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& 990 Return of Organization Exempt From Income Tax [—2pfhetend
PN Form Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
— Department of the Treasury P Do notentar social security numbers on this form as it may be made public. Cpen to Fubiio
= Intemal Revenue Sarvice P information about Form 990 and its instructions is at www.irs. gov/form990. Inspection
Eg A For the 2014 calendar year, or tax year beginning and ending
e\ B oneckit | € Name of organization ) D Employer identification number
n applicable
~ [ &3 | CONSUMERS' RESEARCH INC
n M | _Daing business as 22-1500498
M {(Jinita Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
3 Df““' 1801 F STREET, NW 304 202-898-0542
"\ Samin- City or town, state or province, country, and ZIP or foreign postal code G Grossrecopls $ 995,383.
~t (X Jamence) WASHINGTON, DC 20006 H{a) Is this a group retum
(= [_Jfepi=a | £ Name and address of principal officerRUSSELL OUTHUSE for subordinates? . | Jves [X]No
% Pendnd | 1801 F STREET, NW, SUITE 304, WASHINGTON, DO Hib) o alsuvordnates mciascrlJ¥es [_INo
‘© 1 Taxexempt status: iil 501{c)(3) l l 501(c) ( ) {insert no.) [:L4947(a)(1) or Cjﬁ ¥ *No," attach a list. {(see instructions)
£ I Website:p» WWW. CONSUMERSRESEARCH . ORG Hic) Group exemption number B>
% K_Fomm of organization; Corporation [ Trust [ ] Association | Other > | L. Year of formation: 1 9 3 7| m State of legal domcile; N.J
2 |Partl] Summary
| 1 Brnefly describe the organization's mission or most significant activites: CONSUMERS * RESEARCH IS AN
2 INDEPENDENT EDUCATIONAL ORGANIZATION WHOSE MISSION IS TO INCREASE .
g 2 Check thisbox P L___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vl, Ime 13} _ .. . . e e e i )L 8 3
g 4 Number of independent voting members of the goveming body (Part W, line 1b) I . 2
9] 6 Total number of individuals employed in calendar year 2014 (Part V,line2a) _ ... . .. ... ... .16 7
. £| & Total number of volunteers (estimate fnecessary) ... .. ... ... . |6 0
2 § 7 a Total unrelated business revenue from Part VHi, column (C) rne 12 ____________________________________________________ 7a _ 0.
g 1 b Net unrciated business taxable Income from Fom 990-T, lne34 . . ... .. .. pgges.. e oo oaee eeeenn | 4D 0.
(] Rece'wed \“5’ 03 Prior Year Current Year
i g 8 Contributions and grants (Part Vll, tme 1h) .. ' \RS‘OS . 420,100. 995,000.
- €| 9 Program service revenue (Part Vill, kne2g) ... N\g 0. 0.
% é 10 tnvestment income (Part Vill, column (A), fines 3 4 and 7d) _________ \] 2, ?J 297. 341.
- 11 Other rovenue (Part VIN, column (A), tines 5, 6d, 8¢, 3¢, 10c, and 113\ 0. 42.
= 12 Total rovonuo _add finos 8 through 11 {must equal Nart VIil, column (A) llne 16‘)‘_\_“3\‘_\ 420,397. 995,383.
: 13 Grants and simitar amounts paid (Part IX, column (A}, ines 1-3) . 0. 30,000.
< 14 Benefits paid to or tor members (Part IX, column (&), kne 4) . 0. 0.
= 9|15 Salaries, other compensation, smployee benefits (Part IX, colurnn (A), fines 510) ,,,,,,,,, 49,883. 217,760,
2 g 16a Professional fundraising fees (Part IX, column (A), BBATYITE UNIT. ... . . 0. 0.
e‘;, 3 b Total fundraising expenses (Part IX, cotumn (D), irffRg& C FIVVED 0. - .
3 17 Other oxpencos (Part IX, column (A), lines 11a11d, 11724¢) . 65,495, 596,308.
1] 18 Total oxponsos. Add linos 13-17 (must equal Part 1§ hurfh 7\)2@@02\:) R 115,378. 844.068.
[~ 19 _Revenus less expenses. Subtract fine 18 from fine 12 . e s e 305,019. 151,315.
ex 58 TPR BRANCH Beginning of Current Year End of Year
Z 55|20 Totalassets (Part X, ine 16) ... ... ..., OGDEN 318,706. 488,307,
<L 22| 21 Total fiabilities Part X, e 26) .. ] o 13,687. 31,973.
25| 22 Net assets or fund balances. Subtract line ne 21 from line 20 ... .. ... st e e e 305,019, 456,334.
8 [ﬁm I | Signature Block
22 Under penatties of perjury, | decfare ihat | have examined this return, including accompanying schedules and statements, and to the best of nry knowledge and balief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
%' Dale
— Here M@UZ{& 6/ 5, // 4
I RUSSELL OUTHUSE, BOARD OF DIRECTORS MEMBER
s Print/Type preparer's name Preparer's signatyre Date Che L_J] PN
Pid  RALIDA A HAMRICK, CPA do GRamreole (P | YSILG v POG682753
c §Preparer | Fim'sname p CAMERON, MOBERLY & HAMRICK, PC __ |Fum'sEiNg.  54-1062809
—8 6’ ge Only | Firm's addressy, 8500 RXECUTIVE PARK AVE, SUITE 412
2 FAIRFAX, VA 22031 Phoneno.703-207-9200
& 45 May the IRS discuss this retum with the preparer shown above? (see instructions) . e e o i el oo . @ Yes D No
o« S 432001 11:07-14  LHA For Paperwork Reduction Act Notice, see the separate mstruct:ons. Form 990(2014)
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Form 990 (2014) CONSUMERS' RESEARCH INC 22-1500498 Page2
Part Il | Statement of Program Service Accomplishments

' __Chack if Schedule O contains a response of note toany lineinthisPart Il .. . ... ... ... . . . - e D
1 Bnefly describe the organization’s migsion:

CONSUMERS' RESEARCH IS AN INDEPENDENT EDUCATIONAIL ORGANIZATION WHOSE

MISSION IS TO INCREASE THE KNOWLEDGE AND UNDERSTANDING OF ISSUES,

POLICIES, PRODUCTS, AND SERVICES OF CONCERN TO CONSUMERS AND TO

PROMOTE THE FREEDOM TO ACT ON THAT KNOWLEDGE AND UNDERSTANDING.

