rm 990

Department of the Treasury
Intemal Revenue Sonice

EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4047(a) 1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Forma00 for instructions and the latest information.

OMB No 15450047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Chreck it C Name of organization D Employer identification number
()%~ | _PRODUCTS THAT COUNT

gcma Doing business as 46-4993127

v Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

foaw | 419 14TH STREET 408-781-2046

e City or town, state or province, country, and ZIP or foreign postal code G _Grosareceipts § 1,348,065,
[Jun*e| SAN FRANCISCO, CA 94103 H(a) Is this a group retum

ven " | F Name and address of principal officer SOPHIE C. MOATTI for subordinates? [ JYes [XINo

419 14TH STREET, SAN FRANCISCO, CA 94103 H(b) Are all subordinates included? [ Yes [__] No

|_Taxexempt status: [X] 501(c)3) [_] 501(c)( ) (msertno.) [ ] 4947(a)(1)or [__] 527 If "No," attach a list. See instructions
J Website: WWW.PRODUCTSTHATCQUNT .COM H(c) Group exemption number

K_Form of organization; [X | Corporation [ | Trust [ ] Association [ | Other

[ L Year of formation; 201 5] m State of legal domicile: CA

[PartT] Summary

o| 1 Briefly describe the organization's mission or most significant activites: PRODUCTS THAT COUNT IS A
2 COMMUNITY OF PRODUCT MAKERS, DATA-MINDED THINKERS AND INNOVATORS WHO
% 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
z| 3 Number of voting members of the governing body {Part VI, line 1a) 3 2
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 0
a| S Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 150.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Viil, line 1h) 954,825, 1,347,915.
E 9 Program service revenue (Part VIl line 2g) 95,428. 0.
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 82. 150.
| 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 112,175, 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), line 12) 1,162,510. 1,348,065.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.
m| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 399,806. 508,658.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) 1,525.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) _ 673,217. 796,390.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,073,023. 1,305,048.
19 Revenue less expenses. Subtract line 18 from line 12 89,487. 43,017.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 1,902,499. 1,878,525.
Total liabilities (Part X, line 26) : e 1,213,135. 1,146,143.
Net assets or fund balances. Subtract line 21 from line 20 689,364. 732,382.

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

Sign Signature of officer l Date
Here SOPHIE C. MOATTI, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date wt [ ]] PN
Paid ICHAEL W. CALLAHAN sell-employed P00286130
Preparer | Firm's name SPICER JEFFRIES LLP FimsEiN 84-1210311
Use Only |Firm'saddress 4601 DTC BOULEVARD, SUITE 700

DENVER, CO 80237 Phoneno.{ 303) 753-1959

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 090 (2022) PRODUCTS THAT COUNT 46-4993127 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line in this Part Il L_]
1 Bnefly describe the organization's mission:
PRODUCTS THAT COUNT IS A COMMUNITY OF PRODUCT MAKERS, DATA-MINDED
THINKERS AND INNOVATORS WHO COME TOGETHER TO LEARN, NETWORK AND GET
INSPIRED. WE ORGANIZE EVENTS MONTHLY TO DISCUSS TOPICS RELATED TO
BUILDING GREAT PRODUCTS USING BEST PRACTICES FROM SILICON VALLEY.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990 £27 _ \ [CJyes [(X]No
If *Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [Jves XINo

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c){4) organizations 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 (Coce ) (Expenses s o grants of § ) (Reverwe s 706,134. )

DURING THIS YEAR, THE CORPORATION ORGANIZED SEVERAL EVENTS AND

WORKSHOPS THAT WERE RELATED TO BUILDING GREAT PRIDUCTS USING BEST

PRACTICES FROM SILICON VALLEY.
4b (Code )(&p-uul including grants of § )(Mhns )
4c (Ccdl Hz 3 luding grants of § ) (Revenue s )
4d Other program services (Describe on Schedule O.)

