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o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intermal Revenue Code (except private foundations)

&
Dapartmeni of the Treaswry
Internal Revenue Servico

» Do not enter social securlt’v numbers on this form as it may be mads public.
P> _information about Form 880 and its instructions is at www.#s.gov/form990.

OMB No. 1545-0047

Open to Public

Inspection

Py A For the 2016 calendar year, or tax year beginning and endin
™Np Crasky C Name of organization D Employer identification number
A . .
— [ Joe | _CONSUMERS' RESEARCH INC .
= [ J¥mee | Donw Business as ' 22-1500498
= % | Number and street (or P.0. box it mailis not delivered to street address) Room/suite | £ Telephone number
e [ 1801 F STREET, NW 304 202-898-0542
n i City or town, state or province, country, and ZIP or forsign postal code G Gross recalpts § 1,886,815,
gt?'\ Eﬁé’“"*d‘ WASHINGTON, DC 20006 H(a) Is this a group retlum
‘B DL?":::; F Name and address of principal officerr RUSSELL OUTHUSE for subordinates? _ [ Jves (XINno
2 1801 F STREET, NW, SUITE 304, WASHINGTON, DC| H®) e spodnsesincudesr J¥es [ Ino
F0 | Taxexemot status: [ X 501(c)(3) 501(c) { } 4 (insertno.) [__] 4947a)1) or ] 507 If "No," attach a list. (see nstructions)
2\ J website: > WWIW, CONSUMERSRESEARCH . ORG H{c) Group exemption number P»
g |KPF°rmIT Oéaamzaﬂon Corporation [ ] Trust [ | Assocation [ Other D> {1 Vear of formation: 19 3 7] v State of lepal domicite: NJ
art ummary !
2 1 Brefly descnbe the organization’s mission or most significant activities: Q@IWRCH IS AN
= INDEPENDENT EDUCATIONAL ORGANIZATION WHOS S TO INCREASE
g 2 Check this box P _] it the organization discontinued its operations or dlsposed'&h&ehh Vés%):t s net assets.
3 | 3 Number of voting members of the goveming body (Part V1, ine 1a) e e e A 3 3
o 3 4 Number of independent voting members of the goveming body (Part Vi, Ime 1b) JAN 0 7 ZUZU .. L4 2
P @1 § Total number of individuals employed in calendar year 2015 (Part V, line 2a) | 5 8
o~ § 6 Total number of volunteers (estimate if necessary) __ B . TP R BRANC H 6 0
:: E 7 a Total unrelated business revenue from Part Vill, column (C) lme 12 OGDEN 7a 0.
-~ b Net unrelated business taxable income from Form 8380-T, line 34 . ‘“. Ggﬂes ... 17D 0.
, '\\le 3 Prior Year Current Year
) % g 8 Contributions and grants (Part VIII, ne 1h) | Ret:s - SC 0 995,000. 1,885,000.
w § 9 Program service revenue (Part Vill, line 2g) .. ... . ,Le\g 0. 978.
2 S & 10 Investment income (Part VI, column (A}, lines 3, 4 and 7d) \ ?‘2 - 341. 133.
S 11 Cther ravenue (Part VIil, column (A}, lines 5, 6d, 8¢, Sc, 10c, and L 42. 704.
,§5 12 Total revenue - add fines 8 through 11 {must equal Part Vii{, column (A), IIW. ) 995,383. 1,886,815,
& = 13 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) . Q@@®'™* = 30,000. 0.
_[8 14 Benefits paid to or for members (Part IX, catumn (A), lne 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 51 0) ______ 217,760. 456,169.
2 | 16a Professional fundraising fees (Part IX, column (A), tine 11€) . .. .. ... .. ... 0. 0.
g b Total fundraising expenses (Part [X, column (D), line 25)! P> 0.
< ul 17 Other expenses (Part IX, column {A), lines 11a-11d, 11£.24e) _ . .. 596 ,308. 1,029,756,
N 18 Total expenses. Add fines 1317 (must equal Part IX, column (A), hn625) 844,068, 1,485,925,
Q e 19 Revenus less expenses. Subtract line 18 fromline 12 ... . .ocooiieo o o ve . 151,315. 400,890.
= Bg Beginning of Current Year End of Year
®) 5(_’%—'3 20 Totalassets(Part X, line 16) 488,307. 890,484.
':._' =p| 21 Totalliabilities (Part X, line 26) 31,973, 33,260.
O— FP? 2 bIlestagsseat:.orﬁch:b:l':nces Subtlactrne21 fromhneZO 456,334. 857,224.
a ignature bio