2 Did the organzation undertake any significant program services during the year which were not listed on

the prior FOM 890 0F 980-EZ2 ......... .. veoceit i o e e e e e [ 1Yes [XINo
If "Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:]Yos L}_L] No

If "Yas," describe these changes on Schadule O

4  Describe the organization's program service accomplishments for each of its three largest program setrvices, as measured by expenses.
Section 501(cK3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Exponsas $ 773,897- tnoluding grants of $ 30,000- } (Revenue $ 0. )
THE ORGANTZATION PERFORMS RESEARCH, MAINTAINS A WEBSITE, PUBLISHES A
MAGAZINE, AND ENGAGES IN PROGRAMS AND INITIATIVES TO SUPPORT CONSUMER
INTERESTS, TO INCREASE THE KNOWLEDGE AND UNDERSTANDING OF ISSUES,
POLICIES, PRODUCTS, AND SERVICES OF CONCERN TO CONSUMERS, AND TO
PROMOTE THE FREEDOM TO ACT ON THAT KNOWLEDGE AND UNDERSTANDING.

4b  (code G $ including granto of $ ) (Revenue )

4c  (Code ) (Exp $ including grants of $ } (Revenues )

4d Other program services (Descnbe in Schedule O)

(Expenses $ Including grants cf $ ) (Reverwe $ )
4o Total program service expansas P> 773,897.
Form 990 (2014)
432002
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Form S90 (2014) CONSUMERS' RESEARCH INC 22-1500498 Page3

[ Part IV | Chécklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

1

20a

Is the organization descnbed In section 501(cK3) or 4947(a)(1) (other than a pnvate foundatlion)?

If "Yes," complete Scheduie A _

Is the organization required to complete Schedule B, Schedule ol Contributord? .. .
Did the organzation engage in direct or indirect political campaign activities on behalf of or in opposltlon to candldates tor
public office? /f "Yes," complete Schedule C, Part! .

Sectlon 601(c){3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectron 501(h) electlon In effect
during the tax year? If *Yes," complete Schedufe C, Part I/ .
Is the organization a section 501{(c}(4}, 501(cK5), or 501{c){6) organlzatlon that reoeives membershlp dues, aasessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il

Did the organization malintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provids advice on the distnibution or investment of amounts in such funds or accounts? If "Yes, ® complste Schedule D, Part |
Did the organization raceive or hold a conservation easement, including easemants to preserve open space,

the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? #f "Yes," complete
Schedufe D, Part ill .

Did the organlzation report an amount in Part X, Ime 21 for B8SCrow or custodlal acoount rablllty. serve as a custodlan for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete Schedule D, Part IV

Did the organlzation, directly or through a related orgamzatlon hold assets in temporanly restricted endowments permanent
sndowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part V )
If the organization's answer to any of the following questions 1s "Yes," then complste Schedule D, Parts VI vil, Il IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complets Schedule D,
PartVI | | | . e o e e e e

Did the organlzation report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, llne 167 If "Yes, " complate Schedule D, Part Vii .

Did the organlzation report an amount for investments - program related in Part X, line 13 that 18 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in

Part X, line 167 If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other Ilabrlltles In Part X, Ilne 25? If 'Yes complete Schedule D Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax posstions under FIN 48 {ASC 740)? If *Yes," complete Schedule D, Part X _

Did the organization obtain separate, independent audited financlal statements for the tax year? /f "Yes," complete

Schedule D, Parts X{ and Xl

Was the organization included in coneolrdated independent audrted ﬂnanclal statements for the tax year?

If *Yes, " and if the organzation answered "No" to line 12a, then completing Schedute D, Parts X! and Xil is optional __

Is the organization a school descnbed in section 170(b)(1)(A)i)? if "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? = = = .

Did the organzation have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundralsmg. buslness,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . e e
Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or tor any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to

or for foreign individuals? /f "Yes, * complete Schedute F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professronal fundralsing services on Part IX
column (A), kines 6 and 11e? /f "Yes,® complete Schedule G, Part! . . . . ...

Drd the organization report more than'$15,000 total of fundralsing event gross income and contnbutrons on Part VIII Imes
1c and Ba? If "Yes,” complete Schedule G, Part il . . . . ..

Did the organization report more than $15,000 of groes income from gamlng actrvrtles on Part VIII I|na Qa? If 'Yes
complete Schedule G, Part Il

Did the organization operate one or mors hospital facrlmes? If Yes " complete Schedule H

b _If “Yes® to ine 20a, did the organrzation attach a copy of its audited financial statements to this retum? e s .

Yes | No

X
X

o
LR - 1 - T [

10

11a

11b

11c

11d

11e

11f

12a

12b

13
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14a

14b

15

16

17

18

19
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Form 990 (2014) CONSUMERS' RESEARCH INC 22-1500498 Page4d

[ Part IV | Checklist of Required Schedules (continusd)

21

22

23

24a

27

30

31

32

38

37

Part IX, column (A), line 2? If *Yes,“ complete Schedule |, Parts | and Iil
Schedule J . .
Schedule K. If °No"*, go to line 25a

any tax-exempt bonds?

Scheduls L, Part |

complete Schedule L, Part I

of any of these persons? /f *Yes," complete Schedule L, Part lil

Instructions for applicable filing thresholds, conditions, and exceptions):

director, trustee, or direct or indirect owner? If "Yes, ° complate Schedule L, Part IV

contributions? /f *Yes, " complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operaﬂons?
If *Yes," complete Schedule N, Part |