(Expencss § including grants of § ) (Revenue $ )
4e Total program service expenses

Form 990 (2022)
232002 92-13-22
3
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Form 990 (2022) PRODUCTS THAT COUNT 46-4993127 page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"” complete Schedule A 1 | X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Part | 3 2
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg activities, or have a section 501{h) election in effect
during the tax year? jf *Yes,* complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 08197 if *Yes, * complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes,” complete Schedule D, Part| | 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? jf *Yes, * complete Schedule D, Part Il z =z
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes, * complete
Schedule D, Part lif ; . ; 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes, " complete Scheduie D, Part 10 X
11 If the organization’s answer to any of the following questions is "Yes," then oomplete Schedule D, Parts V1, VII, VIII, IX, or X,
as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes, " complete Schedule D,
Part VI ‘ } 14a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes,* complete Schedule D, Part Vil 11b X
¢ Did the arganization report an amount for investments - program related in Part X, line 13, that is 5% or more of Its total
assets reported in Part X, line 167 (f *Yes,* complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes,* complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Ygs," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and XlI ; 12a X
b Was the organization included in consohdated lndepmdmt audrted financial stataments for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13  Is the organization a school described in section 170(b){1)A)i)? If "Yes," complete Schedule E _ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f *Yes,* complete Schedule F, Parts fand IV .. . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than SS 000 of grants or other assistance to or for any
foreign organization? Jf *Yes, " complete Schedule F, Parts Il and IV : 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance 10
or for foreign individuals? If "Yes, * complete Schedule F, Parts Il and IV 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), lines 6 and 11e? jf *Yes,* complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? [f “Yes, " complete Schedule G, Part II it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, Iune Ba? i 'Ygs‘
complete Schedule G, Part il ... 19 X
20a Did the organization operate one or more hospital facilities? jf “Yes, * completa Schedure H i 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 1? jf *Yes, * complete Schedule I, Parts land il ... ‘ 21 X
232003 12-13-22 4 Form 890 (2022)
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Fovm 900 (0000 PRODUCTS THAT COUNT 46-4993127 paged
P Nl It G P cukad Rohaiien s
Yes | No
22  Dad the arganization report mone than $5,000 of grants or other assistance o of for domestio individuals on
Part I ook (A 50w 27 i “Yes, * compiete Schedkaé |, Parts [ and Il 22 X
23 Dad the organuation answar "Yes® to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and fomer ofoars, directons, tusteas, key enployees, and highest compensated employees? |y “Yos,* complete
Scheatse J | 23 X
2a Dnd the orpanaaton have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
iast day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Scheckste K. ¥ “NoL* go o line 258 | 24a X
b mmmmmmmatmﬂwbmdabeymdatumom‘ypemdamq)tm? 24b
< Mﬂummtmammmmmmoﬁmumammmmowutmytmdmngunmtodolem
®w taxexempt bonds? ) 24c
d Ond the organization act as an ‘mbehaﬂortssuerhrba'udsmnstmdmatanyﬁmedungﬂwym 24d
252 Secton SOYUCK3) S0¥cN4). and 501(cX29) organizations. Did the organization engage in an excess benefit
transachon with a disqualified person during the year? If *Yes, * complete Schedule L, Part | ; | 253 X
b Ehwlmmmtamdnmamessbmﬁtmactmmmad:sqzalmedparsmmarxmyear and
MmmmhaswbeanmputedonammtheagamzatmsptuFGmsQQDamEZ? If *Yes," complete
SN Pl T Sy el e e oo R PR | 25b .S
26 &dmﬂwmmanumx.ImSazz forreoewablesﬁanapayablestomyclmt
o former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
Sontralied entity or family member of any of these persons? If *Yes, " complete Schedule L, Part I 26 X
27 Dudthe organization provide a grant or other assistance to any current or former officer, director, trustee, keyempk)yee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity Including an employee thereof) or family member of any of these persons? If *Yes," complete Schedule L, Partill ... | 27 X
28 \\mmmammammﬁﬂimofﬂmefoﬂowhgpaﬁies(saeheSd‘leduleL.F'artIV.
mstructions for applicabie filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Vax"cowplely Schode L) PRtV R0 aitkod vedy S maos s b il il s 28a X
b A famiy member of any individual described in fine 28a? If *Yes,* complete Schedule L, PartiV ... | 280 X
© A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7? f
“Yes.* compiete Schedule L, Part IV . ¥ NN, O i : - X
29 D the organczation receive more than $25,000 in non-cash contributions? Jf m mrplefeSd:eddeM ................. 29 X