DEC sMiey

Under penatties of perjury, § dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i

true, correct, and compidfd. Declaration

T O
To
&9

of %parer {pther than officer) Is based on all information of which preparer has any knowledge.

[ é/;zs'//%

’ Signature of afficer

[{uss
Type or print name and mle

S € E?Ef‘_’ZBL; ROF
RUSSE OUTHUSE

MBER OF THE BOARD

Date '

THE BORRD

< Prin/Type preparer's name Preparer's signaturs Date l?"“ L]} PN
£3 paid LIDA A HAMRICK, CPA Wode 0 Romnccde cPh | 2/<f]9 v P00682753
§ O preparer |Firm'sname _p CAMERON, MOBERLY & HAMRICK, PC _ |FnwsENy,  54-1062809
g}_‘; Use Only | Firm's adress, 8500 EXECUTIVE PARK AVE, SUITE 412
n:'§ FAIRFAX, VA 22031 Phonen0.703-207-9200
= May the IRS discuss this return with the preparer shown above? (see instructions) _ . o
s:001 121015 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 {2015) CONSUMERS' RESEARCH INC 22-1500498 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any linein thisPart Il . .. . . i e e . e e l:]
1 Brlefly describe the organization’s mission:
CONSUMERS' RESEARCH IS AN INDEPENDENT EDUCATIONAL 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 RKNOWLEDGE AND UNDERSTANDING.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 990 0r 990 EZ? . . . . . .. .. e e e e . Oves XIno
If "Yes," dascribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L. [:lYes DTJNo

If “Yes," descnbe these changes on Schedule O

4  Descnbe the organkzation’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, It any, for each program service reported

4a (Coda ) (Expenses $ 1,041,637 tncudnggantsors } (Revenuo $ )
THE ORGANIZATION 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: ) e [ 304,603 . moudinggantsars ) (Reverue'$ 978.)
ORGANIZATION HOSTS CONFERENCE BRINGING TOGETHER POLICY AND LEGAL
EXPERTS AS WELL AS MEMBERS OF INDUSTRY TQO DISCUSS PRESENT AND FUTURE
STATE OF DIGITAL CURRENCY INNOVATION AND REGULATION WITH A FOCUS CON
PROTECTING CONSUMERS THAT ARE END USERS OF THESE PRODUCTS.

4c  (code. ) $ including grants of $ } (Revenue $ )

4d Other program services (Dascnba in Scheduls O.)