Schedule N, Part Il

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Part |

PartV, hkne 1

If °Yes, " complete Schedule R, Part V, fine 2

Note. All Form 990 fllers are required to complete Schedule O

Yes | No
Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part IX, column (A), line 17 if *Yes," complete Schedule I, Parts land Il | o 211 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
.................... v |22 X
Did the organization answer “Yes" to Part VI|, Section A, line 3,4, or 5 about compensatlon of the organlzatlon ] curmnt
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
.. |23 X
Did the organization have a tax examp't bond |ssue WIth an outstanding pnnclpal amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
. 24a X
Oid the organization invest any proceeds of tax- exempt bonds beyond a 1emporary pencd axcepnon’? . 24b
Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
24c
Did the arganization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlma dunng the year? 24d
Section 501(c)(3), 601(c)4), and 501(c)(29) organizations. Did the organization engags in an excess benefit
transaction with a disqualifled person during the year? /f "Yes," complete Schedule L, Part | . . 26a| X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-E2? If “Yes, * complete
. . 26b | X
Did the organlization report any amount on Part X, Ilne 5 6 or22 for recelvables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yss,"
............ .. 28 | X
Did the organization provide a grant or other assnstance to an ofﬁcar, dlrector. trustaa key employee, substantlal
contributor or employee thereof, a grant sslection committee member, or to a 35% controlled entity or family member
27 X
Was the organization a party to a business transaction with one of the followlng pames (see Schedule L, Part N
A current or former officer, diractor, trustee, or key employee? if “Yes, " complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part v 28b X
An antity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
.......... 28¢ X
Did the organization receive more than $25,000 In non-cash contributions? /f “Yes, * complate Schedute M e 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
X
..... e 31 X
Did the organtzation sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes, complete
...... 32 X
Did the organization own 100% of an enmy disregarded as separate from the organlzaﬂon under Regulatlons
e e 33 X
Was the organization related to any tax-exempt or taxable entrty? /f “Yes," complete Schedule R, Part 1, III orlv, and
...... 34 X
Did the organization have a controlled entity wrthln the meanmg of sectxon 512(b)(1 3? 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled emlty
within the meaning of section 512(b}(13)? /f “Yes," complete Scheduls R, Part V, line 2 _ 35b
Section 601(c}{3) organizations. Did the organization make any transfers to an exempt non- charitable related orgamzatlon”
. 36 X
Drid the organization conduct more than 5% of its actlvrtles through an enmy that 3 not a relatad organlzatlon
and that Is treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI .. . 37 X
Did the organtzation complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
. 38 | X
Form 990 (2014)
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Form 990 (2014) CONSUMERS' RESEARCH INC 22-1500498

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

: Check if Schedule O contains a response or note to any kne in this Part V

Page

]

ok

ocf

o o

T 0o

c
14a
b

Yes

No
Enter the number reported in Box 3 of Form 1086 Enter -0- fnot appficable ., . .. ... ... . 1a 3
Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable | . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? N 1c | X
Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Stataments
filed for the calendar year ending with or within the year covered by this return | . 2a 7
If at least one is reportad on line 2a, did the organlzation file all required federal employment tax retuma? 2b | X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . ..
Did the organization have unrelated business gross Income of $1,000 or more during the year? e e 3a X
If "Yas," has 1t filed a Form 830-T for this year? If *No,° to hne 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account i a forelgn country (such as a bank account, secunties account, or other financial account)? |, 4a X
tf *Yes," enter tha name of the foreign country: P>
See instructions for flling requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
Did any taxable party notify the organization that it was or Is a party to a prohiblted tax sheiter transaction? , | . 5b X
If “Yes,” to line Sa or 5b, did the organization file Form 8886-T? .. ... ... ... . ... Sc
Does the organization have annual gross receipts that are normally greater man $1 00 000 and dld the orgamzatlon sollcn
any contnbutions that were not tax deductible as charitable contnbutions? . 8a X
if “Yes,® did the organization include with every solicitation an express statement that such contnbuﬂons or glfts
were not tax deductible? [ 6b
Organizations that may receive deductlble contrlbuﬂons undar section 170(c)
Did the organzation receive a payment In excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to filte Form 82827 e —— . 7c X
If "Yes," indicate the numbarofFonns 8282 ﬂled dunng the year | ... ... .. . m I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . 7t X
if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distrnbutions under section 49667 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related pefson? _____ ab X
Section 601(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vill, ine 12 | | e . .. |10
Gross recalpts, Included an Form 990, Part VIll, ting 12, for public use of ctub facilttles .. 10b
Section 601(c)(12) orgamizations. Enter:
Gross income from members or shareholders . ... . [T B B |-
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... .... ... 11b
Saction 4947(a){1) non-exempt charltable trusts. is the orgamzz-mon ﬁhng Form 990 in fieu of Form 10417 12a
If "Yes," enter the amount of tax exempt interest received or accrued duringtheyear . . . . .. mb
Section 650 1(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? _ 13a
Note. Ses the instructions for addional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans |, ... .. .. . . ... ....... . .. .113b
Enter the amount of reserves onhand | | | A A | -]
Did the organization receive any payments for |ndoor tannmg services durlng the tax year? 14a X
If "Yos,” has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O . 114b

Form 990 (2014)

432006
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Form 990 (2014) CONSUMERS' RESEARCH INC 22-1500498 Page6

Part VI | Governance, Management, and Disclosure ror each *Yes" response to fines 2 through 7b below, and for a “No" response
* to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See mstructions.

Check it Schedule O contains a response or nots to any line in this Part V1
Section A. Goverming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authonty to an executive committes or similar committee, explain in Schedula O.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1 2
2 Dld any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? R 2 X
3 [ud the organization delegate control over management dutles customarlly perforrned by or under the dlrect supervlsmn
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was ﬂled’? 4 X
5 Did the organization become awars dunng the year of a signsdficant diversion of the organization’s assets? 5 X
6 Did the organization have membsrs or stockholders? S 6 X
7a Did the organization have members, stockholders, or other persons who hed the power to elect or appornt one or
more members of the govemning body? ... ... ........ . 7a X
b Are any govemnance decisions of the organization reserved to (or eubject to approval by) members stockholders or
persons other than the governing body? .. . . . LD X
8 Did the organtzatlon contemporangously document the maaungs held or wrmen acllons undarizken durmg the year by the tollowing
a The goveming body? | . 8a | X
b Each committee with authonty to act on behalf of the govemlng body? __________ g8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organizatlon's mailing address? If "Yes, " provide the namss and addresses in Schedule O . . 9 X
Section B. Policies (this Section B requests information about polictes not required by the Intemal Revenue Codea L

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... |10a X
b If "Yes,"” did the organization have written policies and procedures governing the actlvltles of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exampt purposes? . 10b
14a Has the organization provided a complste copy of this Form 990 to all members of ts goveming body before ﬂﬁng the fenn? 11a| X
b Dascnbe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a writtan confiict of interest policy? If “No,*gotofine 13 . . . ... . ..... ... 122 X
b Ware officers, directors, ar trustees, and key employees requirad to disclose annually interests that could glve rise to conﬂrcts'? ,,,,,, 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . . . . s, 12c| X
13  Did the organization have a writtan whistleblower pollcy’? e e . 13X
14 D the organlzation have a written document retention and destruction pollcy’? L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberatlon and decision?
a The organization’s CEO, Executive Director, or top management official = . . . . . . o 15| X
b Other officers or key employees of the organization | . ' o . . .. 150 | X

If *Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. .. |16a X
b If “Yes,” did the organization follow a wrttten pollcy or procedure requrrlng the organlzatron to evaluate lts pamcrpatlon
In Joint venture arrangements undsr applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? o , . . 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 980, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply
D Own wabsite \:\ Another's website [i] Upon request ‘:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documaents, conflict of interest policy, and financlai
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
CONSUMERS' RESEARCH - 202-898-0542
1801 F ST NW, WASHINGTON, DC 20006

432008 11-07-14 Form 990 (2014)
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Form 990 (2014)

CONSUMERS' RESEARCH INC

22-1500498

|Part VII| 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 Vil

Page 7

Section A. _Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, if any. Ses Instructions for definttion of "key employes."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employese) 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.

