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Short Form OMB No 1545-1150
1 - -
tem 990-EZ Return of Organization Exempt From Income Tax 2009
e Under sechon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except biack kung benefit trust or private foundation)
. > Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection
Intemal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ ] Address change Pas CONSUMER ACTION NETWORK 61-1443121
D Name change ﬁ:’ Number and street (or P O box, f mail is not delivered to street address) Roonvsutte E Telephone number
D Inrtial retum type.
[ eminated Soocitic L300 L STREET NW 1000 (202) 842-0001
(] Amended retum Instruo- | Ctty or town, state or country, and 2IP + 4 F Group Exemption
D Application pending Washington , DC 20005 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method |:| Cash [X]Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P

| website: > WiWW. CAN-de . ocg

J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (insertno) [ ]4947(a)(1)or [ ]527

Check P [_| if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check p D if the orgamization 1s not a section 509(a)(3) supporting organization and ifs gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 980 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ2 P $ 486,005

! Part | l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contributions, gifts, grants, and similar amountsreceived « = « = ¢+ « = e s s oo o0 0o oo ot 1 481,028
2 Program service revenue including government fees and contracts =« ¢+ ¢ ¢ o s o o 00 a o oo e 2
3 Membership dues and assessments - « « « + ¢« ¢ o« .. e 6 s s e s s 8 s e s e e s e s e e e s s 3
4 InvestMentiNnCOME = = « o ¢ « ¢ ¢ ¢ o« s o s ¢ s o a 2 8 o 2 = s a s s ¢ e ¢ o o o o ¢ ¢ 5 s 0 a0 00 4
= 5a Gross amount from sale of assets other than inventory  « « = « ¢ « ¢ o = = . 5a
:.O: b Less cost or other basis and sales expenses « « « o ¢ » « ¢ o ¢ ¢ s o o o o 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a) « « « « « « ¢ ¢ v ¢ « 5¢c
2 s 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here | 2 D
._Jﬁ a Gross revenue (not including $ of contributions
u reportedONiiNe 1) o « ¢ o o o o o o o e e v v o vttt e st e oo e 6a
e b Less direct expenses other than fundraising expenses « « « « « « « « e+ | 6b
B ¢ Net income or (loss) from special events and activities (Subtract ine 6b from ne6a) « - « - - « - v ese s 6c
% 7a Gross sales of inventory, less returns and allowances - « - -« « « - - - « .| 72
= b Less. costofgoodssold « ¢ ¢ « o o v v v v vt et s oot 7b
g ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) « « « « » ¢ ¢ ¢ ¢ e 0 v v 00 v 7c
9] 8 Other revenue (descnbe P STM141 8 4,977
9 Totalrevenue. Add lines 1,2,3,4,5¢,6C,7c,and 8 « « « « « « s o e ¢ o s o o o v o v 0 o v 000 9 486,005
10 Grants and similar amounts paid (attach schedule) . . . . . . .J. .. 10
E 11 Benefitspaidtoorformembers « « « « « = « ¢ ¢ ¢ ¢ o v oo o ofe oo 1
X 12 Salarnes, other compensation, and employee benefits « « « ¢ = ofc o e o o o 0 oo oo T T . 12 239,428
2 13 Professional fees and other payments to independent contractors 13 24,665
's‘ 14 Occupancy, rent, utilities, and maintenance « « = « « « » = - « 14 74,989
e 15 Prninting, publications, postage, and shipping = « = ¢ « =« - 15 20,867
s 16 Other expenses (describe P STM130 16 2,609
17 Total expenses. Add lines 10through 16« « « o o « o ¢ e e e e e e o v v e e v o 0 e v oo 0o n o 17 362,558
A 18 Excess or (deficit) for the year (Subtract line 17 fromline8) « « « = ¢ o =« ¢ o e v o o v e 0 0 v v 0o o 18 123,447
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e 2 end-of-year figure reported on prioryear'sreturn) « « ¢ = c « ¢ ¢ ¢ s s e 000t o e e te e te oo 19 147,210
t ; 20 Other changes in net assets or fund balances (attach explanation) =« « « « = ¢ = ¢ e e e v e v v 00 0 v o 20
21 Net assets or fund balances at end of year Combine lines 18 through20 =+ =+ « + ¢« ¢ e ¢ o o 0 o > | 21 270,657

