o 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a)(1) of the internal Revenue Code {except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

g Oapartment of the Treasury Open to Public
Intamal Revenue Service _» Information about Form 980 apd its instructions is at www.irs.gov/form990. Inspection
§, A For the 2013 calendar year, or tax year beginning and ending
e B mm C Name of organization D Employer identification number
== Addross '
- changs CONSUMERS '™ RESEARCH INC
O D?nr"iman:ée Doing Business As 22-1500498
©w ratum Number and street (or P.0. box if mad is not delivered to street address) Raom/suite | E Telephone number
P Tormin- 1801 F STREET, NW 304 202-898-0542
© [Z]A"“”“’“ City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 420,397.
pos L__l"::;:; WASHINGTON, DC_ 20006 H{a) Is this a group retum
P P F Name and address of principal officerr RUSSELL OUTHUSE for subordnates? . _[__Jves [XINo
P 1801 F STREET, NW, SUITE 304, WASHINGTON. DC H(b) awal subordinates mcudea?|___] Yes No
|_Tax-exemp! status: LXJ 501(c)(3) 501(c) ) (insertno.) [ ] 4947(a)(1)or [ ] 527 if *No," attach a list. (see instructions)
J Website: p WAW . CONSUMERSRESEARCH . ORG H{c) Group exemption number P
' § K_Form of oraaneation: [ X ] Corporation [ Trust [ | Association [_] Other > [ L Year of formation; 19 37| ™ State of legat domicile: NJ
‘e [Partl] Summary
g o| 1 Briefly describe the organization’s mission or most significant actvites: CONSUMERS ' RESEARCH IS AN
pd § INDEPENDENT EDUCATIONAL ORGANIZATION WHOSE MISSION IS TO INCREASE
= ; 2 Check thisbox P | : :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine 1a) 3 3
g 4 Numbor of indopondent voting members of the goveming body (Part W, line 1b) . 4 _ 2
3| & Total number of Individuals employed m calendar year 2013 (Part V, Ine 2a) . ;._Coﬁe_?, 5 1
‘E: 6 Total number of volunteers (estimate i necessary) N84 3 . 6 _0
o 8| 7a Total unrelated business revenue from Part Vil oo %.rfé;ﬁ)] _PENKQ OC,C 7a 0.
P b_Net unrefated business taxable income from Form (- 7 0.
o~ RELEIVEU \l ‘L ‘Zﬂ\rr Prior Year Current Year
@Y | 8 Contributions and grants (Part VIil, line 1h) ___. 0. 420,100.
A g 9  Program service revenue (Part Vill, line 2g) .. .. JAN 2 2020 UHQ“ 0. 0.
g ‘q:, 10 Investment income (Part VIII, column {A), lines 3 R H ogde 0. 297.
= 11 Other revenue (Part Vill, column (A), tines 5, 6d, 8¢, a’%%ge q 0, 0.
ws 12 Total revenue - add lines 8 through 11 (must equal P colimn (A), hne 12) 0. 420,397.
lead g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0. 0.
o 14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.
BZ nl1s Salanes, other compensation, employee benefits (Part [X, cotumn (A}, lines 51 0) 0. 49,883.
Eé g 16a Professional fundraising fees (Part IX, column (A), ine 116} . . ... . .. . ... 0. 0.
E} g b Total fundraising expenses (Part IX, column (D), ine 25} P 0.
oy W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) .. . . ' . 0. 65,495.
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). ne 25) . ... . 0. 115,378,
~N __1 19 Revenus less expenses. Subtract Ine 18 from line 12 ... o oo oo L 0. 305.019.
75 ‘S‘g Beginning of Current Year End of Year
v BS( 20 Total assets (Part X, line 16) 0. 318,706.
= <5l 21 Totalliabilities (Part X, line 26) i 0. 13,687.
g _ . 25|22 Netassets ssets or fund balances. Subtract fine 21 romine 20 . oo e i v 0. 305,019.
[Part il | Signature Block ) i
@ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beief, it is
%’ g true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any llmowledge.
o~
“\‘_ Sign Date
8 o Hegre % é/ ¢”)‘5_// 7
Pt 'RUSSELL OU BOARD Of DIRECTORS MEMBER )
) Date ek [ ]| PTIN
_gPid [BLIDA A HAMRICK, CPA (Mda 01 Aommiche b 1 1[91_ |immsons 1200682753
B g, Preparer |Frm'sname w CAMERON. MOBERLY & HAMRICK. PC Firm'sENy, 54-1062809
2 o UseOnly |Frm'saddressy, 8500 EXECUTIVE PARK AVE, SUITE 412
;; FAIRFAX, VA 22031 Phone 10.703-207 -9200
m May the IRS discuss this retum with the preparer shown above? {see instructions) . e ()—L] Yes [:] No
<2 332001 102013 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) CONSUMERS' RESEARCH INC 22-1500498 Page2
Part Il] | Statement of Program Service Accomplishments

Check If Schedule O containg a response or note to any line in this Part il . . . e e e e ':]
1  Briefly describe the organization’s mission:
CONSUMERS' RESEARCH IS AN INDEPENDENT EDUCATIONAL ORGANIZATION WHOSE
MISSION IS TO INCREASE THE KNOWLEDGE AND UNDERSTANDING OF ISSUES,
POLICTIES, PRODUCTS,. AND SERVICES OF CONCERN TO CONSUMERS AND TO
PROMOTE THE FREEDOM TO ACT ON THAT KNOWLEDGE AND UNDERSTANDING.

2 Did the organization undertake any signlificant program services dunng the year which were not listed on

the prior Form8900r 890E2? . ... .. . s o . Cyes [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . ... I:IYes D_ﬂ No

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

4  Describs 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
ravenue, If any, for each program service reported. )

4a (Code ) (& $ 79 I 800. ineluding grants of $ 0. ) (Revenue $ 0. )
THE ORGANIZATION PERFORMS RESEARCH, MAINTAINS A WEBSITE, HOSTS EVENTS,
AND PUBLISHES A MAGAZINE TO INCREASE KNOWLEDGE AND UNDERSTANDING OF
ISSUES, POLICIES, PRODUCTS, AND SERVICES OF CONCERN TO CONSUMERS AND TO
PROMOQTE THE FREEDOM TO ACT ON THAT KNOWLEDGE AND UNDERSTANDING.