® | ist all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the orgarzation and any related organizations.

® List all of the organization's former directors or trustees that recelved, 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 organlzations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;

and former such persons.

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

(A) B) (C) 0) (E) F)
Name and Title Average - d"’gf&'ggm ona Reportable Reportable Estimated
hours per | box, unleas person ls both an compensation compensation amount of
week officer and a dlrectorArustes) from from related other
(list any £ the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 5| & i (W-2/1098-MISC) organezation
organizations| E | 3 g gc and related
below g %’ g & ;@% 5 organizations
Iine) EIE|E|EI2E| =
(1) JOSEPH COLANGELO 40.00
BOARD PRESIDENT & EXECUTIV X X 109,615. 0. 0.
(2) COLIN SHEA 2.00
BOARD MEMBER, SECRETARY X X 0. 0. 0.
(3) JOHEN BOSWICK 2.00
BOARD MEMBER, TREASURER X X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) CONSUMERS' RESEARCH INC 22-1500498 Page8
‘jrt V“] Section A, Officers cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) © (D) (E) (3]
Name and title Average donot cfﬁflﬂg{:mm ono Reportable Reportable Estimated
hours per | box, unfess person Is both an compensation compensation amount of
week officer and a direolor/iustes) from from related other
{list any E the organizatons compansation
hours for | s organization (W-2/1099-MISC) from the
related | 2 | 8 § (W-2/1099-MISC) organization
organizations g g ;g' E and related
below EIRE ﬁg 5 arganizations
line) HEHHEHHSE
1b Sub-total .. ... . > 109,615. 0. 0.
¢ Total from conﬂnuahon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) . . . . » 109,615. 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportabls
compensation from the organization P> 1
Yes | No
3 Did the organizatlon list any former officer, director, or trustee, key employse, or highest compensated employee on
line 1a? If "Yes, " complate Schedule J for such indrvidual . . 3 X
4 For any indwvidual listed on line 1a, Is the sum of reportable compansatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007 If “Yes," 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 services
rendered to the organization? /f "Yes, ' complete Schedule J for such person . ... . . e N . 5 X

Section B. Independent Contractors

1

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

(A)

Name and business address

{8)

Description of services

{C)

Compensation

KELLOGG, HUBER, HANSEN, TODD, EVANS & FIGEL

1615 M ST NW #400, WASHINGTON, DC 20036 LEGAL 200,000.
CREATIVE RESPONSE CONCEPTS PUBLIC RELATIONS
2760 EISENHOWER AVE, ALEXANDRIA, VA 22314 |PUBLIC RELATIONS 110,000
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2

Form 990 (2014)
432008
11-07-14
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22-1500498

Page

Form 990 (2014) CONSUMERS' RESEARCH INC
[ Part VIli ] Statement of Revenue

Check if Schedule O contalng a response or note to any line in this Part VIl _ .,

]

(A
Total revenue

(B)
Related or
exempt function
revenue

(C}
Unrolated
business

revenue

s
Rﬁ/enus e)xcl ded

om tax under
ections
12- 514

1 a Federated campalgns 1a

b Membership dues 1b

Fundraising events 1c

1d

Govemment grants (contributions) 1e

c
d Related organizations
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1f

995,000.

Noncagh contributions Included in lines ta-1t $

Contributions, Gifts, Grants
and Other Simllar Amounts

-3

Total. Add lings 1a-1f

>

995,000,

Business Code)

ram Service
evenue

Pro%

All other program service ravenue
Total. Add iines 2a-2f

other similaramounts) | ... ... .. .

5 Royalties

3 Investment incoms (Including dividends, interest, and

4  Incoms from investment of tax-exempt bond proceeds

341.

341.

>
>
>

| 2

42.

42.

(1) Real

(1)) Personal

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

[0 Securnies

B ('II)'C')ther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Ganor(oss) | .

d Net gain or (loss)

8 a Gross incomse from fundraising events {not
ncluding $ of
contributions reported on line 1c). See
Part IV, line 18 .

b Less" direct expenses _ .

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses . . ... .. ..
10 a Gross sales of inventory, less retums
and allowances _ X
b Less cost of goods sold |

c_Net incoms or {loss) from sales of inventory

c Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities . .

a
b

a
b

>

Miscellaneous Revenue

Business Code}

1t a

b

c

d Allotherrevenue . .

e Total. Addlines 11a-11d ... .. .. .ooso. .
Total revenue. See instructions. ... ... ...

>
>

995,383.

0.

383.

12
432009
11-07-14
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Form 990 ?2014)

CONSUMERS' RESEARCH INC

22-1500498 Page10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a responss or note(tAtz any line In this Part I)((B) ,,( v e . . D
t Include amounts raported on fines 6b, C)
75,30, 5, anl 100 of Part VI Total expensas P o anses | ganerrexpenses Fé’;‘ééﬁ’é’é';"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 30,000. 30,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pad to or formembers . .. .. .. ..
6 Compensation of cument ofﬁcers dlrectovs.
trustees, and key employees . 109,615. 100,846. 8,769.
6 Compensation not included above, to dlsquahhed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salarles and wages . 86,755, 73,101. 13,654.
8 Pensfon pfan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Other employes beneftts _ 8,140. 6,512. 1,628.
10 Payrolitaxes .. ... .. 13,250. 11,488. 1,762.
11  Fees for services (non- employees)

a Management

b Legal . . 276,349. 275,000. 1,348.