[ Partll| Balance Sheets. !f Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part I1 ) (A) Beginning of year (B) End of year

22 Cash, savings, and investments « « «+ « » ¢ ¢ ¢ o o0 o . e o s e o s e s s s e e e s 62,409|22 76,088
23 Land and bui]dmgs ........... o e e e v . e o o s s 8 o s s e s e s e s s e e e 23

24  Other assets (describe P STM131 ) 93,628|24 203,730
25 Totalassets - - - - - c e s s e e s e e e s s s e s s e s e s s e e s s e e s 156,037|25 279,818
26  Total liabilities (describe P STM132 ) 8,827|26 5,637
27  Netassets or fund balances (line 27 of column (B) must agree with ine21) - « - - - .. 147,210(27 274,181
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What 1s the organization’s primary exempt purpose? (Required for section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise | °0'(c)®)and 501(c)d)
organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others )
28 STATEMENT 2 . _ g
(Grants $ ) If this amount includes foreign grants, check here » [J |28a 0
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ )_If this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) . . .
(Grants $ } If this amount mcludes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

(b) Title and average

(a) Name and address hours per week

(c) Compensation
(if not paid,

(d} Contributions to
employee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation | other allowances

EFFIE E SMITH Washington, DC 200

EXE. DIRECTOR 40 HRS
1300 L Street NW Washington DC, 20005 49,677 0 0
FRANCES M TIELMAN

DIR. OF FINANCE 40 HRS
1300 L Street NW Washington DC, 20005 48,019 0 0
DANIELLE V LEWIS

DEPUTY DIR. 40 HR

--1300 L Street NW Washington DC, 20005 0 44919 0 0

DEBORAH GRIBBIN BOARD CHAIR
1300 L Street NW Washington DC, 20005 0 0 0
CHERI KING
1300 L Street NW Washington DC, 20005 BOARD MEMBER 0 0 0
PEGGY MASSEY

BOARD MEMBER
1300 L Street NW Washington DC, 20005 0 0 0
KIMBERLY BARNES
1300 L Street NW Washington DC, 20005 BOARD MEMBER 0 0 0
PEGGY TEMPLEMAN BOARD MEMBER
1300 L Street NW Washington DC, 20005 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) CONSUMER ACTION NETWORK 61-1443121

Page 3

| Part VI Other Information (Note the statement requirements in the instructions for Part V')

33
34

35

36
37a

38a

39

40 a

41
42 a

43

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

desCrplion 0f @aCh ACHIVILY = « « = « o o o s o s s e s o et o ot s e o v o oo st o ot o a s o n oo n s o
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the changes ........................................................
If the organization had iIncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? « o ¢ s s o o s s e e e o v e e et s e oo e e st et e s e e e
If "Yes," has it filed a tax return on Form 990-T forthisyear? = o « ¢ « = ¢ ¢ e e v v e e e 0 e v e v o v v o v o000 ou
Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N« = ¢ =« ¢ ¢ s o e o e s 0 0 v 000 v 0000 v 0o
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions  « + « - p I 37a |

Yes

No

-| 33

-| 35a

-| 35b

-{ 36

Did the organization file Form 1120-POL forthis year? < « « ¢ ¢ ¢ o s ¢ o v v o vt v o v e v v v vt v o0 v oo 00
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and stili outstanding at the end of the perniod covered by this return? =« = « ¢ = = < =« -
If "Yes," complete Schedule L, Part Il and enter the total amount tnvolved = « ¢ = « « ¢ ¢ o o« -« 38b

-| 37b

.| 38a

Section 501(c)(7) organmizations Enter
intiation fees and capital contnbutions includedonline9  « « « « ¢ ¢ ¢ v o e e o0 v 39%a

Gross receipts, included on line 9, for public use of club facilites ~ « « « = « « - - . I 39%b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 p ; section 4955 b

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disquatified

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, Partl - « + ¢ ¢ ¢« o o ¢ v v e v v 0 v v v v v o v v e e v evonsen
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 + « o » o = s s e s s e e s et s e s e s et e e e e >