30 Dxd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contriutions? if *Yes, " complete Schedule M ... ... 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? jf *Yes,* complete Schedule N, Part! . | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedkde N, Partil . o - X
a3 Dudmecrga:zatmom1w%ofa1amiydisregardadassepaateﬁmmeagmzatmmderﬂawlaﬂms
sectons 301.7701-2 and 301.77013? ¥ "Yes," complete Schedule R, Part] ... ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Scheduie R, Part Il, ], or IV, and
PatV inel e e N SR RPN P T VI Y e e R, 34 X
35a DdﬂiematmmammoledmtRymﬂmmemngofsedmsmfbma]? 35a X
b ¥ “Yes® toheSSa.ddﬂwagatzahmrmmypaymﬁanmmgagenmymwmwnhamnmbdsmy
within the meaning of section 512(b)(13)? ¥ *Yes,* complete Schedule R, Part V. line2 .. .. 35b
36 Section 501(c)3) arganizations. Did the organization make any transfers to an exempt mnd\antable mlatad orgamzatlon'?
#f “Yes " compiete Schedude R, Part V. line 2 . .o 36
deeugmzabmmﬂmeﬁmﬁ%dusaGWﬂmﬂvmmmamtymat |snutarelatedorgamza1m
and that s treated as a partnership for federal income tax purposes? ff *Yes," complete Schedule R, Part VI a7 X
D the organization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to e Schedule O . 38 | X
m]__suumont?ﬁ_egardmg Filings and Tax Compliance
Mlmom\samﬁpﬂmamammymgnthlspmv D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter 0- if not applicable SR 1a
b Enter the number of Forms W-2G included on fine 1a. Enter O-ifnotapplicable | 1
c DumawmwmmmmhgnMiarmpaw\mtstovmdotsmdrepaiableganing
fgambiing) winnings to prize winners? S e v W e 1c
220008 12-13.22 Form 980 (2022)
5
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Form 890 (2022) PRODUCTS THAT COUNT 46-4993127  page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents, L |
filed for the calendar year endmg with or within the year covered by this retumn 0} .
b If at keast one is reported on line 2a, did the organization file all required federal emptuylrmt tax returns? |20 | X
3a Dxd the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If “Yes." has @ filed a Form 900-T for this year? If *No" to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
fnancal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b I “Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). !
Sa Was the organization a party to a prohibited tax sheter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ 1 "Yes™ toline Sa or Sb, did the organization file Form®886-T? . .. |5c
Ga Doeaﬂ\emtu'lhavemalmr&:elptsmaimanormaﬂygfeatmmansmﬂm mddldtheorganlzatm soncﬂ
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes." did the organization include with every solicitation an express statement that such contributions or gifts
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlchrtwastemlred
tofie Form 82827 A el X
d K "Yes* nd)weﬂ'emmherofFomaz&ﬁieddunngtheyeaf I 7d I
e Duid the organization receive any funds, dlmctlyonndlredly,topaypremlwnsmapersonalheneﬁleontract‘? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g [ the organization received a contribution of qualified intellectual property, dldmeoruanlzatlmﬁeFQrmBBQQasreqwed? 7g X
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form tOQB—C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [_
sponsoring organization have excess business holdings at any time during the year? . B X
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40662 Sa X
b [Did the sponsoring organization make a distribution to a donor, donoradwsa.orrelatodpetson? ob X
10 Section 501(c)7) organizations. Enter:
a Instiation fees and capital contributions included on Part VIll, line 12 . Nt | A0
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club factllhas 10b
11  Section 501(c){12) organizations. Enter:
a Gross ncome frommembersorshareholders s 11a
b Gross ncome from other sources. {Donotnetmmmtsdueo:paidtoothormcesagamst
ancunts due or recaived TOM INOML) | L..c.iiiviviimnimiiiiinivisiioinmisissississisimdorisboriinis [ 11b
12a Section 4947(a)(1) non-exempt charitable Irusl.s Is the organization filing Form 880 h lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... L‘I_gb E"
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schoduta 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied health plans R e o e L18b
¢ Entertheamount of reservesonhand s ; 130
Ya Mhawmrmmwmuiumtmmgmmas&wmgthataxyaa.r? 4a X
b ¥ “Yes,” has it filed a Form 720 to report these payments? f *No,* providle an explanation on Schedule O 14b
156 s the organization subject to the section 4060 tax on payment(s) of more than $1,000,000 in remuneration or
excast parachite payrnent(s) during the year? ; ; 15 X
i "Yes,” see the instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4068 excise tax on net investment incomae? 16 X
H “Yes,” complete Form 4720, Bchedule O.
17 Section 601(c)21) organizations. Did the trust, or any disqualified or othor parson engage in any activities
that would resutt in the imposition of an excise Lax under section 4051, 4052 or d0S3? s 17
If Yo" complete Form 80O, :
ZI008 12-13.23 Form 980 (2022)
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Form 890 (2022) PRODUCTS THAT COUNT 46- 4993127