¢ Accounting . .

d Lobbying .

e Professional fundralsmg serv[ces See Part IV llne 17

f Investment management fees . . ..

g Other. (If line 11g amount exceeds 10% of lme 25

column (A) amount, list line 11g expenses on Sch O.) 75,000, 75,000.
12  Advertising and promotion 148,099. 148,099,
13 Office expenses_ 10,157, 7,020, 3,137,
14 Information technelogy . . . . 3,100. 3,100.
15 Royalties
16 Occupancy 18,519, 18,519.
17 Travel L L 42,870. 28,995, 13,875,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 4,830. 4,830.
20 Interest e evieveee
21 Payments to afﬁllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance
24  (Other expenses. Itemlze expenses not covered '
above. {List miscellaneous expensss in line 24s. If ine
248 amount axceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schadule 0.)

a MEALS & ENTERTAINMENT 10,227, 8,182, 2,045,

» FEES (BANK, COMMISSION, 3,166. 3,166,

¢ OTHER MISCELLANEOQOUS EXP 2,172, 2,172.

d DUES & SUBSCRIPTIONS 1,724, 1,724.

e All other expenses 95. 95,
25 Total functlonal expenses. Add lines 1 through 24e 844,068. 773,897. 70,171. 0.
28  Joint costs. Complete this line only If the organization

reporled in column (B) oint costs from a combined
educational campaign and fundraising solicitation.
Check here i foRgwing SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 980 (2014)
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Form 990

2014) 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 . Ij
(A} (B)
Beginning of year End of year
1 Cash - noninterest-bearing e e 51,000.] 3 17,620.
2 Savings and temporary cash investments 267,155, 2 504.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net _ e 4
5 Loans and other receivables from current and fonner ofﬁcers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . X 5
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary arganizations (ses Instr). Complete Part [l of Sch L _ __. 551.] 6 458,113.
g 7 Notes and loans recelvable, net 7
8 Inventorles for sale or use 8
9 Prepaid expenses and deferred charges 9 10,757,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a
b Less:accumulated depreciation | | | | . 10b 10c
11 Investments - publicly traded securitles . 11
12 Investments - other secunties. See Part IV, hne 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . P TIIN 14
15 Other assets. See Part IV, ne 11 N 16 1,313.
18 Total assets. Add lines 1 through 15 (must equal llne 34) 318,706.] 18 488,307.
17 Accounts payable and accrued expenses ... ... . ... ... 13,687.] 17 31,973.
18 Grants payable ... ... 18
19 Deferred revenue . 19
20 Tax-exemptbond liabilities . . . B 20
21  Escrow or custodial account liabllity. Complete Part IV of Schedule D A 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employses, and disqualified persons.
K Complete Part Il of Schedule L . 22
~ |23 secured mortgages and notes payable to unmlated thnrd parties 23
24 Unsecured notes and loans payable to unrelated third parties I 24
25 Cther iabiities (including federal income tax, payables to related thlrd
parties, and other liabilitias not included on lines 17 24). Complste Part X of
ScheduleD . . L e 25
___| 26 Totatliabilities. Add lines 17 through 25 13,687.] 26 31,973.
Organizations that follow SFAS 117 (ASC 958), check here P |:| and
a complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets _ 27
g 28 Temporanly restricted net assets 28
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 1 17 (ASC 9&), check here P m
B and complete lines 30 through 34.
2 [30 Capital stock or trust principal, or current funds 0, 30 0.
% |31 Paidinor capital surplus, or land, buiiding, or aquipment fund 0. 31 0.
<
4 |32 Retained eamings, endowment, accumulated incoms, or other funds 305,019.| 32 456 ,334.
Z |33 Total net assets or fund balances . ... 305,019.| a3 456,334.
34 __ Total habilities and net assets/fund balances ... 318,706.] 34 488,307,
Form 990 (2014)
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Form 990 (2014) CONSUMERS' RESEARCH TINC 22-1500498 Pagei2
| Part XI | Reconciliation of Net Assets

° Check if Schedule O contains a response or note to any line in this Part XI . . e e e ce e L__]
1 Total revenue {must equal Part VII|, column (A), line 12) 1 995,383.
2 Total expenses (must equal Part [X, column (A), ling 25) 2 844,068.
3 Revenus less expenses. Subtract line 2 from line 1 . 3 151,315.
4 Net asssts or fund balances at beginning of year (must equal Part X fine 33, column (A)) 4 305,019,
6 Netunrealized gains (fosses)oninvestmerts . ... . . .. ... .. . . .. ... 5
6 Donated services and use of faciiities [}
7 Investment expenses 7
8 Prior pariod adjustments 8
® Other changes in net assets or fund balances (explaln In Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
coun B)) . . ., 10 456 ,334.
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note toany line inthisPart XIl . . ..... . ... . .. . .. o l:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Waere the organization's financial statements compiled or raviewed by an independent accountant? . | . N 2a X
If °Yas," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both,
Separate basls I:] Consolidated basis D Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? - . 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year wers audlted ona separate bas;s.
consolidated basis, or both:
|:| Separate basis l:] Consolidated basis D Both consolidated and separats basis
c If"Yes' to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? B s 2¢
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a Asaresult of a faderal award, was the organization required to undergo an audit or audits as sat forth in the Single Audit
Actand OMB Circular A-133? | | . 3a X
b if "Yes," did the organtzation undergo the reqwred audlt or audns? If the organlzat:on did not undergo the requnred audlt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audis PP 3b
Form 990 (2014)
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SCHEDULE A . . .
(Form 990 or 080-E2) Public Charity Status and Public Support
© . Compilete if the organization is a section 601(c)3) organization or a section
4947(a){1) nonexempt charitable trust.

OMB No 1545-0047

2014

Department of the Treasury P Attach to Farm 990 or Form 990-EZ. Open to Public

Intemal Rovenus Servico P> Information about Schedule A (Form 890 or 890-E2) and Its Instructions Is at www.Irs.gov/form990. Inspection

Name of the organization Empioyer identification number
CONSUMERS' RESEARCH INC 22-1500498

(Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation becauss it is: (Fer lines 1 through 11, check only one box.)
A church, convention of churches, or associatlon of churches described in section 170(b)(1}{AXi).
D A school described in section 170{bX 1}{A)(i). (Attach Schedule E.)
[j A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(A)Xiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b){ 1){A)(lv). (Completa Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
An organization that normally receives a substantlal part of Its support from a governmental unit or from the general public descnbed in
saction 170(b){1){A}(vi). (Complete Part Il.)
A community trust described in section $170{b){1){A}{vi). (Complste Part I1.)
An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.}
10 E:I An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 D An organzation organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the purposes of one or
more publicly supportad organizations described in section 509(a){1) or section 502(a}{2). Sea section 509(a)(3). Check the box in
lines 1ta through 11d that describes the type of supporting organzation and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by rts supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or slect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type 1I. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sectlons A, D, and E.
Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ii, Type Il
functionally Integrated, or Type Il non-funchonally integrated supporting organization

S WN

[+ ]

@0 00 O

b [

c [
a [

e [

f Enter the number of supported organizations _ e e e e | ]
g Provide the following information about the supported organization(s)
M) Name of supported @) EIN (i) Type of organization [{iv} Is the organization| (v) Amount of monetary (wvi1) Amount of
organkzation {described on lines 1-9 listed in your support {see other support (see
above or IRC section  |30veming document? Instructions) Instructions)
{ses instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(®){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 lll. If the organization
falls to qualify under the tests listed below, please complete Part iIl.)
Section A. Public Support
Calendar year (or fiscal year beglnaing in) p»> (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and elther pald to
or expended on Its behalf
38 The value of services or facilities
furnished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each parson (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line & from lipe 4.
Sechon B. Total Support
Calandar yaar (or flscal year beginning in) D> (@) 2010 (b) 2011 {c} 2012 (d) 2013 {e) 2014 (f) Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from simllar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) | .