4b  (code ) (exp s tnchuding granis of $ ) (Revenuo$ )

4c  (Code. ) $ Including grants of § } (Reverwe $ )

4d  Other program services (Dascriba In Schedule O))

(Expenses s including grents of $ ) {Revenuss )
4e __Total program service expenses p» 79,800.
Form 930 (2013)
332002
10-20-13
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Form 990 (2013) CONSUMERS' RESEARCH INC 22-1500498 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descrnibed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
if *Yes," complete Schedule A . 1| X
2 Isthe organization required to complete Schedule B Scheduls of Conm'butors? _____ . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposl’don to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in Iobbying actnvmes or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yss,* complete Scheduls C, Part i __ . 4 X
& Is the organization a section 501{ck4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? if *Yes," complste Schedule C, Partilf ... ... . 5 X
8 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? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the anvironment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? /f "Yes," complete
Schedule D, Part Iif 8 X
9 Did the organization report an amounl in Pan X Ilne 21 for ©SCrow or custodral account I|ab|my, serve as a custodlan for
amounts not listed in Part X; or provide credit counssling, 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 organlzatlon hold assets n temporarlly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes,* complete Schedule D, Part V 10 X
11 Ifthe organization’s answer to any of the following questions Is "Yes," then complate Schedule D, Parts VI VII VlII IX or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, hne 107? If "Yes,* complete Schedufe D,
Part Vi C e ) e e e ——— 11a 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, * compfete Schedule D, Part V1! . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assots reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 18 5% or more of rts total assets reported in
Part X, line 162 If "Yes," complete Schedule O, Part IX . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25‘? If 'Yes, complete Schedule D, Part X 11e X
f Dld the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liabliity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complate Schedule D, Part X | . 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? i "Yes, " complete
Schedule D, Parts Xtand X! . ... .. . 12a X
b Was the organization ncluded in consolldated [ndependent audned ﬁnancial statements for the tax yean’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedula D, Parts XI and XII 1s optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)(i)? /f °Yes,® complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the Unrted States? . |114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng busmess
Investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or mora? If "Yes,* completa Schedule F, Partsland IV . . 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other asslstanoe toor for any
foreign organization? If “Yes," complete Scheduls F, Parts il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Scheduls G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross lncome and contributxons on Part VIII Imes
1c and 8a? If “Yes," complete Scheduls G, Part If . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acllvmes on Part VIII Ilne Qar if "Yes
complete Schedule G, Partill | ... ... .. 19 X
20a Did the organization operate one or more hospnal fac|||t|es? II Yes complete Schedule H ,,,,,,,,,,,,,,, 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-28-13
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Form 990 (2013) CONSUMERS' RESEARCH INC 22-1500498 Paged
{ Patt IV [ Checklist of Required Schedules continued)

21

22

23

24a

26

27

o

g8

31

32

35a

36

a7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If °Yes, " complete Schedule |, Parts tand it . .
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part 1X,
column (A), line 27 if “Yes," complete Schaedule I, Parts | and Il .
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
SchedueJ . | . .
Did the organization have a tax-exempt bond Issue wlth an outstandlng pnncupal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes," answer linas 24b through 24d and complete
Scheduls K. if °No", go to line 25a .

Did the organization invest any proceeds of tax axempt bonds beyond a temporary penod exceptlon? .

Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" 1sguer lor bonds outstandlng at any tlme dunng the year’? .

Section 501(c){3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If "Yes, * complete Schedule L, Part | s
Is the organization aware that it engaged In an excess beneftt transaction with a dlsquallﬁed person ln a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 If *Yes, ® complete
Schedule L, Part!i .. . L

Did the organization report any amount on Part X Ilne 5, 6 ar 22 for recelvables from or payables to any cun'ent or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il .

Did the organization provide a grant or other asslstance to an ofllcer dlrector trustee. key employee, substantlal
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, " complete Schedute L, Part il . . ... . .

Was the organization a party to a business transaction with one of the followmg parues (see Schedule L, Part IV
instructions for applicable fillng thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Pan IV
An entity of which a current or former officer, director, trustes, or kay employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Part IV _

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yas, " complete Schedule M

Did the organization liquidate, terminate, or dlssolve and cease operatrons’?

If “Yes,* complete Schedute N, Part ! ... . ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes, complete
Schedule N, Partil ... . . e

Did the organization own 100% of an entity dlsregamded as separate from the organlzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-3? i °Yes,* complete Schedule R, Part |

Was the organzation related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R Pan‘ ll llI oriv, and
PartV, line 1 .

Did the organization have a controlled enmy wnhln the meamng of sactlon 51 2(b)(13)? .

If °Yes" to hine 35a, did tha organization receive any payment from or engage in any transaction Mth a controlled entrty
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzauon?
If "Yes," complate Schedule R, Part V, line 2 .

Did the organtzation conduct more than 5% of its activities through an entlty that ls not a related organlzallon

and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI _

Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form S90 filers are required to complete Schedule O ... ..,

Yes | No

21 X

24a X

24b

24c

24d

25a| X

25p | X

s
bl o T T - - I [ S (o

35b

>

36

37 X

38 | X

332004

10-28-13
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Form 990 (2013) CONSUMERS' RESEARCH INC 22-1500498 Page5
Pait V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsa or note to any line in this Part V . . . . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable o la 1
b Enter the number of Forms W 2G Included n line 1a. Enter -0- if not applicable . . = | ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze wanners? . .. .o 1c | X
2a Enter the number of employaes reported on Form W 3, Transmlttal of Wage and Tax Statements. ‘
filed for the calendar year ending with or within the year coverad by this retumn - 2a 1
b If at least one is reported on line 2a, did the organization file all requlired federal employment tax returns? . ... . . 2b | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . .. . . .
3a Dud the organization have unrelated business gross Income of $1,000 or more dunng the year? . ... . o 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, to line 3b, provide an explanation In Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . . | 4a X
b If "Yes," anter the name of the foreign country. P>
See instructions for flling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohiblted tax shefter transaction? . .. . |L5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross recelipts that are normally greater than $1 00, 000 and dld the organlzatlon solncn
any contributions that were not tax deductible as charitable contributions? L. . . .. L. 6a X
b If “Yes," did the organization include with every solicitation an exprass statement that such contnbutlons or glfts
were not taxdeductble? . . .. . .. L .. L. L e . A 6b
7 Organizations that may receive deductible contributions under section 170{c).
a [Dud the organization recelve a payment in excess of $75 made partly as a coniribution 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? B . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... . . .o B I (- X
d [If"Yes,” Indicate the number of Fonns 8282 ﬂled dunng the year ... .. . .. .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefttcontract? = . . . | 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7t X
g lf the organization recelved a contribution of qualified intellectual property, did the organization file Form 8898 as requnred? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor edvised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund mainlained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ob X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part V1), line 12 N .. 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 601(c)(12) organizations. Enter:
a Gross income from members or shareholders | . o T I i I~
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) = . 11b
12a Section 4947{a){1) non-exsmpt charitable trusts Is the otgamzatlon ﬂllng Form 980 in lleu of Form 10417 12a
b If *Yes," enter the amount of tax-oxempt interest received or accrued duringthe year . .. . L12b
13 Section §01(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualfied heatth plans in more than one state? ... . . L. ... | 182
Note. See the instructions for addItional information the organization must report on Schedule O
b Entsr the amount of reserves the organzation 18 required to maintam by the states in which the
organization is licensed to Issue qualified health plans U I < o)
¢ Enter the amount of reserves on hand .. .. 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬁ . . .. 14a X
b_If "Yes,” has # filad a Form 720 to report these payments? If *No," provide an explanation in Schedule O . .. | 14b
Form 990 (2013)
332005
10-20-13
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Form 990 (2016) CONSUMERS' RESEARCH INC 22-1500498 Page 6
Part VI [ Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No" response
to hine 8a, 8b, or 10b below, descnbe the clrcumstancess, procasses, or changas In Schedufe O See instructions.