Page 6

[Part Vl | Governance, Management, and Disclosure. ror each *Yes* response o lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI oo X1

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at theend of thetaxyear = | 1a 2

if there are material differences in voting rights among members of the governing body, or if the gwemmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ib 0

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatnonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct smems:m
of officers, directors, trustees, or key employees o a management company or other person?

4 Dndmeorgmlzatmmakemysmhcmtd\mgestonsgovemnngdocumentsancethapnorF&'.r;iQQOwashled? et

[}

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
b e (TR oo v 8 SRSt o b IO et SOOI 5o Sl IO PO 101 i M
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

8 Did the organization contemporaneously document the meenngs held or wnnen at:nons undertaken dunng me year hy me lollowmg
a The goveming body?

b Eammeewﬁhaﬂtmtytoactonbehaﬁofthegovmmgbody?

9 Isthere any officer, director, trustee, or key ernployee listed in Part VI, S-actlon A, who cannot be reached at tha

2

3

4

5

8

7a

persons other than the goveming body? el D
8a

| 8b

9

organization's mailing
Section B. Policies q;

10a Did the organization have local chapters, branches, or affiliates? PR
b If “Yes,* did the organization have written policies and procedures govemmg the ammles oi such chaptes afr Jlates
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before ﬁllng the forrn"

b Describe on Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . ;
b Were officers, directors, or trustees, and key employees required to disclose annually interests mm cuuld grve rnse to contllcts’)
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
on Schedule O how this was done .
13 Did the organization have a written whlstleblower pohcy? )
14 Did the organization have a written document retention and destmchon pollcy?

