomplishments (see the instrs for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Wl ............ X gequired tor section
What is the organuation’s primary exempt purpase? See Schedule O 1(c)(3) and SOA(C)(‘:)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, gaa;nnza%norss at“, setci '0"‘
describe the services provided, the number of persons benefited, and other relevant information for each p ﬁ)( ) trusts; optiona
program title. or others.)
28 Improving corporate practice and public policy in the areas of _ _ _ |
recycling, waste reduction_and resogurce conservation. Working _ _ _ _ .
nhationally to coordinate policy goals and strategies. __ _______
(Grants $ ) If this amount includes foreign grants, check here. ... .......... »[ 1] 28a 47,122.
2 gee Schedule QO . . o e
ZG-rantg s~ T —) 1 this amount includes foreign grants, check here e L ® rf 29a 23,942.
30 Developing professional media tools on product stewardship. _____|
___________________________________________________ _1
(Grants $ - -4) Jf this amount includes foreign grants, check here.. ............ » [} 30a 9,821.
31 Other program services (describe in Schedute O). .. .. See.Schedule O......... ...... . .. cooe....
(Grants $ ) it this amount includes foreign grants, check here ... .. . . > ﬂ Na
32 Total program service expenses (add lines 282 through 318) .. ... o.oiovuiis coviiiiiiies cieiiiia, >| 32 80,885.

[Part IV_] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV,

Check if the organization used Schedule O to respond to any questioninthisPart IM....... .... . .......

(b) Title and average hours | (c) Compensation (If (d) Contributions to {e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and { and other allowances
to position efesred compensation
Helen Spiegelman __ | President 0. 0. 0.
3570 West_22nd Ave | 10.00
Vancouver, BC V6S1J3 Canada
David Stitzhal | Vice President 0. 0. 0.
3111 37th Place South | 2.00
Seattle, WA 98144
Bill Sheehan = ___ __ # Executive Direc . 0 0.
203 Three Oaks Dr______ _ _ | 40.00
Athens, GA 30607
Steven Sherman_ _______ __ | Secretary/Treas 0. 0 0.
3139 Lewiston Ave __ _____ || 3.00
Berkeley, CA 94705
Raymond Gaudart ___ ____ __ | Director] 0. 0. 0.
Box 916 _____ . ________/| 2.00
Rossland, BC V0G1Y0 Canada
Victoria Reinhardt _ ___ __ | Director 0. 0. 0.
15 West Kellogg Blvd ____ ] 2.00
St. Paul, MN 55102
Carolyn Raffensperger _ _ _ _ Director] 0. 0. 0.
PMB 282, 217 Welch Ave Ste 1D1 2.00
Ames, IA 50014
_____________________ —(
BAA TEEAGS1ZL 02/18N11 Form 980-€Z (2010)

{78 "8rn




Form 990-EZ (2010) Product Policy Project Inc, 43-2038678 Page 3
[Part V] Other Information (Note the statement requirements in the instructions for Part V.) See Schedule O
Check if the organization used Schedule O to respond to any question inthis Part V... ... ..o eieuiiniieeiannniaaeenns. X
. N . L . . . . o Yes| No
33 Did the organization engage in any aclivity not previously reported to the IRS? If *Yes,’ provide a detailed description of
eachactiv?tyinScheduleag p ....... ypo ................................................... 33 X
34  Were any significant changes made to the organizing or govermng documents? If ‘Yes,' attach 2 conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions). . . ... .. ... .iviiiiiii i, 34 X
35 if the organization had income from business actvities, such as those reported on hines 2, 6a, and 72 (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 930-T. | __ -
a Did the organizalion have unrelated business gross income of $1,000 or more or was it a section 501(c){8), 501{c)(5). or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?..................... . | 35a X
blf ‘Yes,’ has it filed a tax return on Form 990-T for this year (see instructions)?..............coiivieiiiiieiainao. 35h
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? ¥ "Yes,' complete applicable parts of Schedtle N.. .. ... .. . .coiieeiiiriiii i e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. ’L373l 0.1 B
b Did the organization file Form T120-POL for this year?. .. ... ... .oiiiiiiiiiniiiiia it e i aaiaanes 37b X
382 Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - 4--
any such foans made in a prior year and still outstanding at the end of the tax year covered by this return? ............ 38a X
b If ‘Yes,' complete Schedule L, Part 1l and enter the total |
AMOUNE INVOIVEA. . . ettt ittt ettt et aae e e e eae e meerireneiaeraaan 38b N/A
39 Seclion 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions includedontine 9..............ccoiiiiiiiiiiines 39a N/A |
b Gross receipts, included on line 9, for public use of club facilities. . .........ccocovieieaa... 39b N/A |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. '
b Section 501(c)(3) and 501(c)(3) organizations. Did the organization engage in any section 4958 excess benefit J
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part . ... ... ... ittt 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization !
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ > 0. i
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed {
by the OrgamiZation .. ... .. ... . i ie ittt ciae e, aes eiieaeeaiieian > 0. !
e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax J
shelter transaction? If "Yes, complete FOrm 8886-T.. ... ... .ot iiiitinrs tiiiiiiatiinnasennnes e ae aeinenns 40e X
41  List the states with which a copy of thus return 15 filled = None
42 a The organization's
books arein careof * Bill Sheehan Telephone no. » 706~613-0710