(Expenses $ inchuting grants of § ) {Revenuss )
4o _Total program service expenses P> 1,346,240,
Form 990 (2015)
532002
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Form 990 (2015) CONSUMERS' RESEARCH INC 22-1500498 Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organtzation descnbed in section 501(c)3) or 4947(g)(1) (other than a private foundatlon)?
if "Yes, " complete Schedufe A . . L 1 |1 X
2 s the organtzation required to complete Schedule B Schedule of Contnbutors‘? ......... . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? If “Yes," completa Scheduls C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actrwtles or have a sectlon 501 (h) elecuon in effsct
dunng the tax year? If "Yes, " complete Schedule C, Part I . 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) orgamzatlon that recelves membershlp dues. assessments or
stmilar amounts as defined in Revenue Procedure 98-19? If "Yes," completa Schedule C, Part lif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distnbution or investment of amounts In such funds or accounts? !f *Yes," complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation sasement, including sasements to preserve open space,
the environment, 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 similar assets? /f *Yes,® comp!ete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X, ine 21 for escrow or custodral account llabllny, serveasa custodran tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. .. .. 9 X
10 D the organization, directly or through a related organrzatlon hold assets ln temporarrly rastncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complste Schedule D, Part V 10
1t  If the organization’s answer to any ot the following questions Is "Yes," then complete Schedule D, Parts W, Vil, Vili, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, ® complete Schedule D,
Part VI T, 11a X
b Did the organization report an amount for lnvestments other sacunues ln Part X, Irns 12 that is 5% or mors of lts total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments - program rslated in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If "Yes," complote Schedule D, PartVitt = . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported ln
Part X, line 167 /f “Yes,* complete Schedule D, Part IX _, e 11d X
e Did the organization report an amount for other liabilities in Part X, Ilns 25? If "Yes " complete Schedule D Part X .. 11e X
f Dld the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
ths organization's habllity for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X 11 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiets
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consohdated |ndepsndent audlted ﬂnancral statements tor ths tax year?
If “Yes,® and if the organization dnswered "No" to fine 12a, then completing Schedule D, Parts X/ and X/l Is optional 12b X
13 Is the organlzation a school described in section 170(b)(1){ANii)? /f *Yes," complete Scheduls E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsrng, busrness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts I and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or othsr assrstance to or for any
foreign organization? If "Yes,® complete Schedule F, Partsliand iV == 16 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts it and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg servlces on Part lX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | w7 X
18 DId the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll llnes
1c and 8a? If “Yes," complste Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross Inooma from gamlng actlwtlss on Part VIlI line 9&? If "Yes
complete Scheduls G, Part il N e e N .1 19 X
Form 980 (2015)
532003
12-16-15
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Form 990 (2015) CONSUMERS' RESEARCH INC 22-1500498 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H . e s . .. | 20a X
b i °Yes" to ine 203, did the organization attach a copy of its audited financial statements to this retum? e s e e . | 20b
21 Did the organtzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes," complete Schedule I, Parts fand Il s 21 X
22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part [X, column (A), line 2? /f “Yes,* complete Schedule |, Parts | and Iif 22 X

23 Did the arganization answaer "Yaes" to Part VIi, Section A, line 3, 4, or 5 about compensatron of the organlzahon s current
and former officers, dirsctors, trustees, key employess, and highest compensated smployees? /f “Yes,* complete
Scheduled . | ... .. SR S

24a Did the organization have a taxexempt bond Issue wlth an outstandlng pnnclpal amount of more than $100 000 as of the
last day of the year, that was lssued after December 31, 20027 if “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No®, gotohne25a . . . .. .. o o . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period excepbon? L. ... | 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? . . . .. .. .. .......... ... e e | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any nme durlng the year’? e e | 24d
26a Section 501(c)(3), 501(cK4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualifisd person dunng the year? /f "Yes, " complete Schedule L, Parti . . . .. . . l2sal X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization’s prior Fonms 990 or 980-EZ7? If "Yes, " complete
Schedule L, Part | R . 2sb| X

26 Did the organization report any amount on Part X, Ilne 5,6, 0r 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll . ... . . . les | X

27 D the organization provide a grant or other assrstanoe to an off cer, drreotor trustee, key employee substantlal
contributor or employee thereof, a grant selaction committes member, or to a 36% controlled entity or family member