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization ...
If “Yes" to line 15a or 15b, desoﬂbetl'rsprocessonScheduleO Seemtructluns

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety QUINGINBYERIT . ... iiiiiemiitiassiviias silesiiaaissvaniisis foasissastias Sovsssssasih famimiaia ssks et nem shs e s4 d A AN

b If *Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... e RN, P IS B el W I s

Yes | No
................................ X
X
X
X
______________________________________________________ X
X
X

_______ X

X
X
Yes | No
10a X

10b

11a]| X

“iza' 3

26| X

12¢| X

13| X

14 | X
15a X
___________ 15b X
18a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 890-T (section 501(c)(3)s only) available

for public inspection. indicate how you made these available. Check all that apply.
(] own website [] Another's website [X] upon request (] other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SOPHIE C. MOATTI - 408-781-2046

419 14TH STREET, SAN FRANCISCO, CA 04103

232008 12-13-22
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PRODUCTS THAT COUNT

46-4993127

Page 7

Form 290 (20

[Part VI

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0 in columns (D), (E), and (F) if no compensation was paid.

® Lsst all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1008-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees 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.
See the instructions for the order in which to list the persons above.

_B] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
do not check more than 5
hours per tsox r::leu p«_m-;.i. boﬁma:n compensation compensation amount of
week DAfiCar 0d 8 Seocton e from from related other
(list any § the organizations compensation
hoursfor | 5 B organization (W-2/1089-MISC/ from the
related g g 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5| | &[5 1099-NEC) and related
below |2|Z|, i H 5 organizations
ine) |E|E|E|3 (85|
(1) YANN KRONBERG 0.00 _T‘
TREASURER X X 0. 0. 0.
(2) SOPHIE C. MOATTI 10.00
PRESIDENT X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 900 2022) PRODUCTS THAT COUNT 46-4993127 Page 8
mmkwwmwmm
N ® ©) (V)] €) "
Narme and ttie Mg | TSRS Reportabie Begrortatie f strmated
hOurs PEN | pos uriees persor i both an compensation compeansation amount of
(st any i the organizations compensation
hours for . organization (W 271000 MISC/ from the
resated ; : i (W-2/1000 MISC/ 1000 NEC) orparzation
lorganzatons| £ | = 3 £ 1099 NEC) and related
below 2 ; & i& organzations
) ; E g i!&.;
1b Subtotal SRR S AR, SR 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total (add fines 1band 1c) ... : 0. 0. 0.
2 TﬁmdmmumErﬂsdtomoselstedabm)mreoewadmemmﬂmmoummm
compensation from the organization 0
Yes | No
3 [Dxd the organzation kst any former officer, director, trustee, key employes, or highest compensated empioyee on J
ine 1a? if “Yes,” compiete Schedule J for such individual _........ - L3 X
4 Fara-lyndvu:tﬂH.edmwh.smedwpatabhmmtmmmmtmmmwtm
and reiated organizations greater than $150,000? Jf “Yes, " complete Schedule J for such individual ........................... L Le X
5 Nwm&ﬂmh?amummﬁmﬁmwmﬂﬂﬁmﬁmummhm
- ate g sy o T A 5 X

Section B. Wﬁw

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (€
Name and business address NONE Description of services Compensation