Check if Schedule O contains a response or note to any ling_n this Part VI e e Eﬂ
Section A. Govermming Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year | . 1a 3
If there are materlal differences i voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are Independent . ......... 1b 2
2 Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? . . . X
3 Did the organzzation delegate control over management duhes customanly perfonned by or under tha dlrect eupervrsron
of officers, directors, or trustees, or key employees to a managemsent company or other parson? . 3 X
4 Did the organization make any significant changes to ts goveming documents since the prior Form 990 was ﬁlad? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organtzation have members, stockholders, or other persons who hed the power to elect or apponnt one or
more members of the goveming body? | L . 7a X
b Are any govemance decisions of the orgamzatlon reserved to {or sub)ect 10 approva! by) members stockholders or
persons other thanthe govering body? ... . .. . 7b X
8 Did the organization contempcraneously document the maallngs held or wrmen achons undenaken during the yaar by the fo[|owmg
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the govermng body? ........... g8 | X

9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s maillng address? if “Yes, * provide the names and addresses in Schedule O e 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? .= . . ... . ... | 10a X
b If "Yes,"” did the organization have wntten policies and procedures govemlng the actwrbes of such chapters aff IIates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f ling the form’? 11a| X
b Descrnbe in Scheduls O the procaess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,* go to ine 13 . . . 12a | X
b Ware officars, directors, or trustees, and key employees required to disciose annually interests that could give rise to conﬂlcls? o 120 | X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? if "Yes,® describe
In Schedule O how thiswasdone . . . . . . . . e e e 126 X
13 Did the organization have a written whistleblower pollcy? . s, e L. 13 | X
14 DId tha organization have a written document retention and destructron policy? . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official e T . 16a | X
b Other officers or key employees of the organization i o e 150 | X

If *Yes" to ine 15a or 15b, descnbe the process in Schedule (¢] (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or panticipate in a joint venture or similar arangement with a
taxable entity during the year? . . e, 162 X
b [f "Yes," did the organzation follow a wntten pollcy or procedure requmng the organlzatlon to evaluate rts pamclpanon
In joint venture amrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ™ 16b
Section C. Disclosure
47  List the states with which a copy of this Form 980 1s required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(Section 501(c)(3)s only) avallable

for public inspection Indicate how you made these avallable Check all that apply.
Own website [:l Another’s website m Upon request [:l Cther fexplain in Schedule O)

19 Descnbe in Schadule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical addrass, and telephone number of the person who possesses the books and records of the otganization: b
CONSUMERS' RESEARCH - 202-898-0542
1801 F ST NW, WASHINGTON, DC 20006

332006 10-20-13 Form 990 (2013)
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Form 990 (2013) CONSUMERS' RESEARCH INC 22-1500498 Page?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI = i e i I:]
Section A. Officers, Directors, Trustees, Key Employeas, 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.

@ | ist all of the organlzatlon 's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F) if no compensation was pald.

® List all of the organization's current key employess, if any. See nstructions for dsfinition of "key employee "

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

® List all of the organlzation’s former officers, key smployees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order Individual trustees or directors; institutional trustees; offlcers; key employees; highest compensated smployees,
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} ©) (D) (E) (F)
Name and Title Average (o not cfe&s':'g;‘mm ne Reponablg Reportable Estimated
hours per | box, unless person Is both an compensation compaensation amount of
week ‘:_m“’ end g directortrustes) from from related other
(list any g the organizations compensation
hours for 1. B organization (W 2/1093-MiSC) from the
related H] E . %‘ (W-2/1099-MISC) organization
organizations| £ | N and related
below g £ El8Y = organtzations
me) | E|8|E|5 |55 &
(1} JOSEPE COLANGELO 40.00
BOARD PRESIDENT & EXECUTIVE DIRECTOR X X 35,336. 0. 0.
(2) COLIN SHEA 0.00
BOARD MEMBER, SECRETARY X X 0. 0. 0.
(3) JOHN BOSWICK 0.00
BOARD MEMBER, TREASURER X X 0. 0. 0.
382007 10-20-13 Form 990 (2013)
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Form 990 (2013) CONSUMERS' RESEARCH INC 22-1500498 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © (D) (€) (F)
Nams and title Average (do nat ;‘;?ﬂggmm one Reportable Reportable Estimated
hours per | poy, uniess pereon s both an compensation compensation amount of
weok officer and a director/irustas) from from related other
(list any E the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | 3| & g (W-2/1099-MISC) organization
orgenczations| 3 s g8 and related
below g g H %;% - organizations
e |E12|8)558) 8
1b Sub-total e —— > 35,336. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A . 0. 0. 0.
d Total (addnestbandte) . . . . > 35,336, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organzation P> 0
Yes | No
3 Did the organization list any former offlcer, director, or trustee, key employse, or highest compensated employee on
line 1a? If "Yes, * complete Schedule J for such ndvidual R e L. . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 If "Yas," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for servlces
rendered to thg organization? /f "Yes,° complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complste this table for your five highest compensated independant contractors that received more than $100,000 of compsensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independant contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)

332008

10-28-13
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Form 990 {2013) CONSUMERS' RESEARCH INC 22-1500498  Page 9
[Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VIII . ... e e .. . D

(8) (C) D)

Total revenue Relatad or Unrelated R(favenutg exclyded

exempt function business rom a{(o'rllrs] er
revenue revenus ;16 -514

Federated campalgns | ... la
Membership dues | .. .. b
Fundraisingevents . . = . |1c
Related organizations | . [1d
Govemment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f 420,100.
Noncash oontributions included In lines 1a-1t- $

Total. Add lines ta-1f _ . _ e . 420,100.

Business Codej

- 0o Q00D

Contributions, Qrits, Grants
and Other Simllar Amounts

> @

m Service

evenue

Pr

All other program service revenue ... ...
Total. Add lines 2a-2f

e <+~ o Q 0 T o

| 2
3  Investment income (including dividends, interest, and

other similar amounts) ..., ...... . ... . . ) > 297. 297,
4  Income from investment of tax-exempt bond proceads P
6 Royaltes . N
(ii) Parsonal

 QPeal

6 a Gross rents
b Less. rental expenses
¢ Rental Income or {loss)
d Net rental income or (loss) . . |
7 a Gross amount from sales of | (i) Securities (il) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gaun or (loss) .
d Net gain or (loss) . . . »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18 e a
b Less- direct expenses | . . b
¢ Net income or (loss) from fundraising events .. »
9 a Gross income from gaming activities. See
Part IV, line 19 A .. . .. a
b Less: direct expsnses . .. ....b - -- - - T - T
c Net income or (loss) from gaming activiies ... ... P
10 a Gross sales of inventory, less retums
and allowances ..., ,.... ... .... &
b Less. cost of goods sold _ . .. ..b
¢ Net incoms or (loss) from sales of inventory . . . »
Miscellaneous Revenue Business Codgf

Other Revenue

11a
b

c
d All other revenue
e

Total. Add lines 11a-11d L T
12 Total revenue. See instructions. . . . _
332009
10-28-13

420,397, 0. 0. 297,
Form 990 (2013)
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Form 990 (2013)

CONSUMERS' RESEARCH INC

22-1500498 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organrzations must complete all columns. Al other organizations must complete cofumn (A)