—_— e A e e - e e et — . - . ————— . —_—— - e e e - — =

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over 2
financal account in a foreign country (such as a bank account, securities account, or other financial account)? ......., 42b X

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 a Fareign Bank and Financial Accounts,
€ At any time during the calendar year, did the organization maintain an office outside of the US.2..................... 42¢c X
If ‘Yes,' enter the name of the foreign country:.. »

43  Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here................ ..... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.............. ...... ’{ 43 l N/A
44a Did the o;&a)mzation maintain any donor advised funds during the year? If ‘Yes,’ Form 990 must be completed instead Yes | No
Of FOIM O00-EZ . . ..ottt iite ittt ittt e e et e e e eass et aanmn st i et iaay aearae aeaeaeeeen 443 X
b Did the organization operate one or more hospital facilities during the year? tf 'Yes,' Form 930 must be completed
NStEad Of FOIrM OO0 EZ. ... vt ottt et te e ot ias e e ettt e et et ae ehee e 44bH X
¢ Drd the organization receive any payments for indoor tanning services during theyear?. ........ ..........c.ooeenlt dc X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in
SChEAUIE O. ..\ (it iy ettt et ua s et et vt e e eieiriiaie.iotiaciiiescresciier: 44d
BAA TEEAGBIZL 0211811 Form 990-EZ (2010)
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Folm 930-EZ (2010) Product Policy Project Inc. 43-2038678 Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512()(13)2............ 45 X
a Did the organization receive any payment from or en?a%e in any transaction with a controlled entity within the meaning +——}- -1 -- -
of section 512(b)(13)? If "Yes,’ Form 990 and Schedule R may need 1o be completed instead of Form 990-EZ (see inst.) | 45a X
46 Did the organization enf?age, directly or indirectly, in political campaign activities on behalf of or in opposition to -+ -
candidates for public office? If 'Yes,’ complete Schedule C, Part V... ... ... . .iiiiiiiiiiiiiiiiiiie e 46 X

[Part Vi | Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedute O to respond to any questioninthisPat WL.......... ... ..................0¢...... D
Yes | No
47 Did the organization engage in lobbying activities? f 'Yes,' complete Schedule C,Part Il ..................... .. ..., a7 | X
48 Is the organization a school as described in section 170(b)(1)(A)Gi)? If "Yes,' complete ScheduleE..... ... ....... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. ............... ...... . | 49a X
b If *Yes,' was the related organization a section 527 organization?....... ... .ottt ittt s, . | 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100, of compensation from the organization. if there is none, enter ‘None.’

Title and average Compensation Contributions to nse
(s) Name and address of each employee pawd (b)h:;usaper ?ueek © @ benefit plans 5‘3’ loyee ngFam
more than $100,000 devoted to position deferred compensation other allowances
None _ _ ___ _ . _]
f Total number of other employees paid over $100,000 ... .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100.000 (®) Type of service {c) Compensation
None e
d Total number of other independent contractors each receiving over $100,000............ >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. ... ... .. . . . i iiieienaciiiinintirtecene  co caniaanns »- E]Yes [:]No
i . of my knowl nd X
e e D Y b g, T o 7 bl 1
Sign Signature of officer Oate / /7 ¢
Here » Bill Sheehan Executive Direc
Type or pant name and title.
Print/Type preparer's name Preparer's SWMW Date Check D“ PTIN
Paid S Campbell CPA S CampbelY CPA | CPA ell-employes | P00745989
Preparer |fimsname » S. Campbell CPA, PC
Use Only | ryms agaress = 300 Three Oaks Drive FmsEN_ > 58-2187348
Athens, GA 30607 Phoneno. _ (706) 613-8195
May the IRS discuss this return with the_preparer shown above? See instructions.................cooeepeeoizeerece,. ’lﬂ Yes [_] No
BAA Form 930-EZ (2010)
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° OMS No. 1545-0047