2 Taﬁmdmmsmmnollhitadtoﬂmelisledabnve}mrmmdme&m
S1E_p,0(!lotmmtmmharm’mion 0

Form 990 (2022)
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Form 990 (2022) PRODUCTS THAT COUNT 46-4993127  Page®
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill e LA R b e 2 AL S s 5 i
A (B) (C) ()]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
..E 1 a Federated campaigns ia
8 b Membership dues 1ib
= ¢ Fundraising events 1¢
g d Related organizations id
¥ e Govemnment grants (contributions) |1e
§ f Al other contributions, gifts, grants, and
F sunularamommnolmciudedahme |l 1,347,915.
£ g h contrib includedintines ta-1f  |1gf%  p
h Total. Addlinestatf ... 1, 347 915.
Business Code
8 2a
> b
33 o
8
e
=5 f Al other program servicerevenue
g Total. Addlines2a2f . ...
3  Investment income (including dividends, interest, and
other similar amounts) 150. 150.
4 lmornefrormmestmentoftaxexemptbondprooeeds
{i) Real {ii) Personal
6a Grossrents . |6a
b Less:rental expenses  |6b
¢ Rentalincome or(loss) |8c
d Netrentalincomeor(loss) . ..............................
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
e andsalesexpenses . |7b
§ ¢ Gain or (loss) .. 1T
3 d Ne‘lgmor(loss] L, K O I,
8| 8a Gmssmmetramfundrmsmgevenls(not
g including $ of
contributions reported on line 1c). See
PatV Bine 18 5 0 18a
b Less:directexpenses ... 8b
c Netnwmunoss}ﬁomﬁmdralsngevens
9 a Gross income from gaming activities. See
PatlV,line19 ... ...
b Less: direct expenses |
c Nesrnonaeo;{lossjfrolngarnlngac{|vmes A R L
10 a Gross sales of inventory, less returns
andallowances . ... ... 10.
b Less: oostofgoodsso&d .................... 1
¢_Net income or (loss) from sales of inventory ...
Business Code
11 a
g b
c
% d Allotherrevenue . .. ... ...
e Total. Addlines1ta1ld ... ... . ..
12__ Total revenue. See instructions _[1,348,065. 0. 150. 0.
232009 12-12-22 Form 990 (2022)
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Form 990 (2022)
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46-4993127 page10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{ck4) organizations must complete all columns. All other organizations must complete column {(A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(
Total expenses

Progtam setvice

expehses

C
Managém)em and
general expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals, See Part IV, line22

3 Grmtsmdomerasslatmcetoh'em
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Beneftspadtoorformembers w

5 Compensation of current officers, directors,
trustees, and key employees i

6 Compensahon not included above to tismalllled

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesandwages

Pension plan accruals and contributions (include

section 401(k} and 403(b) employer contributions)

9 Other employee benefits

10 Payrolitaxes .

1 Feasforsemoes(nonermloyees]

a Management

b Legal

c Acoo:.mng

d Lobbying

e Prof&zsumtmtnlsmgwwms.SeerN ilne 1?

f Investment managementfees

g Other. (if line llnarmwnmedsm"/ocﬁlmezs,
column (A), amount, list line 11g expenses on Sch 0.)

12 Advertisingandpromotion

13 Office expenses

14 kmmﬂﬁnnwdmdqw i T

17 Travel .

18 Payments of traveloremertannmt expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

21 menmswaﬁmws ....................................

22 Depreciation, depletion, and amortization

23

24

0~

Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses o line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, ||st||ne24emcpmonsmedtne0}

2 DUES & SUBSCRIPTIONS

428,071.

428,071.

46,879.

46,879.

33,708.

33,708.

3,900.

3,900.

463,839,

463,839.

219,977,

219,977.

59,355.

59,355,

16,701.

16,701.

15,951,

15,951,

b REPATIRS & MAINTENANCE

12,990.

12,990.

¢ OTHER BUSINESS EXPENSES

1,793,

1:793.

d MEALS

1,525,

1,525,

e All other expenses

359.

359.

25 _ Total functional expenses. Add lines 1 through 24e

1,305,048.

1,303,523,

1,525.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hese [~ # toiowing 60P 08-2 (ASC 958-720)

23200 12-13-22
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Form 990 PRODUCTS THAT COUNT 46-4993127 Page 11
] Part X 5 %ai’inco Sheet