of any of these persons? /f °Yes, * complete Schedule L, Part ill s e . 7 X
28 Was the organization a party to a business transaction with one of the tollowlng partles (se® Schedule L Pan |V
Instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedute L, Part v .. .. .. .... .. .. . 28a X
b A family membaer of a current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,® complete Schedule L, Part IV . | .. .. . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X
30 Did the organization recaive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contnbutions? if “Yes, " complets Schedule M L o, . . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complate Schedufe N, Part! .. _ . ... ... .. ... . .. |st X
Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?h' Yes complete
Schedule N, Partf ... . ... v e .. |32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatton under Regulahons
sections 301 7701-2 and 301.7701 3’? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? if "Yes,* complste Schedule R Part i, i, or IV and
PartV,ine 1 . . . R I | X
36a Did the orgamization have a controlled entlty wrthln the meanlng of sechon 512(b)(1 3)7 . ... | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of saection 512(b)(13)? If "Yes," complste Schedule R, Part V, line 2 . B 35b
38 Section 501(c)K3) organizations. Did the organization make any transfers to an exempt non chantable related organlzatlon‘?
If "Yes,® complete Scheduls R, Part V, line2 _ . . .. . 36 X
37 Did the organization conduct more than 5% of its activitios through an ent:ty that is not a related orga.nlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, PartV! ... . ... . [ 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O ., . ... .. ... s e e 38 | X
Form 990 (2015)
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Form 990 (2015) CONSUMERS' RESEARCH INC

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

22-1500498  Page5

]

1a

Eob B

ook

o T

TE@ 0o n

12a

13

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable _ . e 1a 3

Enter the number of Forms W-2Q Included In line 1a. Enter 0-if not applicable ., ., . ib 0

Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambiing) winrungs to prize winners? o ic | X

Enter the number of employees repotted on Form W 3, Transmrttal ol Wage and Tax Statements.

filed for the calendar year ending with or within the year covered by thisretum . . . . 2a 8

tf at least one is reported on fine 2a, did the organlzation file all required federal amploymant tax retums? . . 2 [ X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) |

Did the organization have unrelated business gross incoms of $1,000 or more during the ysar? L 3a X

If "Yeas," has it fled a Form 80 T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b

At any time during the calendar year, did the organization have an interast in, or a signature or other authonty over, a

financral account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

I "Yes," entar the name of the foreign country: P>

See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , Ge X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X

If "Yas," to line 5a or 5b, did the organization file Form 8886-T? 5¢

Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organlzahon sollcn:

any contributions that were not tax deductible as charitable contnbutions? . 6a X

If "Yes," did the organization Inciude with every solicitation an express statament that such contributlons or glfts

were not tax deductible? | &b

Organizations that may receive deductuble coninbutlons under sectlon 170(c)

Did the organtzation receive a paymant in excess of $75 made 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 gocds or services provided? i 7b

Dld the crganization sell, exchangse, or otherwise dispose of tangible personal property for which it was requnred

to file Form 828272 e e e e 7c X

If “Yes," indicate the number of Forms 8282 ﬁled during the year | . . . . L7d |

Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

tf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raqulred? 7 X

If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess businass holdings at any tme dunng theyear? . ... .. . ... 8 X

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutlons under section 49667 B Ba X

Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? | .. . Sb X

Section 501(c){7) organizations. Enter-

Intiation fees and capital contributions included on Part Vill, ine 12 ... ... |10a

Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facllmes L 10b

Section 501{c}{12) organizatlons. Enter:

Gross income from members or shareholders FS O I -

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) _ . 11b

Section 4947(a)(1) non-exempt charitable trusts Is tha organlzatlon ﬁlmg Form 990 In Ileu of Form 10417 12a

If "Yas," enter the amount of tax-exempt interest received or accrued durng the year . . .. | lﬁb l

Sectlon 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue quahfied health plans in more than one state? 13a

Note. Ses the instructions for additional 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 .. ... ... . .. N A 13b

Enter the amount of reservesonhand |, ... .. .. . 13¢

Did the organization receive any payments for indoor tannlng services dunng the tax year? ,,,,,, 14a X
b If "Yes,” has 1t filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O s . | 14b

Form 990 (2015)

5320056
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Form 990 (2015) CONSUMERS' RESEARCH INC 22-1500498  Page6
| Part Vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No® response
' to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response or noteto any line InthisPart Vi . . ... . e e o e @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the taxysar | . . . 11a 3
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explan in Scheduls O.

b Enter the number of voting members included in line 1a, above, who are Indespendent 1b 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonemp with any other
officer, director, trustee, ot keyemployee? . = = . . . e

3 Did the organization deiegate control over management dutnes customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employess to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled?