(?:E,',‘.,Eggé’},%g‘\o_m Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasry
Intermal Revernie Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Empioyer identification number

Product Policy Project Inc. 43-2038678
[Part ] _[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XAX().
2 A school described in section 170(bY1)XA)XI). (Attach Schedule E.)
3 A hospital or a cooperative hospilal service organization described in section 17(b)X1)XAXGii)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXGii). Enter the hospital's

name, oty, and state: _ e e .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bj(1XAXiIv). (Complete Part 1)

6 E A federal, state, or local government or governmental unit described in section 178(b)tXAXV).
7 X

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvD). (Complete Part 1,)

A community trust described in section 17{b)(1XAXvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from actwilies related o its exempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after

June 30, 1975. See section 50%aX2). (Complete Part tl.)

10 An organization organized and operated exclusively to test for public safety. See section 503(a)4)-

Lk An organization organized and operated exclusively for the benefit of, to perform the functions of, or ca;af out the &u.:rposes of one or
more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 9(a)(3). eck the box that
describes the type of supporting organization and compliete lines 11e through 11h.

a DType | b DType ] c D Type HI — Functionally integrated d D Type (Il — Other
e D Bb;.. checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othe {o]

r than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f if the orgamization received a written determination from the IRS that is a Type {, Type Il or Type 1ll supporling organization, D
CheCk thIS DOX. . ... . . ittt iiiii Ciiiie veeaen teaae ee e e e e eee eaeee haee ereeaaeaeas o AN
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Gii)
below, the governing body of the supported organization?. ......... .ot L 11g ()
Gi) A family member of a person described In () @bOVE? ... ... it et 11g ()
Gii) A 35% controlled entity of a person described in (i) or @iyabove? .. ...... . . ... .. el 11 g Gii)
h Prowvide the following information about the supported organization(s).
() Name of supported @ EIN (iill) Type ot organization (@) Is the {v) O«d you nolity (Vi) Is the (vil) Amount of support
organuzation (described on ines | 3 orgaruzation sn | the org 1in|  orgar w
abovel mccﬂour:sﬂ)‘;n € D y:lvm!? organrzed in the
ootm e 3,
Yes No Yes No Yes No
{A)
B)
(%]
[(2))]
©
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2010
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Scbedule A (Farm 990 or 930-E2) 2010 Product Policy Project Inc. 43-2038678 Page 2
[Part I [Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(bXTXAXV)
(Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part II1. If the
organizalion fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
&;::ianrgyiesr £°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received. SDo
not include “unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

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

4 Total. Add lines 1 through 3....} 129, 300. 204,601.| 299,188.| 247,302. 117,500. 997,891.

% The portion of totat
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

129,300. 204,601.| 299,188. 247, 302. 117,500. 997,891.

shown on line 11, column (f) .. 136,226.
6 Public support. Subtract line S
fromlined. . . . .. .. ... 861, 665.
Section B. Total Support
E:;ei::;r gyle“a)r £or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
7 Amounts fromlined......... ; 129, 300. 204,601, 299,188. 247,302. 117,500. 997,891.

8 Gross income from interest,
dividents, payments received
on securities loans, rents,
royalties and income from

similar sources ........... ... 10. 2,188. 533. 158. 2,889.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfliedon. ... ......... ..o.e.. 0.

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

PartIv)).See .Part. . IV ... -492. -492.
11 Total sugson. Add lines 7
through 10 ................... 1,000,288.
12 Gross feceipts from related activities, etc (see instructions) ...l ] 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
____organization, check this box and stop here. . ........... .................. R O >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, cofumn (f) divided by ine 11, column ()} ....................oooe. 14 86.1%
15 Public support percentage from 2009 Schedule A, Part Il line 14.........coovi ittt tiiiiriiiii e 15 78.2%

16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization.... . .... .......o.. ooiiiiin cini e > [z]

b 33-1/3% support test — 2009. lf the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization....................iiiiiiiii e, . > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ......... > D

b 10%-facts-and-circumstances test — 2609. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10%
or more, and if the organization meets the "facls-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ...... . . > l:l

18 Private foundation. }f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions. .. *
BAA Schedule A (Form 590 or 990-E£2) 2010
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Sthedule A (Form 990 or 990-E2) 2010 Product Policy Project Inc. 43-2038678 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only it you checked the box on line 9 of Part | or it the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifis, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ........ ............