Chaeck if Schedule O contains a response or. note(:\c; any line In this Part I>((B.) L. @ l:l
not Include amounts reportad on lines 6b,
75, 0, S, and T0b o Part Vi o | geBles | gt | ol
1 Grants and other assistance lo governments and
organizations In the United States. See Part IV, line 21
2 Grants and other assistance to indlviduals in
the United States See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members . ...
5 Compensation of current officers, directors.
trustess, and key employees _ . _ . 39,375. 23,625. 15,750.
6 Compensation not Included above, to dlsquallﬂed
parsons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . _ _ 1,410. 1,410.
8 Pension plan accruals and contributlons (Include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts . 6,092. 3,655. 2,437.
10 Fayrolltaxes . . .. . 3,006, 1,804, 1,202,
11 Fees for services (non-employees)
a Management .. . .
b Legal 49,624. 42,513. 7,111,
¢ Accounting .
d Lobbying
e Professional fundraising servlces See Part WV, line 17
f Investment management fees .
g Other (ifhine 11g amount exceeds 10% of Ilne 25
column (A) amount, list ine 11g expenses on Sch 0.) 764. 764.
12 Advertising and promotion 491. 491.
13 Office expenses. L 4,324. 2,547. 1,7717.
14 Informationtechnology . . .. ... ... . 152. 152.
15 Royaltes | | |
16 Occupancy 4,174. 4,174.
17  Travel . L L 1,641. 1,641.
18 Payments of travel or entertainment expensss
for any faderal, state, or local public officials
19 Conferences, conventions, and mestings . 525. 525.
20 |Interest .
24 Payments to afflllates .
22 Depreciation, depletion, and amomzahon ,,,,,,
23 Insusance .. . .. . . ...
24 Other expenses. Itemlze expenses not covered
above. (List miscallaneous expenses in fine 24s. If line
248 amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) |
a FEES (BANK, COMMISSION, 2,740, 2,740.
p MEATL.S & ENTERTAINMENT 760, 456. 304.
¢ DUES & SUBSCRIPTIONS 217. 217.
d TAXES & LICENSES 83. 83.
e Aliother expenses
25 Total functional expenses. Add lings 1 through 24e 115,378. 79,800, 35,578. 0.
26 Jolnt costs. Complete this line only if the organization
reported in column (B) jaint casts from a combined
educational campalgn and fundraising solicitation.
cheok hero B> [ w tollowing 80P 682 (asc ese-720)
332010 10-26-13 Form 980 (2013)
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Form 990 (2013) CONSUMERS' RESEARCH INC 22-1500498 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . e . ce - D
(A) (8)
Beginning of year End of year
1 Cash nomterestbearing . .. ... . ... . . .. ... 0. 1 51,000.
2 Savings and temporary cash investments L 0. 2 267,155,
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net o e e e 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L .. . . e .. 5
8 Loans and other recelvables from other disqualifled persons (as defined under
saction 4958(f)(1)), persons described in section 4858(c}(3YB), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8 551.
g 7 Notes and loans receivable, net , ,........ 7
< 8 Inventories for sale or use s 8
9 Prepald expensss and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vl of Schedule D _ | 102
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securitles e e o N 11
12 Investments - other securities. See Part IV, ine 11 o B 12
13 Investments - program-related See Part IV, line 11 = . .. . ... 13
14 Intangible assets . . . v 14
16 Other assets. Ses Part IV, line 11 L B L 15
____1 16 _Total assets. Add lines 1 through 15 {(must equal line 34) _ 0. 18 318,706.
17  Accounts payable and accrued expenses . . .. . . . ... . 17 13,687.
18  Grants payable e e e e e . 18
19 Defemed revenue | . . Lo 19
20 Tax-exempt bond Ilabllitles . . 20
21 Escrow or custodial account liability. Complete Pan IV of 3chadule D 21
a 22 Loans and other payables to current and former officers, directors, trustess,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Scheduls L . 22
= |23 Secured mortgages and notes payable to unrslated thlrd partres . 23
24  Unsecured notes and loans payable to unrelated third parties | | .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X of
ScheduleD | | - e e 26
___ 126 Total liabilities. Add lines 17 through 25 _ - 0./ 26 13,687.
Organizations that follow SFAS 117 (ASC 958), check here > D and
[ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets |, .. .......... . . 27
i 28 Temporarily restncted netassets . . . . . . . . . 28
T 29 Permanently restricted net assets . _ 29
S Organizations that do not follow SFAS 117 (ASC 968), check here B [X]
e and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | | . | e 0.] 30 0.
2 31 Paldin or capital surplus, or land, bullding, or equipment iund 0.] 81 0.
% |32 Retained eamings, endowment, accumulated income, or other funds . .. 0. 32 305,019,
Z |33 Total net assets o fund balances .. ... 0. 33 305,019.
34 Total liabilities and net assets/fund balances. 0.l 34 318,706.
Form 990 (2013}
e
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Form

} Part Xl | Reconciliation of Net Assets

990 (2013) CONSUMERS' RESEARCH INC

22-1500498 Pagei2

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

|

O O~NOOGO DO a

-
o

Total revenus {must equal Part Vill, column (A), line 12)

420,397.

Total expenses (must squal Part 1X, column (A), line 25)

115,378,

Revenue less expenses. Subtract line 2 from line 1

305,019,

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A))

0.

Net unrealized gains (losses) on investments

Donated services and use of facilties

Investmant expenses

Prior penod adjustments

© |0 (N (D | & (N

OCther changes In net assets or fund balances (explaln in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B}))

-
o

305,019,

Part XI| Flnanc;el Statements and Reporbng

Check if Scheduls O contains a response or note to any line In this Part XI|

|

2a

3a

Accounting method used to prepare the Form 990: D Cash Bﬂ Accrual |:| Other

Yes | No

If the organtzation changed its method of accounting from a prior ysar or checked "Other," explain in Schedule O.
Waere the organization’s financial statements compiled or reviewed by an independent accountant? _

If *Yes,” check a box below to indicate whether the financial statements for the year were complled or rewewed ona
separate basts, consolidated basis, or both:

I:l Separate basis l:] Consclidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? R

If *Yes," check a box below to Indicate whether the financlal statements for the year were audited on a separate basns
consolidated basis, or both,

D Separate basls |:| Consolidated basls |:| Both consolidated and separate basis

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? .

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audst
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audr or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and describe any steps taken to undergo such audits

332012

2a X

2¢

3a X

3b

10-28-13
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D . . . OMB No 1545-0047
(?,i:;:’ ongﬁ_Ez) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 20 1 3
4847(a)(1) nonexempt charitable trust.
Department of ths Treasury P Attach to Form 990 or Form 990-EZ. Open to P.ubllc
Internal Revenus Sarvice B> Information about Schedule A (Form 890 or 890-E2) and its instructions Is at www.irs.gov/form330. Inspection
Name of the organization Employer identiflcation number
CONSUMERS' RESEARCH INC 22-1500498

[PartT | Reason for Public Charity Status (All organizations must complete this part) See Instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 A church, conventlon of churches, or agsociation of churches described in section 170{(b)}{1)(A)(i).

2 l:] A school described in section 170(b){ 1{A)G). (Attach Schedule E.)

3 D A hospttal or a cooperative hospital service organization descnbed in section 170{b}{1){(A)(1ii).

4 A medical research organization oparated In conjunction with a hospital described in section 170{b)(1){A)}(ill). Enter the hospial's name,
city, and state

5 An organization operataed for the benefit of a college or unwersity owned or operated by a govemmental unit descnbed in

]
gection 170(b}{1)(A)iv). (Complste Part il.)

D A federal, state, or local government or governmaental unit described in section 170{b){ 1){A){(v).

7 |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170{b)(1)(A)}{vi). (Complete Part Il.)

|:] A communtty trust described in section 170(b){1}{A)(vi). (Complete Part Il.)

m An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membsership fees, and gross receipts from
activities related to its exempt 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 section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 60%a)(2). (Complete Part !}

An organization organized and operated excluslvely to test for public safety. Ses section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b |:] Type (I c |:| Type |l - Functionally integrated d D Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organezations described in section 509(a)(1) or section 509(a)(2).