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization « « « - - « s s e e e e e e 0 s e s « e s 0 s o e e e s e . »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrM B8B6-T = « = = ¢ « e o o e e o e o o s v o ot v v o s s oo oo oo onasasoes
List the states with which a copy of this return 1s filed | 4 DC

-| 40b

40e

The organization's books are (n care of P Telephoneno P 202-842-0001

Located at b, ZIP+4 p

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account n a foreign country (such as a bank account, secunties account, or other financial

account)? ................. © 6 o e 8 8 8 s e s = s s s e e s 8 e e s = s = s s s 8 8 " e s e e e s e e e
If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US? + - =« « c =« v v 0 v v b
If "Yes,” enter the name of the foreign country P

Yes

No

42b

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041-Check here - = « « ¢« ¢« ¢ v e v v 0 v v v o s | 2

and enter the amount of tax-exempt interest received or accrued during the taxyear - « « - - - - Y 4 | 43 |

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOMOQO-EZ « « « « o o o v e o o o o o s o o eos e e s s s s s s e e e s e s s s s s e s s e e e s s e s
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ  + « = = = = = - ¢ s 0 e e 0 o ce e e e et ee 00 ee s

Yes

4

45

*L<LIE

Form 990-EZ (2009)




Form 990-EZ (2009) CONSUMER ACTION NETWORK 61-1443121 Page 4

Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes { No
candidates for public office? If "Yes,” complete Schedule C,Part] < « « « « ¢ ¢ ¢ s o o o c v s s e 0 0 0 0 s a a0 v 46
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll « = « « « ¢ ¢ = v e v 0 v v 0 o0 0 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? if “Yes," complete ScheduleE~ « « « - -« « ¢ ¢ = o . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « « + « ¢ « = ¢ & 0 ¢ = ¢ ¢ o 4 49a
b If "Yes," was the related organization a section 527 organization? « « = « ¢ ¢ = ¢ . e e e e e sttt ettt e e s e e 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 $100,000 of compensation from the organization |f there is none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 P
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 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 - - - »

and belief,

1S true oomect)and
Sign — Qﬂ‘&/

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
complete Declaration gf preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

lmé“«/% 24/0

Here Signature cffuoiém :é 677{‘ /k//

Type or print name and title
Preparer's Date Check if Preparer's Identrfying No (See inst)
Paid signature 05-14-2010 spioyed » [ ]
Preparer's Firm's name (or yours CITI FINANCE EIN >
Use Only if self-employed), 3115 GEORGIA AVENUE NW SUITE 4
address, and ZIP + 4 Washington, DC 20010 Phoneno B 202-291-1980
May the IRS discuss this return with the preparer shown above? See instructions = « + = « « o ¢« v o e v e« o0 e v v oo » [ ] Yes [X] No

Form 990-EZ (2009)




FROM : :
! FAX NO. 12822911981 May. 17 2010 B4:33PM P2

~ kS
[

SCHEDULE A : : . |_OMBNo 15450047
 (Form 990 or 880-E2) Public Charity Status and Public Support
Complets if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of hs Treasury
Wtemal Revenue Service » Attach to Form 990 or Form 990-EZ, »- See separate instructions.
Namo of the arganixafion Brployer idantiiation number
CONSUMER ACTION NETWORK 61-1443121
arity Status (Al organizations must complete this part.) See Instructions.