5 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge.....

6 Total. Add lines 1 through 5....

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

b Amounts included on lnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .. e e e

cAddlines7aand7b........

8 Public support (Subtract line
Zcfromlineb.).............. .

Section B. Total Support
Catendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Tolal
9 Amounts fromline6...... . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sSQUrces................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
€ Add lines 10a and 10b.... ....
11 Net income from unrelated business
activities not included in {ine 10b,
whether or not the business is
requlatly carmedon. . ..., . ...,
12 Other income. Do not includ

gain or loss from the sale of
capital assets (Explain in
Part IV.).

13 Total support. (a9, 10, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. .. .. ... ... ..o s ooy s > El

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f} divided by line 13, column () ... .. .. ...... . ....... 15 3

16 Public support percentage from 2009 Schedule A, Partlll, line 15 . ... ... ....... . .... ... . ...... «...... 16 2
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 @ine 10c, column (f) divided by line 13, column ()............ ...... 17 %

18 Investment income percentage from 2009 Schedule A, Part lil, ine 17..... ... .......ooiihr i 18 %

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ > [:]

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nomore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * H
[ 4

20 Private foundation., If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAD4O3L 12/29/10 Schedule A (Form 930 or 990-EZ) 2010
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' Séhedule i\jiorm 930 or 990-E2) 2010 Product Policy Project Inc. 43-2038678 i Page 4
| {Part IV_|{Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

Part If, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE C it H : e cac OME No. 1545-0047
Form 930 or 590-E2) Political Campaign and Lobbying Activities 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527
b * Complete if the organization is described below. Open to Public
Dicenar Reveroe Service” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection i

If the organization answered ‘Yes,’ to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
© Section 501(c)(3) organizations: Comptete Parts I-A and B 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 I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered ‘Yes, to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activilies), 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.

L] l§ectti|clmA501(c)(3) organizations that have NOT filed Form 5768 (etection under section 501(h)). Complete Part 1-B. Do not complete
art H-A.

(f the organization answered ‘Yes,' to Form 990, Pant IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations: Complete Part Il
Name of organizabon Employer identification number

Product Policy Project Inc. 43-2038678
[PartI-A [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 activities in Part IV,

2 POICAl EXPERGIUIES. . . . onttevrrers oot itiaaea e eeee oe e et e eeee e eeaens >$

3 VOIUNEET MOUPS . . ... o it it i eiiaeeeeeeeen e s iiaiieiiiiiiiiiceiiiiiiiceciens
|Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section4955.................. .. ... >S5 0.
2 Enter the amounl of any excise tax incurred by organization managers under section 4955................ .. >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ...............c. oo oivnenns . Yes No
4aWas a CoMmeCtion MalE? ... ... oiot tittirieenriaeeaeinsns teairiaraaanararcaess  seeasiens e tee eiaaseeasen Yes No
b If 'Yes,' describe in Part {V.
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . . .. .*$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
UNCHION BOUIVIEIES. . .\ v v v vs e oo ee ettt e s e am e e ataaees toann o eeesnaaatascoaeaaat s $
3 ?_'otal exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, .s
ine 17b. .. ... L r e teeieae e et aeeeree e
4 Did the filing organization file Form 1120-POL for thisyear?. ... ... .. ...t e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of ali section 527 political erganizations to which the filing
organization made payments. 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 direclly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

@ ane @ ot @EN | opmempniie | (inen s

If none, enter-0-. promplly and direclly

deliver ; toa s.eplamtc

if none, oier 0o
40 2 e
(2) ____________________
(3) ____________________
() T
(5) ————————————————————
® = fFTcmTmT T o mms s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule € (Form 990 or 990-E2Z) 2010
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Schedule € (Form 990 or 930-£2) 2010 Product Policy Project Inc. 43-2038678 Pa
Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under
section 501(h)).