10
11

00

f If the organzation received a written determination from the IRS that itis a Type I, Typs II, or Typs I
supporting organization, checkthisbox . . ... ..o T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, aither alone or together with persons descnbed in i) and (i) below, Yes | No
the governing body of the supported organization? L A e A I & I ()]
(i) A family member of a person descrnbed in () above? ... ... . J 11g(ll)
{ill} A 35% controlled entity of a person described in (i) or (i) above? L L. L1 1g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organizalion [Iv} I the organization) (v} Did you notify the | g{zizﬂ'%:lhﬁ col. { (vii} Amount of monstary
organization (described on lings 1-9 fin col- (i) listed in your| organization in col. (I)ggrganized in the support
above or IRC section  |governing document?| (1) of your support? Us.?
(sea instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ} 2013
Form 990 or 980-EZ.
332021
09-25-13
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2013 CONSUMERS ' RESEARCH INC 22-1500498 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 1il. If the organization
fails to quallfy under the tests listed below, please complete Part Hli

Section A. Public Support

Calendar year (or fiscal year beginning in) > _{a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membershlip fees received. (Do not
include any "unusual grants.")

2 Taxrevenuss levied for the organ-
ization's benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

& The portlon of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) .

6 _Public support. Subqg Iine & from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts fromlined ... .

8 QGross Incoms from interest,
dividends, payments recelved on
securitles loans, rents, royalties
and income from similar sources

9 Net incoms from unrelated business
actlvities, whether or not the
business is regularly carrled on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) R

11 Total support. Add lines 7 through 10

12 Gross raceipts from related activities, etc. (see instructions) = | 12 I
13 First five years. If the Form 980 is for the organization's first, second, thlrd fourlh or ﬁfth tax year asa sectlon 501(c)3)
organezation, check this box and stop here__. . . . . . - e . pl1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . [T [ [ | %

16 Public support percentage from 2012 Schedule A, Part li, line14 .. = 15 %
16a 33 1/3% support test ~ 2013. If the organization did not chack the box on Ilne 13 and I|ne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizabon | | A 2 D
- b33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box -
and stop here. The organization qualifies as a publicly supported organization .| . N |:]

17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on Ilne 13 163 or 16b, and llne 14 15 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-clrcumstances” test The organization qualifies as a pubficly supported organization . | . | . .. .. » D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .. » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P EL

Schedule A (Form 920 or 820-EZ) 2013

332022
09-26-13
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Schedule A (Form 830 or 990-E2) 2013 CONSUMERS' RESEARCH INC 22-1500498 Page3
pport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2009 _(b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.”) 163,298. 420,100.{ 583,398.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recaipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
zation's benefit and either pald to
or expended on its behalf

5 The value of services or facilitles
furnished by & govermnmental unit to
the organization without charge

8 Total. Add lines 1 through 5 . 163,298. 420,100.] 583,398.
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons 0.

b Amounts inctuded on lines 2 and 3 recaived
from other than disqualiiled persons that
exceod the greater of $5,000 or 1% of the

amount on Iine 13 for the yeor . 0.
¢ Add lines 7aand 7b . 0.
8 _Public support {subtmetline 7¢ from fne 6 ) 583,398.
Section B. Total Support
Calendar year (or fiscal year beginaing in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 ___[e)2013 (f) Total
9 Amounts from line 6 163,298. 420,100.{ 583,398.

10a Qross income from interest,
dmvidends, payments recelved on
securtties loans, rents, royalties
and Income from similar sources _ 297. 297,

b Unrelated business taxabls income
(less section 511 taxas) from businesses
acquired after June 30, 1975

cAddlnes10aand 106 . | 297. 297.
11 Net income from unrelated business
actlvities not included in ine 10b,
whether or not the business Is
regularly carried on s
12 Otherincome Do not include gain
or loss from the sale of capltal
assets (Explain in Part IV) -ocooe

13 Total suppor. (add ines , 10c, 11, and 12) 163,298, 420,397.] 583,695,
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 this box and stop here . . . . .. e e e e . R
Section C. Computation of Public Support Percentage
15 Public support percantage for 2013 (iine 8, column (f) divided by line 13, column (1)) L 15 99.95 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 e e 4 . 116 %,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10¢, column {f) divided by line 13, column (f)) . L 17 .05 %
18 Investment Income percentage from 2012 Schedule A, Part Il line 17 o L. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 18 more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... e . > IX]

b 33 1/3% support tests - 2012. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 1813 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation . ... P |:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thig box and see Instructions N - EI
932023 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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Scheduls A (Form 990 or 880-62) 2013 CONSUMERS' RESEARCH INC 22-1500498 Pages
Part IV | Supplemental Information. Provide the explanatlons required by Part iI, line 10; Part If, line 17a or 17b; and Part i, line 12.
Also complete this part for any additional information. (Ses instructions)

SCHEDULE A PART IIT SECTION A LINE 1(D) & SECTION B LINE 9(D)

EXPLANATION: CONSUMERS' RESEARCH DID NOT RAISE FUNDS OR HAVE EXPENDITURES

IN 2012, WHICH EXPLAINS WHY IT HAS 0% PUBLIC FUNDS FOR THAT YEAR.

332024 09-25-13 Schedule A (Form 980 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ)| ) Compilete Iif the organization answered "Yes" on Form 890, Part IV, ine 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmont of the Treasury P> Attach to Form 990 or Form 290-EZ. p> §ee separate Instruct!ons. Open To Public
Intemnal Revenue Sarvice P> Information about Schedule L (Form 990 or 980-£2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
CONSUMERS' RESEARCH INC 22-1500498

| Part | l Excess Benefit Transactions (section 501(c)(3) and saction 501(c){4) organzations only).

Completa if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified (d) Corrected?
person and organization {c) Description of transaction Yos .

JOSEPH COLANGELQO BOARD PRESIDENT EXECEXCESS BENEFIT TRANSACTION | X

1 (a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 . e e e e R A 0.
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization = ... . . U - 0.
Partll| Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of {b) Relationship | (c) Purpose |[(d)Leantoor}  (e) Onginal {f) Balance due (@) In “ﬂ) ﬁgg;g‘g’r (1) Written
Iinterested person with organization of foan q;:';a‘::zm principal amount default? cgmmlﬂea? agresment?
To_|From Yes| No |Yes | No | Yes | No
JOSEPH COLANGELBOARD PRSECURE R X 551. 551, X X X
Total ) R e - . e P 8 551.
| Part i | Grants or Assistance Benefiting Interested Persons.
Complate if the organization answered "Yes” on Form 990, Part IV, line 27,
(a) Name of interested person {b) Relationship between (c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-E2. Schedule L (Form 990 or 890-EZ) 2013

SEE PART V FOR CONTINUATIONS

332131
09-25-13 2 1
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Schedule L (Form 990 or §80-£2) 2013 CONSUMERS ' RESEARCH INC 22-1500498 Page2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organzation answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested parson (b) Relationship between interested (c) Amount of (d) Description of | (€) Sharing of~

organization's
person and the organization transaction transaction r%venues?