The organization is not a privata foundation because it s: (For lines 1 through 11, check only ona bax)
1 [] Achureh, convention of churches, or association of churches described in soction 170(b)(1I{AX1)-
2 [} Aschool described in section 170(b)(1)(A}ii). (Attach Schedule E) '
3 D A hospital of & cooperative hospital sewvice organization described in section 170(b)(1)(A)(iii).
4 [} Amedical research organization operated in conjunction with 3 hospital described in section 170(b}{1)(AKii). Enter the hospilal's name,
city, and state:
5 [_I An organization operated for the benefit of a college or university owned or operated by a govermmental unit describad in
sectlon $70{bY{1{AXv). (Complete Pan il)
' 6 D A fedaral, state, or local government or govemmentai unit described in section 170(b)(1KAKV).
4 m An organization that normally receives a substantial part of is support from a governmental unit or from the general public
described in zection 170{b)(1{ANvi). (Complete Part Il
8 [[] Acommunity trust described in section 170(b}1)(A)vi). (Complete Part 1L.)
9 [] An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from aclivities related to its exampt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less saction 511 tax) from businessas
acquired by the amanization after June 30. 1975. See section S0(a)(2). (Complete Part 1)
10 [] Anorganization organized and operated exclusively to test for public safety. See section 503(a)(4).
1 [:] An organization organized and operatad exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubficly supported organizations described in sacton 509(a)(1) or section 509(3)(2). See saction
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b ] Typell ¢ [ Type I-Functionaily integrated d [] Type lli-Other
o [} By chacking this box, | certify thet the organization is not controlled directly or indingctly by one or more disqualified
persons othar thar, fsundatior managers and othar than one or more publicly supported organizations described in section
S09(a)(1) or section 509(a)(2).
t 1f the organization received a written determination from the IRS that it Is a Type 1, Type (I, or Type Ili supporting
Qrgan"zaﬁm.check[h'ﬁbox -..-.--..---..-...--n'.-..---.-.-....---.-'--oc-...-...D
g Since August 17, 2008, has the organizabion accepted any gift or contribution from any of the
following persens?

(i) A person who directly or indirectly controls, alther alona or together with porsons described mn (ii) ) Yes | No
and(iihbelow,thegovernlngbodyofthesupportedorganizaﬁon? t e e as saareeanvesnmanesss |qgq
(i} Mamilymemberofapersondescribodin(ﬂabove? I I I I B A B A R £ |
iii) Ass%convolledentﬂyofaperscndacﬂbedh(i)or(ii)above? e R I AU LI IE S AL I N A L1
h Provide the following information about the supported organization(s).
@ Name af sugponed ™ EIN @) Type of ganizaton | (W) Is the organization {v) Did you notify (v) 1 the () Amount of
organization (described ¢n Unes 1-2 ncel, @) tiatad in your the organtzation omanizaken kn co) support
abova or IRC gection gavemning decumen? col. () of your @) arpanizad in he
(gen inatractions) ) support? us?
Yas No Yas No Yea No
> -
s 3
Total S : i R AR R
For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 or 990-E7) 2009
Form 990 or 990-EZ.



FROM : FAX NO. :2022911981 May. 17 2019 B4:34PM P3

t

s;mﬁ\(mm“ma)m CONSTMER ACTION NETWORK 61-1443121
ieaRE  Support Schedule for Organizations Described i i - Page 2
. scribed in P "
(Complete only if you checked tha box on line S, 7.0r8 of Part!) Sections 1 70(b)(1)(A)(|v) and 170(b)(1 NANvi)
ectl Public Su rt
Calandar year (or fiscal year beginning i
‘ year beginning in) p (a) 2005 (b) 2008 (€) 2007 (d) 2008 () 2009 hTo
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any * | . c e
Y “unusual granis.”) 305,696 327,346 341,728 400,092 481,028 1,855,300
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « - =~ » - b ee e ..
3 The value of services or faclilties
furnished by a governmental unit to the
organization without charge - « + + « -
4  Total, Add iines T through3  + v » 4 - - 305,696 327,346 185
5§  The portion of total contributions by aach Ep T »295.890
person (sther than a governmental unit or P2 ; ié oo
publicly supported organization) included [ SRy
on line 1 that exceeds 2% of the armount 143
shown on line 41, column(f) - - - - - . ; et
H ISk A D g
6 Public support, Subtract fine 5 from In 4  PEREETEAMEGRER 1,855,890
Section B, Tota! Support
Calendar year (or fiscal year beginning in) P {a) 2005 (h) 2006 () 2007 (d) 2008 ) Tota
7 Amountsfromlined -« s v e 0o 305,696 327,346 341,728 400,092 481,028] 1,885,860
& Gross income from interest, dividends,
payments racelvad on securtes loans,
rents, royalties and income from similar
SOUPCES ¢ @ ¢ 8 ¢ o v o a o u » s “e 300 754 1,255 2,309
9  Netincome from unrelated business
activilies, whether or not the business is
[qu[aﬂyca"iedon L B A A A R
10  Other income. Do notinclude gam or
logs from the sale of capital assets
(ExplaininPaﬂlV,) R
11  Total support. Add lines 7 through 10 « B 1,858,199
12  Gross receipls from related activities, ete. (see instructions)
13  First five years. If the Form 830 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
organizaﬁonlcheckthisboxandmphefe D I R I R I O L I I S R I I I S I S e s s v s s 'D
Section €. Co i rt Percentage
14  Public support percentaga for 2009 (ine 6, column (f) divided by line 14, column (f)) = = o = @ « = v e 2 0 a0 ot 14 99.88 &
15  Public support percentage from 2008 Schedule A, Partil, line14 - -+ - v v v v v v e voo v+ {15 %
16a 33 1/3% support tost - 2009. If the organization did not echeck the box on line 13, and line 12 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ¢ v« v s s e s v v e s v v s rasrr oo ven.. p@
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 ¢r 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « ¢ s e v s v s s v v e e s s r e v v ac o m o n o ”D
17a  10%-facts-and-circumstances test - 2009 if the organization did not check a box on line 13, 18a, or 16b, and fine 14 is 10% or
mpgra, and if the organization meets the “facts-and-circumstancas” teat, check this box and stop hera. Explaln in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qustifias ac a publicly supported organization  + = = 2 ¢ s 0 5 o - - >
b 10%-facts-and-clrcumstances test - 2008. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization mests the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization - = - - - - SEEREN c8l
48  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see ingtructions - - - - - co »[]