11 Total support. Add hnes 7 through 10

12 Gross receipts from related actiwities, etc. {see instructions) ... . 12l
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectnon 501(c)(3)

organization, check this box and stop here e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f}) . X L %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 o 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicty supported organizaton . . . . ... ... R D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hne 15 18 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation . ... . . . ... . L. » D
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ime 13, 1Sa or 16b and line 14 18 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organtzation
meets the “facts-and-circumstances” test The organization gualifies as a publicly supported organization . e | ¢ E]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 16b, or 172, and Iune 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
arganization meets the *“facts-and-circumstances" test. The organization qualifies as a publicty supported organization > E]
18 _Private foundation. If the organization did not check a box on lins 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ . » D
Schedule A (Form 980 or 990-EZ) 2014
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Schedule A {Form 990 or 990-£7) 2014 CONSUMERS ' RESEARCH INC

22-1500498 Page3.

[ Part ill | Support Schedule for Organizations Described in Section 509{a)(2)

(Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization falls to

ualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar yaar (or fiscal year beginning in) >

4 1

6
7

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants "}
Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished n

any activity that is related to the
organization's tax-exempt purpose

@Gross receipts from activities that
are not an unrelataed trade or bus-
iness under secton 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The valus of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 . .
a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recaived

8 Public support (Suhua:t fne 7crmrnnle(i)
Section B. Total Support

from other than dlsquallfied persons thal
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear .= .

cAddlnes 7aand 7b |

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

_{N Total

163,298.

420,100,

995,000,

1578398.

163,298,

420,100.

955,000,

1578398,

0.

0.

0.

1578398.

Calendar year (or fiscal year baginning in) >

9
10

Amounts fromline 8 .

a Gross Income from interest,
dividends, payments received on
securtties loans, rents, royaities
and income from sirmilar sources

b Unrelated business taxable income

11 Net income from unrelated businéss

12

13
14

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add nes 10aand 10b , .

activities not included in line 10b,
whether or not the business is
regularly camedon

Other income. Do not ncluds | gam
or loss from the sale of capital
asssts (Explain in Part V1.)

Total suppont. (Add lines 9, 100, 11, and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here
Section C. Computation of Publlc Support Percentage

{a) 2010

{b) 2011

{c) 2012

(d) 2013

{e) 2014

(f) Total

163,298,

420,100.

995,000.

1578398,

297.

383.

680.

297.

383,

680.

163,298,

420,397,

995,383.

1579078.

n 501(c)(3) organization,

>

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f))
18 _Public support percentage from 2013 Schedule A, Part |li, line 15

Section D. Computation of Investment Income Percentage”

15

99.96 %

16

99.95 %

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column {f)) .

18

Investment income percentage from 2013 Schedule A, Part [Il, ine 17
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14 and line 15 s more man 33 1/3%, and line 17 1s not

17

.04 %

18

05 %

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation = | » |:|
20_ Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions o D

432023 00-17-14
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Schedule A (Form 990 or 990 £2) 2014 CONSUMERS ' RESEARCH INC 22-1500498 Pagea_
[Part IV] Sipporting Organizations
- (Complete only if you checked a box on lina 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you chacked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are dssignated if de:slgnated by
class or purpose, descnibe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509(a)(1) or (2)? If *Yes," explain in Part Vi how the organization dsetermined that the supported
organization was described in saction 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b} and (c) below. 3a

b Did the organization confirm that sach supported crganization qualfied under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the dstermination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,® explain in Part V1 what controls the organization put in pface to ensure such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organtzation®)? /f

*Yes® and if you checked 11a or 11b In Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? if “Yes, " dascnbae In Part VI how the organization had such control and discretion
despite being controfled or supervisad by or In connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? I "Yes, * explam in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusivaly for section 170(c)2)(B)
purposes. 4c
6a Did the organization add, substituts, or remove any supported organizations dunng the tax year? /f °Yes,*
answer (b) and (c) below (ff applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (li) the reasons for each such action,
(i) the authortty under the organization's organzing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the resutt of an event beyond the organization's control? 5¢

6 Did the arganization provide support (whether in the form of grants or the provision of services or facilties) to
anyonse other than (a) its supported organtzations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organzations? If *Yes, " provide detall in
Part Vi. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990). 7

8 Dd the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in sectton 509(a)(1) or (2))? /f *Yes, " provide datail in Part V1. 9a

b Did one or more disqualifiad persons (as definad in line 9(a)) hold a controlling interest In any entity In which
the supporting organization had an interest? if “Yes," provide detail in Part V1. 9b
¢ Did a disqualitied person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,® provide detail in Part V1. Sc

10a Was the organlzation subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to
dstermine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CONSUMERS' RESEARCH INC 22-1500498 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alons or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" o a, b, or ¢, provide datail n Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 D the diractors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or alect at least a majority of the organization’s directors or trustees at all imes during the
tax year? Iif "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfsd the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, ® explain n
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " describe in Part V1 how contro/
or management of the supporting organization was vested in the same persons that controflad or managed
the supported organzation(s). 1

Section D. Type lli Supporting Organizations

Yes | No

1 Did the organizabon provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organzation's goveming documents In effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organzation(s) or (i) serving on the governing body of a supported organlzation? /f "No, ® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice In the organzation's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,® describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfsee Instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complate line 3 below.
c D The organzation supported a govemmental entity. Describe In Part VI how you supportad a government entity (see instructions).
2 Activitles Test. Answer (6) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organzation was responsive? If “Yes, " then in Part V1 identify
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was rasponsive to those supportad organtzations, and how the organization determined
that these actvities constituted substantially all of its activitles. 23
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) woulkd have been engaged in? /f °Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organization's Involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part V1. 3a
b [Dxd the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part Vi the role played by the organization in this regard 3b
432025 08-17-14 Schedule A (Form 880 or 920-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 CONSUMERS' RESEARCH INC 22-1500498 Pages
[Part V | Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Ali
other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optiona)