Yeos No

|Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART I, EXCESS BENEFIT TRANSACTIONS:

(A) NAME OF PERSON: JOSEPH COLANGELQ

(B) RELATIONSHIP WITH DISQUALIFIED PERSON: BOARD PRESIDENT EXECUTIVE

DIRECTOR

(C) DESCRIPTION OF TRANSACTION: EXCESS BENEFIT TRANSACTION

(D) CORRECTED? = YES

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JOSEPH COLANGELQ

(B) RELATIONSHIP WITH ORGANIZATION: BOARD- PRESIDENT & EXECUTIVE DIRECTOR

(C) PURPOSE OF LOAN: SECURE REPAYMENT OF EXCESS BENEFIT TRANSACTION

SCHEDULE L, PART I, LINE 1

IN 2017, CONSUMERS' RESEARCH BECAME AWARE THAT IT ENGAGED IN AN EXCESS

BENEFIT TRANSACTION WITH THE DISQUALIFIED PERSON IDENTIFIED IN PART I,

SECTION 1, LINE (1), COLUMN (A) OF THIS FORM. UPON BECOMING AWARE OF

THE TRANSACTION, CONSUMERS' RESEARCH SOUGHT PROFESSIONAL ADVICE ON HOW

TO PROPERLY ACCOUNT FOR THE TRANSACTION, RECOVER THE EXCESS BENEFIT,

PREVENT FUTURE INSTANCES OF EXCESS BENEFIT TRANSACTIONS, AND AMEND

PRIOR TAX RETURNS AFFECTED BY THE EXCESS BENEFIT TRANSACTION.

Schedule L (Form 990 or 980-EZ) 2013
332132
09-25-13
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Schedule L (Form 990 or 990-E2) CONSUMERS ' RESEARCH INC 22-1500498 Page2
Part V| Supplemental Information

Complete this part to provide additional mformation for responses to questions on Schedule L (see instructions)

REGARDING PART I, SECTION 1, LINE (1), COLUMN (D) OF THIS FORM,

CONSUMERS' RESEARCH HAS CORRECTED THE TRANSACTION IN THE FOLLOWING

WAYS: 1) CONSUMERS' RESEARCH HAS RECOVERED OVER 60% OF THE EXCESS

BENEFIT AND HAS ISSUED AN INTEREST BEARING PROMISSORY NOTE TO SECURE

THE REPAYMENT OF THE OUTSTANDING BENEFIT TO THE DISQUALIFIED PERSON

IDENTIFIED IN PART I, SECTION 1, LINE (1), COLUMN (A) OF THIS FORM; 2)

CONSUMERS' RESEARCH HAS RATIFIED FINANCIAL AND PROCEDURAL PROTOCOLS TO

PREVENT EXCESS BENEFIT TRANSACTIONS IN THE FUTURE; AND 3) CONSUMERS'

RESEARCH HAS WORKED WITH INDEPENDENT PROFESSIONALS TO CORRECT AND AMEND

PAST 990 FILINGS AFFECTED BY THE EXCESS BENEFIT TRANSACTION, WHICH THE

ORGANIZATION HAS PREPARED AND WILI. SUBMIT SUBSEQUENT TO THIS 990

FILING.

332481 05-01-13 Schedule L (Form 980 or 990-EZ)
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SCHEDULE O

h 990 or 990-E2 omplete to provide information for responses to specific questions on
(For ) Form 980 or 880-EZ or to provide any additional infarmation.
P Attach to Form 9980 or 990-EZ.

0 00 o s Ins 59 A

990- nstructio

Department of the Treagury
intemal Revenus Service

Name of the organization

CONSUMERS ' RESEARCH INC

Supglemental Information to Form 990 or 990-EZ

OMB No 1546-0047

2013

Open to Public

w.irs.qov/form990. Inspection

Employer |dentification number

22-15004098

FORM 990, PART T,

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE KNOWLEDGE AND UNDERSTANDING OF ISSUES, POLICIES, PRODUCTS, AND

SERVICES OF CONCERN TO CONSUMERS AND TO PROMOTE THE FREEDOM TO ACT ON

THAT RKNOWLEDGE AND UNDERSTANDING.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATICON: PART VI, 11B 990 REVIEW PROCESS

1. THE ORGANIZATION'S EXECUTIVE DIRECTOR IS RESPONSIBLE FOR THE TIMELY

PREPARATION OF THE FORM 990.

THE ORGANIZATION'S EXECUTIVE DIRECTOR MAY

CONFER WITH ACCOUNTANTS AND LEGAL COUNSEL OF THE ORGANIZATION WITH RESPECT

TO DRAFTS OF THE FORM 990.

2. COPIES OF THE COMPLETED DRAFT FORNM 990 (INCLUDING REQUIRED SCHEDULES)

WILL BE DISTRIBUTED TO THE AUDIT COMMITTEE IN EITHER ELECTRONIC OR PAPER

FORM FOR REVIEW AND APPROVAL.

ANY QUESTIONS OR CONCERNS WILL BE NOTED AND

ADDRESSED, AND MANAGEMENT STAFF WILL ENSURE THAT CHANGES ARE INCORPORATED

INTO THE FORM 930 AS APPROPRIATE.

3. COPIES OF THE DRAFT FORM 590 WILL THEN BE DISTRIBUTED TO THE BOARD OF

DIRECTORS IN EITHER ELECTRONIC OR PAPER FORM FOR REVIEW AND APPROVAL.

ANY

QUESTIONS OR CONCERNS WILL BE NOTED AND ADDRESSED, AND MANAGEMENT STAFF

WILL ENSURE THAT CHANGES ARE INCORPORATED INTO THE FORM 990 AS APPROPRIATE.

4. AFTER ALL INPUT HAS BEEN APPROPRIATELY ADDRESSED, THE FINAL VERSION OF

THE FORM 990 (WITH REQUIRED SCHEDULES) WILL BE DISTRIBUTED TO EVERY VOTING

MEMBER OF THE ORGANIZATION'S BOARD OF DIRECTORS PRIOR TO FILING WITH THE

IRS.

THE FINAL FORM MAY BE DISTRIBUTED EITHER IN PAPER OR ELECTRONIC FORM

IN ANY MANNER DEEMED APPROPRIATE BY THE ORGANIZATION'S EXECUTIVE DIRECTOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.
332211
09-04-13
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Schedule O (Form 880 or 890-EZ) (2013) Page 2
Name of the organization Employer identification number

CONSUMERS * RESEARCH INC 22-1500498

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

EXPLANATION: PART VI, 12C

CONFLICT OF INTEREST POLICY (ABBREVIATED VERSION, FULL VERSION AVAILABLE
UPON REQUEST)

WHENEVER A DIRECTOR OR OFFICER HAS A FINANCIAL OR PERSONAL INTEREST IN ANY

MATTER COMING BEFORE THE BOARD OF DIRECTORS, THE BOARD SHALL ENSURE THAT:

1. THE INTEREST OF SUCH OFFICER OR DIRECTOR IS FULLY DISCLOSED TO THE

BOARD OF DIRECTORS.

2. NO INTERESTED OFFICER OR DIRECTOR MAY VOTE OR LOBBY ON THE MATTER OR BE

COUNTED IN DETERMINING THE EXISTENCE OF A QUORUM AT THE MEETING OF THE

BOARD OF DIRECTORS AT WHICH SUCH MATTER IS VOTED UPON.

3. ANY TRANSACTION IN WHICH A DIRECTOR OR OFFICER HAS A FINANCIAL OR

PERSONAL INTEREST SHALL BE DULY APPROVED BY MEMBERS OF THE BOARD OF

DIRECTORS NOT SO INTERESTED OR CONNECTED AS BEING IN THE BEST INTEREST OF

THE ORGANIZATION.