Check if Schedule O contains aresponseornotetoanylineinthisPart X ... ... 0. T TT——— 1
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... AR TR e 1,388,530.] 1 1,131,998,
3 Pledges and grants receivable,net S e 3
B AR ORI . cciccissiiiins i o s lsssiibiesesins 504,648.] 4 634,113,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% i o s R R i
controlied entity or family member of any of thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined ok BYSSE REN ——
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
el 7 Nﬁeﬂmdbmsmeivabie B st S e Mt o L W ot = 7
<o Prepademwsesmdddmadmarges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 23,968.}, i) i m -
b memaaddepreciation e 4 06 12,000. 9,321.] 10¢ 11,968.
12  Investments - other securities. See Part IV, ||ne11 12
13  Investments - programvelated. See Part IV, line 11 13
44 Intangbleassets 14
15  Other assets. See Part IV, line 11 ____ 0.] 15 100,446.
16 _Total assets, Add fines 1 through 15 (must equal ne 33) ... 1,902,499.] s 1,878,525,
17 Accounts payable andaccruedexpenses 13,097.] 17 9,344.
18 Grantspayable . ... . ... ... 18
19 Deferred revenue 19
Tax-exempt bond fiabilities __ . 20
21 Esaworoustodlalaooomthabmty CompletePart iVodereduleD 21
2 22 Loans and other payabiles to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35% i "
g controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecwred notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 1,200,038.] 25 1,136,799.
26 Total liabilities. Addlms17ﬂ'lmgh25 P M ) ed 1,213,135.] 2 1,146,143.
Organizations that follow FASB ASC 958, check oo IE] )
H and complete lines 27, 28, 32, and 33, i s : el
§ |27 Net assets without donor restrictions . ___._..............cooiovoeerieeereei . 689,364.| 27 732,382.
E 28 Net assets with donor restrictions - " 28
E Orgamuammatdomtfonowmsanscsse PRSI e
and complete lines 29 through 33, i iians g .
8 | 20 Capital stock or trust principal, o current funds 20
g 30 Paidin or capital surplus, or land, building, orewlmmtfund ........................ 30
« |31 Retained earnings, endowment, accumulated income, or other funds 31
2|32 Totalnet aseots Of UNADBIBNCES ... ............cccooomrvvrsermsesissmsissssioin 689,364.| 32 732,382,
33 Total liabilities and net assets/fund DaIANCES ... . oo 1,902,499.] a3 1,878,525,
Form 990 (2022)
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Form 900 (2022) PRODUCTS THAT COUNT 46-4993127 page12
|Part XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoanylinainthisPart XI ..o i A e

1,348,065,
1,305,048.
43,017.
689,364.

1 Total revenue (must equal Part Vill, column (A), Ime 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 =
Netmdsuhndbdamsalbwo{yem(mslequalpanxnm& colum{A}]

Net urvealized gains (losses) on investments ehelid ity

Donated services anduse of faciltes

MIVOSIMONE @XDGNSBS || . . .ooooirrereivmeoomsisesssesssmsinssssssssisssassesesns
Pﬁﬂtpemdmnmts o T R el
Ome:dwmgesnnelassetsorﬁ.mdbams[explamonsmedmam AR S R 0.
10 Nelassatsaﬁndbalarma:sndofyeaOormmlnessmms(mustoquamarlxInne32

ook E) 732,381.
[Part XI Financial Statements and Roportmu

Check if Schedute O contains a response of note to any line in this Part Xl ..o L]
Yes | No

CO~NONEWN
olmqomamna

s
=

1 Accounting method used to prepare the Form 990; [ ] Cash  [X] Accrual [_] Other
it the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? r_,21!
if "Yes,” d'leekaboxbelowtondlcatewhemerthefna'nclalstaten'lentsforheyearwemoompiledorrmwedma
separate basis, consolidated basis, or both:
(I Separate basis D Consolidated basis [] Both consolidated and separate basis il
b Were the organization’s financial statements audited by an independent accountant? S -
it *Yes,* d'ledtaboxbelowtomdncaiewteﬂ';ermefnmalaiaienuﬁsforheyearwereaﬂtedonasepamtebams
consolidated basis, or both:
[ Jscpaatobesie [ ] Consobdatedbasis [ Both consoldated and separate basis R sdadoued
c [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? s L.
I the organization changed either its oversight process or selection process during the tax year, explamonScheduieO
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes,” did the organization undergo the required mdltoraudrls? Iftheor\ganlzatlm didnotmdergoﬂ'lerequwedmdn

or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2022)
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