A Check » | ]if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and ‘'limited control’ provisions apply.

ge 2

i a) Fil Afli
(The term 'exlgenr‘\'g?t:g?:::gl:sg afﬂxg::&t;;fds or incurred.) W"fl:“mm'?m" (g{"’ ars
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)............. 2,132.

b Total obbying expenditures to influence a legistative body (direct lobbying) ...............
¢ Total lobbying expenditures (add lines Taand 1b)...........covvvivrineeenirenienneennns. 2,132. 0.
d Other exempl purpose @XPENAIUIES . . ..ot o« ot cee cevetetiia e eaeaaeonaaiannns 104, 486.
e Total exempt purpose expenditures (add lines 1cand 1d)..........ccovvvrrinenencnenennes 106, 618. 0.
f Lobbying nontaxable amount Enter the amount from the following table in

both columns, 21,324.

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 le.

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 1. ........... c.oviiiiriiiiiiiaeint. 5,331. 0.
h Subtract line 1g from line 1a. If zero or less, enter «0- ....... .....coive viven veeenennen 0. 0
i Subtract line 1f from line 1c. If zeroorless, enter -0-...... ... ... ciiiiiiiiniieninnnn 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720 reporting
section 4911 tax for thisyear?.. .. .... .... ... P P N |—|Yes HNo

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

Lobbying Expenditures During 4-Year Averaging Period

Catend fiscal
ay%na ra;exggg ,S,°5 ! rlsca (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobb -t bl
 amount e 45,729. 49,645, 49, 988. 21,324. 166, 686.
b Lobbyi il
a?nogr'l?g(icsed‘;sn%f Iine
2a, column (e))....... 250,029.
Tota! lobbyi
© expenditures.. .. ... . 4,124. 4,500. 4,500. 2,132, 15, 256.
dG t t bl
rmoum o axavie 11,432, 12,411. 12,497, 5,331, 41, 671.
eGrassrct)oglss_)(c):‘i'lin .
S ot line 62,507.
f Gr ts lobbyi
e res Y™ 4,124. 4,500. 4,500. 2,132. 15,256.
BAA Schedule C (Form 990 or 990-E2) 2010
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Schedute C (Form 90 or 9%0-E2) 2010 Product Policy Project Inc. 43-2038678 Page 3
_Part iI-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(election under section 501(h)).

(@ ()
Yes | No Amount

1 ODuring the year, did the filing orgamzation aﬂemgt to influence foreign, national, state or local
llggls!aﬂot?‘ mcludl'ng any attempt to influence public opinion on a legislative matter or referendum,
rough the use o

BVOIIN TS . . . . i e e I
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ..... L
cMedia adverlisements? ... ... ... i i e e e s

d Mailings to members, legislators, orthe public? . ...... ... (... .. o ciiiiiiiiels iee Leie e
e Publications, or published or broadcast statements?................. . il
f Grants to other organizations for lobbying purposes?....... . . ... .. i
¢ Direct contact with tegislators, their staffs, government officials, or a legistative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
{ Other activities? if 'Yes,' describe in Part IV, . ... ... et ii e .
} Total Add Iines lc through T et i ittt i ittt ar e ae anae e weaesaaee aaaaeens .

bIf *Yes,' enter the amount of any tax incurred under section 4912.. ... ........ ..o vl
¢ 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 for thisyear?........... .. |
[Part lil-A_| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?.................. ..ol ol 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?......... L. 3
Part lil-B |Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or
section 501(cX6) if BOTH Part lll-A, lines 1 and 2 are answere "No' OR if Part lil- A, line 3
is answered "Yes.'
1 Dues, assessments and similar amounts frommembers .. ... ... .. (i it e 1
2 Section 162(e) nondeductnble lob! 5¥7 and po!mcal expenditures {do not include amounts of political
expenses for which the section (3 tax was paid).
BOUIT O YBAL . ... tiieii ittt te e eii e tet e ae et reaa e ¢ e eaeeaeaas 2a
bCarryover from last Year ... ... ..o . (L i il ieeereeerane e s reeieeieaietacaenes 2b
=3 L+ - 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues......... 1 3
4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carry0ver to the reasonable estimate of nondeductible lobbying and political
expenditure REXE YBAI? ... ... .. i . i i ieeebeeae ettt i e 4
Taxable amount of lobbying and polltlcal expenditures (see instruckions) . .. ... .o i i 5
|Part IV_]Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule € (Form 930 or 990-EZ) 2010
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! Schedue C (Form 990 or 990-€2) 2010 Product Policy Project Inc. 43-2038678 Page 4
' {Part IV _|Supplemental Information (continued)
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SéHEDULE o . . OMB No. 1545-0047
Form 930 o 590.£2) Supplemental Information to Form 990 or 990-EZ 2010
Compéete to mviggtl,[wé%nnattion iori éesponsgz.{lo splelcltfic qut:istions on Oven (o Pubn
Degart ' e any additional informauon. n (¢ YU
tnternal Rev::n‘:,: s.:'wefcsé’y orm or > An;::'h ‘t’oplt‘g\r'm 990¥)r 990-EZ. I:I,:spm:tlon © )
Name aof the organization ) Employer identification number
Product Policy Proiect Inc. 43~2038678
_ . _Form 990-EZ, Part il - Organization’s Primary Exempt Purpose _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ . ______
_..to develop_and communicate a strong framework and build a constituency for _________
- _-product-focused environmental policies_that advance sustainable production and ______
_ . -consumption and _qood governance. _ _ _ _ _ _ _ _ oo o e
_._ _Form 990-EZ, Part |ll, Line 29 - Statement of Program Service Accomplishments _ _ _ _ ______________