4. PAYMENTS TO THE INTERESTED OFFICER OR DIRECTOR SHALL BE REASONABLE AND

SHALL NOT EXCEED FAIR MARKET VALUE.

5. THE MINUTES OF MEETINGS AT WHICH SUCH VOTES ARE TAKEN SHALL RECORD SUCH

DISCLOSURE, ABSTENTION, AND RATIONALE FOR APPROVAL.

CONSUMERS' RESEARCH ENSURES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY

THROUGH PERIODIC INTERNAL MONITORING OF ADHERENCE TO ITS POLICIES AND

PROCEDURES AND BY HAVING EMPLOYEES ACKNOWLEDGE AND SIGN THE CONFLICT OF

INTEREST POLICY UPON HIRING. VIOLATION OF CONFLICT OF INTEREST POLICY MAY

RESULT IN DISCIPLINE, UP TO AND INCLUDING TERMINATION OF EMPLOYMENT.

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

EXPLANATION: PART VI, SECTION B 15

PROCESS FOR DETERMINING COMPENSATION (NAMELY THE EXECUTIVE DIRECTOR AND KEY
e Schedule O {Form 990 or 990-EZ) (2013)
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Schedule O (Foarm 990 or 980-E2Z) (2013) Page 2
Name'of the organization Employer identification number

CONSUMERS' RESEARCH INC 22-1500498

EMPLOYEES)

REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND

CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION AND DECISION MARKET

SURVEY (GEOGRAPHY) AND SALARY HISTORY WITHIN THAT REGION.

(1) AN EXECUTIVE COMMITTEE (COMPRISED OF MEMBERS OF THE BOARD OF DIRECTORS

NOT EMPLOYED BY THE NON-PROFIT) RECOMMEND THE PROPOSED SALARY OF THE

EXECUTIVE DIRECTOR (OR OTHER KEY EMPLOYEE) AND THE FULL BOARD OF DIRECTORS

INDEPENDENTLY REVIEWS AND APPROVES THE SALARY.

(2) THE EXECUTIVE COMMITTEE USES COMPARABILITY DATA, SUCH AS SALARY SURVEYS

FROM SIMILAR NONPROFITS (I.E. SIMILAR MISSION FOCUS, BUDGET SIZE, AND

GEOGRAPHIC REGION).

(3) THE BOARD OF DIRECTORS DOCUMENTS ITS CONSIDERATION AND APPROVAL OF THE

COMPENSATION IN THE MINUTES OF THE BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: PART VI, SECTION 19

AVAILABILITY OF GOVERNING AND FINANCIAL DOCUMENTS TO PUBLIC.

CONSUMERS' RESEARCH MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

INTERESTED PARTIES MAY SUBMIT A REQUEST THROUGH QUR ONLINE CONTACT FORM

LOCATED ON THE "CONTACT US" PAGE OF QOUR WEBSITE (WWW.CONSUMERSRESEARCH.COM)

OR THEY MAY SUBMIT-A REQUEST TO CONSUMERS' RESEARCH VIA EMAIL AT —

INFOGCONSUMERSRESEARCH.ORG.

PART VI, SECTION B, 13

EXPLANATION: WHISTLEBLOWER POLICY (ABBREVIATED VERSION, FULL VERSION

AVAILABLE UPON REQUEST)

CONSUMERS' RESEARCH SEEKS TO HAVE AN "OPEN DOOR POLICY" AND ENCOURAGES

A Schedule O (Form 880 or 990-EZ) (2013)
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Schedulg O (Farm 990 or 890-E7) (2013) Page 2
Name'of the organization Employer Identification number

CONSUMERS ' RESEARCH INC 22-1500498

BOARD MEMBERS AND EMPLOYEES TO SHARE THEIR QUESTIONS, CONCERNS,

SUGGESTIONS OR COMPLAINTS REGARDING THE ORGANIZATION AND ITS OPERATIONS

WITH SOMECONE WHO CAN ADDRESS THEM PROPERLY. IN MOST CASES, A BOARD

MEMBER OR COMMITTEE MEMBER SHOULD PRESENT HIS OR HER CONCERNS TO THE

CHAIR OF THE BOARD. THE EXECUTIVE DIRECTOR IS GENERALLY IN THE BEST

POSITION TO ADDRESS AN EMPLOYEE'S AREA OF CONCERN. HOWEVER, IF A BOARD

MEMBER IS NOT COMFORTABLE SPEAKING WITH THE BOARD CHAIR OR IS NOT

COMFORTABLE WITH THE BOARD CHAIR'S RESPONSE, OR IF AN EMPLOYEE IS NOT

COMFORTABLE SPEAKING WITH THE EXECUTIVE DIRECTOR OR IF THE EMPLOYEE IS

NOT SATISFIED WITH THE EXECUTIVE DIRECTOR'S RESPONSE, THE BOARD MEMBER,

COMMITTEE MEMBER OR EMPLOYEE IS ENCOURAGED TO SPEAK WITH ANYONE ON THE

BOARD WHOM THE EMLOYEE IS COMFORTABLE IN APROACHING OR TO DIRECTLY

CONTACT THE ORGANIZATION'S OUTSIDE LEGAL COUNSEL, WHOSE CONTACT

INFORMATION CAN BE OBTAINED FROM THE EXECUTIVE DIRECTOR.

PART VI, SECTION B, 14, SECTION C, 19

EXPLANATION: DOCUMENT RETENTION AND DESTRUCTION POLICY (ABBREVIATED

VERSION, FULL VERSION AVAILABLE UPON REQUEST)

GENERAL, RETENTION IS 7 YEARS, LARGELY WITH THE EXCEPTION OF PERMANENT

DOCUMENTS SUCH AS INCORPORATION PAPERS.

ACCOUNTS PAYABLE LEDGERS AND SCHEDULES, 7 YEARS. AUDIT REPORTS,

PERMANENTLY. CHECKS (FOR IMPORTANT PAYMENTS AND PURCHASES) -~ »

PERMANENTLY .

CONTRACTS, MORTGAGES, NOTES, AND LEASES (EXPIRED) 7 YEARS.

CORRESPONDENCE (LEGAL AND IMPORTANT MATTERS) PERMANENTLY. DEEDS,

MORTGAGES, AND BILLS OF SALE, PERMANENTLY. DEPRECIATION SCHEDULES,

PERMANENTLY. EXPENSE ANALYSES/EXPENSE DISTRIBUTION SCHEDULES, 7 YEARS.

YEAR-END FINANCIAL STATEMENTS, PERMANENTLY. INSURANCE RECORDS, CURRENT

R Schedule O (Form 990 or 930-EZ) (2013)
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Schedule O (Form 990 or S30-E7Z) (2013) Page 2
Namg of the organization Employer identfication number

CONSUMERS ' RESEARCH INC 22-1500498

ACCIDENT REPORTS, CLAIMS, POLICIES, AND SO ON (ACTIVE AND EXPIRED),

PERMANENTLY. INVOICES (TO CUSTOMERS, FROM VENDORS), 7 YEARS. MINUTE

BOORS, BYLAWS, AND CHARTER, PERMANENTLY. PATENTS AND RELATED PAPERS,

PERMANENTLY. PAYROLL RECORDS AND SUMMARIES, 7 YEARS. PERSONNEL FILES

(TERMINATED EMPLOYEES), 7 YEARS. RETIREMENT AND PENSION RECORDS,

PERMANENTLY. TAX RETURNS AND WORKSHEETS, PERMANENTLY. TIMESHEETS,

PERMANENTLY., TRADEMARK REGISTRATIONS AND COPY RIGHTS, PERMANENTLY.