EEA Schedulc A (Farm 890 or 990-£2) 2008

*




990

Overflow Statement P%%oeg 1
Name(s) as shown on retum FEIN
CONSUMER ACTION NETWORK 61-1443121
CONTRIBUTED SUPPORT

Description Amount
$ 55,557
425,471
Total: $ 481,028

SALARIES AND RELATED EXPENSES

Description Amount
OFFICERS AND DIRECTORS SALARIES $ 126,748
SALARIES AND WAGES FOR EMPLOYEES 72,525
EMPLOYEE BENEFITS NOT PENSION 24,880
PAYROLL TAXES 15,275
Total: $ 239,428

PROFESSIONAL FEES AND CONTRACTORS

Description Amount
PROFESSIONAL FEES S 23,171
TEMPORARY HELP 1,494
Total: $ 24,665

OCCUPANCY EXPENSES

Description Amount
RENT $ 71,471
REPAIRS AND MAINTENANCE 83
EQUIPMENT RENTALS AND MAINTENANCE 3,435
Total: $ 74,989

NON PERSONNEL EXPENSES

Description Amount
SUPPLIES $ 1,586
TELEPHONE AND TELECOMMUNICATIONS 5,630
POSTAGE, SHIPPING, AND DELIVERY 195
BANK AND PAYROLL CHARGES 2,332
INSURANCE 9,061
TRAVEL, CONFERENCES AND MEETINGS 2,063
Total: $ 20,867

OVERFLOWLD




Federal Supporting Statements 2009
Name(s) as shown on return FEIN
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2
Description Amount
Outside Computer Servicese 1,178
Membership Dues 619
Taxes 679
Organization Exoenses 75
Miscellaneous 58
Total 2,609
Form 990EZ, Part II, Line 24
Other Assets Schedule 3
Beginning
Description of Year End of Year
Deposit-Security 4,542 4,542
Prepaid Expenses 1,125 1,125
Accounts Receivable 85,275 182,377
Fixed Assets 2,686 15,686
Total 93,628 203,730
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3
Beginning
Description of Year End of Year
Accounts Payable 8,710 5,520
Payroll Liabilities 117 117
Total 8,827 5,637

STATMENT LD




Federal Supporting Statements 2009
Name(s) as shown on retum FEIN
Form 990EZ, Part I, Line 8
Other Revenues Schedule 2
Description Amount
Awards and grants—-individuals 288
Reconcilition Differencies 4,689

Total 4,977

STATMENT LD




- 990 Overflow Statement 925191%9 2
FEIN

Name(s) as shown on retum

CONSUMER ACTION NETWORK 61-1443121

CASH, SAVINGS AND INVESTMENTS

Description Amount

CASH $ 76,088

Total: $ 76,088

OVERFLOWLD