—— e e e o —— —- - — - e e - ————— i — —-—— - —
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2010 Schedule O - Supplemental Information Page 2
Product Policy Project Inc. 43-2038678
Form 990-EZ, Parti, Line 8
Other Revenue
5 +) - o Y- o T $ 158.
Total §$ 158.
Form 990-E2, Part |, Line 16
Other Expenses
ANNUAL RO LA ..ot it e e it i e h e $ 15,410.
DEPreC At O .. e e 1,053.
B 6.4 £ 05 - ) o Lo 990.
Licenses and Fees .. ..ottt iiaii i sey emaaeaeaeeaes s e, 219.
Office EXPeNSeS... .. i vv e vt et e e e s 860.
Research & Conferences ....... ............. ... ... O 168.
Telephone & INCETINEL .. ..o ciiii ittt teieaee & bt iietiiae i e e aaea s 2,564,
B 5 o= R O L LT 4,661.
Total 25,925.
Form 990-EZ, Part 1i, Line 24
Other Assets
B nn Ending
Machinery and Equipment ... .......... ... el ann $ 2,631. § 1,578.
Total $§ 2,631. 8§ 1,578,
Form 990-EZ, Part ll, Line 26
Total Liabilities
-Begipning ____Ending
Credlt Card........ cooiiiiiii e e s $ 1,667. $ 1,541.
Payroll 1liabllity. .. . . o i i e e e e e . 2,706, 2,736.
Total § 4,373. $ 4,271,

Form 990-EZ, Part (i, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenges
Grants that further the exempt purposes of Product Policy
Institute,
Includes Foreign Grants: No
Total § 0. § 0.
I8 "gry




2010 Federal Worksheets Page 1
Product Policy Project lnc. 43-2038678
Seneauie A, Partih Line 5
Name _ 2006 _ __ 2007 _ _ 2008 2009 2010  __Total 2% Amt _ Excess
5 n s 35,000. § 0. § 0. 0. $35,000. $20,006. $ 14,994.
5u,vuvu.  50,000. 0. 0. 0. 100000. 20, 006. 79,934.
6,250. 40,000. 0. 0. 0. 46,250. 20,006. 26,244,
35, 000. 0. 0. 0. 0. 35,000. 20,006. 14,994.
Total TIDIPE0" S136000; 0" 50 8- 5536050 sEv. e EIIeE.
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[ ]
2010 Federal Supporting Detail Page 1
Product Policy Project Inc. 43-2038678
Stmt. of Functional Expenses (990)
Other
I & eSSt . .t s e 6,287.
Other Profassional Fees.............ii ciiiit tiiiiit teiiies tiiiiiiinns rcnansaaees 18, 607.
24,894.
Stmt. of Functional Expenses (990)
Other
IT & WED St .. it ot i e it ek e e e 6,287.
Other Professional FeesS.........oooiii ittt s e 17,953.
24,240.
Stmt. of Functional Expenses (990)
Other
Other Professional Fees..........cooiiii ittt it s 223.

710 "/ve




2010 Schedule A, Part IV - Supplemental Information

Page 5
Product Policy Project Inc. 43-2038678
Part ll, Line 10 - Other Income
ture d Sourc 2010 2009 2008 2007 2006
Total § 0. $ . S 0