Net short-term capital gain

Recoveres of prior-year distributions

Qther gross income (see instructions)

Add fines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sse instructions)
7 __Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o | [N [=

O [& (W N (=

»

~

{B) Current Year

Sectlon B - Minimum Asset Amount (A) Pnor Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (sse
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other

factors (explain in detail in Part V1):

2 Acquisttion Indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Nat value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

% a0 (o (w

N

[~
w

H

® [N O o
® [N & o |

Section C - Distributable Amount Curmrent Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ling 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line S from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 [j Check here if the current year Is the organization's first as a non-functionally integrated Type Ill supporting organlzation (see
nstructions).

o (& (W IN (=

@ (O [d [N |-

Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-7) 2014 CONSUMERS' RESEARCH INC

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

22-1500498 Pagez

Section'D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts pald to perform activity that directly furthers exempt purposes of supportad

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifiled set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See Instructions

Total annual distributions. Add fines 1 through 6

@~ (D (O |

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line B amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions)

@
Excess Distributions

()
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

-

Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-s9g instructions)

3 _ Excess distdbutions carryover, if any, to 2014.:

a

b

c

d

e From 2013

§f Total of ines 3a through e

g _Applied to underdistnbutions of prior years

h Applied to 2014 distnbutable amount
1_Carryover from 2009 not applied (see instructions)
] _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, ses
Instructions)

7 Excess distributlons carryover to 2015. Add lines 3}
and 4c.

8 Breakdown of line 7:

a

b

c

d Excess from 2013

e _Excess from 2014

Schedule A (Form 980 or 880-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 CONSUMERS' RESEARCH INC 22-1500498 Pages
| Part VI | Supplemental Information. provide the explanations required by Part II, line 10, Part Il line 17a or 17b; and Part Ill, ine 12

Also complete this part for any additional informatlon. (Ses instructions)

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

CONSUMERS' RESEARCH DID NOT RAISE FUNDS OR HAVE EXPENDITURES IN 2012,

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

432028 00-17-14 Schedule A (Form 880 or 990-E2) 2014
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SCHEDULE L Transactions With Interested Persons OMB No_1543-0047
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 980, Part IV, line 26a, 25b, 26, 27, 28a, 20 1 4
28h, or 28c, or Form 980-EZ, Part V, line 38a or 40b.

P> Attach to Form 890 or Form 990-EZ Open To Publi
mmgﬁélm p> Information about Schedule L (Form 980 or 980-EZ) and its instructions 18 at www.Irs.gov/form980. |n':::c:°n ¢
Name of the organization Employer identification number

CONSUMERS' RESEARCH INC 22-1500498

| Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes"” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

Relationship betwasn di lified Corrected?
() pe?sr:)sn fndaorgze:‘ri\zat?g#a I (c) Description of transaction (?e:m Ne:

JOSEPH COLANGELO BOARD PRESIDENT EXECEXCESS BENEFIT TRANSACTION | X

! (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 e e .. e . D & 0.
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization A I 1 0.
[Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 880-EZ, Part V, line 38a or Form 880, Part IV, line 28, 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)mhb or {e) Onglnal (f) Balance due {g) In ('8) ggg:g":rd (i) Wrltten
interested person with organization of loan ommham';n, pnncipal amount default? cgmmlltee? agreement?
To |From Yes | No [Yes | No | Yes [ No
JOSEPH COLANGELBOARD PRSECURE R X 0. 458,113, X X X
Total » 3 458,113,
Part lll | Grants or Assistance Beneﬁtlng interested Persons.
Complete if the organlzation answered "Yes® on Form 980, 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 890 or 890-EZ. Schedule L (Form 980 or 990-EZ) 2014

SEE PART V FOR CONTINUATIONS

432131
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Schedule L (Form 990 or 890-€7) 2014 CONSUMERS ' RESEARCH INC 22-1500498 Page2
] Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between Interested (c) Amount of (dl) Descnption of | {€) Sharing of

! organization's
person and the organization transaction transaction revenues?

Yes No

|PartV | Supplemental Information

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

SCHEDULE L, PART I, EXCESS_BENEFIT TRANSACTIONS:

(A) NAME OF PERSON: JOSEPH COLANGELO

(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 COLANGELO

(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.
w2132 Schedule L (Form 890 or 990-EZ) 2014
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Complets this part to provide additional information 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 FQLLOWING

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 WILL SUBMIT SUBSEQUENT TO THIS 990

FILING.

432481 06-01-14 Schedute L (Form 980 or D90-EZ)
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Department of the Treasury
Internal Revenue Servica

FORM 990, PART I, 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 KNOWLEDGE AND UNDERSTANDING.

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

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 CQUNSEL OF THE ORGANIZATION WITH RESPECT

TO DRAFTS OF THE FORM 990.

2. COPIES OF THE COMPLETED DRAFT FORM 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 990 AS APPROPRIATE.

3. COPIES OF THE DRAFT FORM 990 WILL THEN BE DISTRIBUTED TO THE BOARD OF

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

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

ENSURE THAT CHANGES ARE INCORPORATED INTO FORM 990 AS WARRANTED.

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 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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FORM 990, PART VI, SECTION B, LINE 12C:

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:

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

1
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

THRQUGH PERIODIC TINTERNAL 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:

PART VI, SECTION B 15

PROCESS FOR DETERMINING COMPENSATION (NAMELY THE EXECUTIVE DIRECTOR AND KEY

S Schedule O (Form 990 or 980-EZ) (2014)
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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

GEQGRAPHIC 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:

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 AVAILABLE TO THE PUBLIC UPON REQUEST.

INTERESTED PARTIES MAY SUBMIT A REQUEST THROUGH OUR ONLINE CONTACT FORM

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

OR THEY MAY SUBMIT A REQUEST TO CONSUMERS' RESEARCH VIA EMATII, AT

INFOGCONSUMERSRESEARCH.ORG.

PART VI, SECTION B, 13

WHISTLEBLOWER POLICY (ABBREVIATED VERSION, FULL VERSION AVAILABLE UPON

REQUEST )

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

a2z, Schedule O (Form 990 or 990-E2) (2014)
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BOARD MEMBERS AND EMPLOYEES TO SHARE THEIR QUESTIONS, CONCERNS,

SUGGESTIONS OR COMPLAINTS REGARDING THE ORGANIZATION AND ITS OPERATIONS

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

MEMBER OR COMMITTEE MEMBER SHOULD PRESENT HTIS 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 COMFORTAELE IN APPROACHING 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

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.