WITHHOLDING TAX STATEMENTS, 7 YEARS.

EXPLANATIONS AND DESCRIPTIONS TO AMENDED PARTS AND SCHEDULES OF FORM 990

EXPLANATION: SCHEDULE O - EXPLANATIONS AND DESCRIPTIONS TO AMENDED

PARTS AND SCHEDULES OF FORM 990.

FORM 990, PART I, SUMMARY, LINES 10, 15, 17, 18, 19, 20, 21, AND 22 ARE

BEING AMENDED TO REFLECT THE CORRECTED AMOUNTS CARRIED FORWARD FROM THE

APPLICABLE AMENDED PARTS AND SCHEDULES QOF THE ORIGINALLY FILED TAX

RETURN. THE ORIGNALLY FILED TAX RETURN WAS PREPARED WITH INCOMPLETE

AND, THEREFORE, INCORRECT AMOUNTS.

PART III, LINE 4A AND 4E, PROGRAM SERVOCE EXPENSES AND TOTAL PROGRAM

SERVICE EXPENSES ARE BEING AMENDED TO CORRECT THE AMOUNTS FROM $99,000

TO $79,800 THAT WAS REPORTED INCORRECTLY ON THE ORIGINALLY FILED TAX

RETURN,

PART IV CHECKLIST QOF REQUIRED SCHEDULES, LINES 25A, 25B AND 26 IS BEING

AMENDED TO CHANGE THE RESPONSE TQO THESE QUESTIONS TO YES AND TO INCLUDE

SCHEDULE L, PART I AND II TO REPORT AN EXCESS BENEFIT TRANSACTION WITH

A DISQUALIFIED PERSON THAT WAS INITIALLY DISCOVERED IN 2017.

PART VII, SECTION A, LINES 1A, 1B, 1C AND 1D, COLUMN F IS BEING AMENDED

TO CHANGE THE ESTIMATED AMOUNT OF OTHER COMPENSATION FROM THE

09%%s Schedule O (Form 990 or 880-EZ) (2013)
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Schedule O {Farm 990 or 990-E2) (2013) Page 2
Name' of the organization Employer identification number

CONSUMERS ' RESEARCH TINC 22-1500498

ORGANIZATION AND RELATED ORGANIZATIONS FROM $7,753 THAT WAS INCORRECTLY

REPORTED ON THE ORIGINALLY FILED TAX RETURN TO THE CORRECT AMOUNT OF
$0.

PART VIIT - STATEMENT OF REVENUE, LINE 1F, 1H AND LINE 3 AND LINE 12 IS

BEING AMENDED TO CHANGE THE AMOUNT OF CONTRIBUTIONS FROM $420,000 TO

$420,100 AND THE AMOUNT OF INVESTMENT INCOME FROM $459 THAT WAS

INCORRECTLY REPORTED ON THE ORIGINALLY FILED TAX RETURN TO THE CORRECT

AMOUNT OF $297, AND TO CORRECT THE THE AMQUNT OF TOTAL REVENUE ON LINE
12 FROM $420,297 TO $420,397.

PART IX - STATEMENT OF FUNCTIONAL EXPENSES, LINES 5, 7, 9, 10, 11B,

1ic, 111G, 12, 13, 14, 16, 17, 19, 24A, 24B, 24C, 24D AND 25, COLUMNS A,

B AND C ARE BEING AMENDED TO CHANGE ALL OF THESE AMOUNTS THAT WERE

INCORRECTLY REPORTED ON THE ORIGINALLY FILED TAX RETURN TO THE CORRECT

AMOUNTS AS SHOWN ON THESE LINES IN COLUMNS A, B AND C OF THE AMENDED

TAX RETURN.

PART X - BALANCE SHEET, LINE 1, COLUMN B, LINE 2, COLUMN B, LINE 6,

COLUMN B, LINE 16, COLUMN B, LINE 17, COLUMN B, LINE 26, COLUMN B, LINE

27, COLUMN B, LINE 33, COLUMN B, AND LINE 34, COLUMN B ARE BEING

AMENDED TO CHANGE ALL OF THESE AMOUNTS THAT WERE INCORRECTLY REPORTED

ON THE ORIGINALLY FILED TAX RETURN TO THE CORRECT AMOUNTS AS SHOWN ON

THESE LINES ON THE AMENDED TAX RETURN. SPECIFICALLY, THE AMOUNT OF

ACCOUNTS PAYABLE AND ACCRUED EXPENSES ON LINE 17, COLUMN B WAS OMITTED -

FROM THE ORIGINALLY FILED TAX RETURN. THE ORIGINALLY FILED TAX RETURN

INCORRECTLY CHECKED THAT THE ORGANIZATION FOLLOWED SFAS 117 (ASC 958)

INSTEAD OF CHECKING THAT IT DOES NOT FOLLOW SFAS 117 (ASC-958).

PART XI - RECONCILIATION OF NET ASSETS, LINES 1, 2, 3, AND 10 ARE BEING

AMENDED TO CHANGE ALL OF THESE AMOUNTS THAT WERE INCORRECTLY REPORTED

ON THE ORIGINALLY FILED TAX RETURN TO THE CORRECT AMOUNTS AS SHOWN ON
0845 Schedule O (Form 990 or 990-EZ2) (2013)
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Schedule O (Form 890 or 930-E7) (2013) Page 2
Name of the organization Employer identification number

CONSUMERS' RESEARCH INC 22-1500498

THESE LINES ON THE AMENDED TAX RETURN.

SCHEDULE A, PART III, SECTION A, LINE 1E, LINE 1F, LINE 6E, AND LINE 6F

ARE BEING AMENDED TO CORRECT THE AMOUNT OF 2013 CONTRIBUTIONS FROM

$420,000 TO $420,100 AND THE AMOUNT OF TOTAL CONTRIBUTIONS FROM

$583,298 TO $583,398. SECTION B, LINE 9 AND LINE 10A, COLUMN E AND F,

10C, COLUMN E AND F, AND LINE 13, COLUMN E AND F ARE BEING AMENDED TO

CORRECT THE GROSS INCOME CARRIED FROM LINE 6 OF SECTION A, AND THE

AMOUNT OF INTEREST, DIVIDENDS, PAYMENTS RECEIVED ON SECURITIES, LOANS,

RENTS, ROYALTIES AND INCOME FROM SIMILAR SQURCES FROM $459 TO THE

CORRECT AMOUNT OF $297 AND THE TOTAL SUPPORT AMOUNT FROM $420,459 TO

THE CORRECT AMOUNT OF $420,397 AND THE TOTAL IN COLUMN F FROM $583,757

TO $583,695. SECTION C, LINE 15 IS BEING AMENDED TO CORRECT THE PUBLIC

SUPPORT PERCENTAGE FROM 99.93% TO THE CORRECT AMQUNT OF 99.95%.

SECTION D, LINE 17 IS BEING AMENDED TO CORRECT THE INVESTMENT INCOME

PERCENTAGE FROM 0.07% TO THE CORRECT AMOUNT OF 0.05%.

e Schedule O (Form 880 or 980-EZ) (2013)
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