ACCQUNTS 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

AL Schedule O (Form 990 or 990-E2) (2014)
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ACCIDENT REPORTS, CLAIMS, POLICIES, AND SO ON (ACTIVE AND EXPIRED),

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

BOOKS, 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

SCHEDULE O - EXPLANATIONS AND DESCRIPTIONS TO AMENDED PARTS AND

SCHEDULES QF FORM 990.

FORM 990, PART I, SUMMARY, LINES 8, 10, 12, 14, 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 OF THE

ORIGINALLY FILED TAX RETURN. THE PRIOR YEAR AMOUNTS ARE BEING AMENDED

TO _REFLECT THE AMENDED 2013 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 $773,224

TO $773,897 THAT WAS REPORTED INCORRECTLY ON THE ORIGINALLY FILED TAX

RETURN. PROGRAM SERVICE GRANTS IS BEING AMENDED TQO CORRECT THE AMOUNTS

FROM $0 TO $30,000 THAT WAS REPORTED INCORRECTLY ON THE ORIGINALLY

FILED TAX RETURN. THE DESCRIPTION OF THE ORGANIZATION'S PROGRAM

SERVICE ACCOMPLISHMENTS WAS MODIFIED FROM THE ORIGINALLY FILED TAX

RETURN TO MORE ACCURATELY DESCRIBE THE ORGANIZATION'S PROGRAM SERVICE

ACCOMPLISHMENT.

daaras Schedule O (Form 990 or 890-E2) (2014)
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PART IV CHECRLIST OF REQUIRED SCHEDULES, LINES 25A, 25B AND 26 IS BEING

AMENDED TO CHANGE THE RESPONSE TQ 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 V - STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE LINE

1A IS BEING AMENDED TO CORRECT THE NUMBER REPORTED IN BOX 3 OF FORM

1056 FROM 0 AS SHOWN ON THE ORIGINALLY FILED TAX RETURN TO 3.

PART VIII - STATEMENT OF REVENUE, LINE 3 AND LINE 12 IS BEING AMENDED

TO CHANGE THE AMOUNT OF INVESTMENT INCOME FROM $318.88 THAT WAS

INCORRECTLY REPORTED ON THE ORIGINALLY FILED TAX RETURN TO THE CORRECT

AMOUNT OF $341, AND TO CORRECT THE THE AMOUNT OF TOTAL REVENUE ON LINE

12 FROM $995,361 TO $995,383.

PART IX - STATEMENT OF FUNCTIONAL, EXPENSES, LINES 1 (B), 4, 5, 7, 9,

10, 1iB, 11i¢, 1iG, 12, 13, 14, 16, 17, 19, 24A, 24B, 24C, 24D, 24E AND

25, COLUMNS A, B AND C ARE BEING AMENDED TO CHANGE ALIL, OF THESE AMOUNTS

THAT WERE INCORRECTLY REPORTED ON THE OQORIGINALLY 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, BEGINNING OF YEAR AMOUNTS IN COLUMN A ARE BEING

AMENDED TO REFLECT THE AMENDED 2013 END OF YEAR AMOUNTS BEING CARRIED -

FORWARD TO 2014. LINE 1, COLUMN B, LINE 2, COLUMN B, LINE 6, COLUMN B,

LINE 9, COLUMN B, LINE 15, COLUMN B, LINE 16, COLUMN B, LINE 17,

COLUMN B, LINE 26, COLUMN B, LINE 27, COLUMN B, LINE 32, 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 PREPAID EXPENSES AND

DEFERRED CHARGES ON LINE 9, COLUMN B, THE AMOUNT OF OTHER ASSETS ON

PR Schedule O (Form 990 or 890-E2) (2014)
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LINE 15, COLUMN B, AND THE AMOUNT OF ACCOUNTS PAYABLE AND ACCRUED

EXPENSES ON LINE 17, COLUMN B WERE 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, 4, 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 THESE LINES ON THE AMENDED TAX RETURN.

SCHEDULE A, PART III, SECTION A, LINE 1D AND LINE 6 D ARE BEING AMENDED

TO CORRECT THE AMOUNT OF 2013 CONTRIBUTIONS FROM $429,000 TO $£420,100

AS A RESULT OF AMENDING THE 2013 FORM 990. LINE 1E AND LINE 6E ARE

BEING AMENDED TQ CORRECT THE AMOUNT OF 2014 CONTRIBUTIONS FROM $935,000

TO THE CORRECT AMOUNT OF $995,000. LINE 1F, 6F AND LINE 8 ARE BEING

AMENDED TO CORRECT THE AMOUNT OF TOTAI, CONTRIBUTIONS FROM $1,518,298 TO

$1,578,398. SECTION B, LINES 9, COLUMN D, E, AND F ARE BEING AMENDED

TO_CORRECT THE GROSS_ INCOME CARRIED FROM LINE 6 OF SECTION A. LINE

10A, COLUMN D, E AND F, AND LINE 10C, COLUMN D, E AND F ARE BEING

AMENDED TO CORRECT THE AMOUNT OF INTEREST, DIVIDENDS, PAYMENTS RECEIVED

ON SECURITIES, LOANS, RENTS, ROYALITIES AND INCOME FROM SIMILAR SQURCES

IN COLUMN D FROM $459 TO THE CORRECT AMOUNT OF $297, THE AMOUNT IN

COLUMN E FROM $319 TO $383 AND THE TOTAL IN COLUMN F FROM $778 TO $680.

THE TOTAL SUPPORT AMOUNT ON LINE 13 COLUMN D IS BEING CORRECTED FROM

$420,459 TO THE CORRECT AMOUNT OF $420,397, LINE 13 COLUMN E FROM

$935,319 TO THE CORRECT AMOUNT OF $995,383 AND THE TOTAL IN COLUMN F

FROM $1,519,076 TO $1,579,078. SECTION C, LINE 15 IS BEING AMENDED

TO CORRECT THE PUBLIC SUPPORT PERCENTAGE FOR 2014 FROM 99.94% TO THE

CORRECT AMOUNT OF 99.96%, LINE 16 PUBLIC_ SUPPORT PERCENTAGE FOR 2013

e, Schedule O (Form 980 or 980-EZ) (2014)
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FROM 99.93% TO THE CORRECT AMOUNT OF 99.95% AS A RESULT OF AMENDING THE

2013 TAX RETURN. SECTION D, LINE 17 IS BEING AMENDED TO CORRECT THE -

INVESTMENT INCOME PERCENTAGE FROM 0.06% TO THE CORRECT AMOQUNT OF 0.04%

AND LINE 18 IS BEING CORRECTED AS A RESULT OF AMENDING THE 2013 TAX

RETURN FROM 0.07% TO 0.05%.
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