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

6 Dxd the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had tha power to elact or appomt one or
more members of the goveming body? L.
b Are any governance decisions of the organzation reserved to (or subject to approval bY) members. stockholders or
persons other than the goveming body? . . 7b
8 Did the organization contamporaneously document the meetlngs held or wrrtten acllons undertakan durlng the year by the lollowlng
a The govemingbody? . . . . e e o ieiw. ... | Sa
b Each committee with authority to act on behalf of the govemmg body? X N . |L.8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached atthe
organization's maiing address? If *Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (Trs Saection B requests information about palicies not required by the Intemal Revenue Code )

N

6]

D {th |p W

L - S I

D4 (P4

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before ﬁhng 1he form'? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? /f *No,"go fone 13 . .. . . ... 12a
b Ware officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes,® descnbe
in Schedule O how this was done o o B L. A 12¢
13 D the organization have a written whlstleblower pollcy? R 13
14 Did the organization have a written document retention and destruction pohcy? 14
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 organlzation's CEQ, Executive Director, or top management official . . . . .. ... e e X 15a
b Othar offlcers or key amployees of the organization | . R i R . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructions)
16a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity durng the year? . e .. | 16a X
b [f "Yes," did the organization follow a wm'ten pollcy or procedure requiring the organlzatuon lo evaluate rts partlclpatlon
in joInt venture arrangements undsr applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed P> NONE
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaliable
for public inspection. Indicate how you made these avallable. Check all that apply.
D Own wabsits [:I Another’s website E] Upon request |:] Cther (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaliable to the public during the tax year
20 State the nama, address, and talephone number of the person who possesses the arganization’s books and records: p
CONSUMERS' RESEARCH -~ 202-898-0542
1801 F ST NW, WASHINGTON, DC 20006
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

CONSUMERS' RESEARCH INC

22-1500498 Page?

]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

e PRI

W

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

1a Complete this table for all persons required te be listed. Report compenaation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether indlviduals 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 employees, if any. See instructions for definition of "key employes."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 organization’s former officers, key amployess, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organzation 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, officers; key employess; highest compensated employess,

and former such persons.

l:| Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustes

(A} () (©) (D) (E) (F)
Name and Title Average (donot cfe‘;(s‘:“g?m one Reportable Reportable Estimated
hours per | box, unless person s both an compensaton compensation amount of
week i’““” and a director/trustos) from from related other
(hst any -§ the organizations compensation
hours for o E organization (W-2/1099-MISC}) from the
related 8 %f 2 (W-2/1099-MISC) organization
organizations| £ | 3 Ele. and related
balow g R organizations
ine) |E|B|E|E|EEE
(1) JOSEPH COLANGELO 40.00
BOARD PRESIDENT & EXECUTIV X X 160,438. 0. 0.
(2) COLIN SHEA 2.00
BOARD MEMBER, SECRETARY X X 0. 0. 0.
(3) JOHN BOSWICK 2.00
BOARD MEMBER , TREASURER X X 0. 0. 0.
(4) JOHN MEYER 40.00
SENTOR RESEARCHER X 135,000. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) CONSUMERS' RESEARCH INC 22-1500498 Page8
rPa"t V“I Se‘ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes (continusd)
' ) B) (©) (D) ) 5}
Name and titie Average (do nat mi:‘iggmm e Reportable Reportable Estimated
hours per | nox, untess parson is both an compensation compensation amount of
week officer and a directorArusion) from from related other
(hst any g the organtzations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | 2| £ & (W-2/1099-MISO) organization
organizations| £ | 5 g (e and related
below g S g %g s organizations
i) |E|8|8|5]58 ¢
1b Sub-total .. . . .. . D 295,438, 0. 0.
¢ Total from continuation sheets to Part vil, Sec‘uonA . » 0. 0. 0.
d_Total (add lines 1b and 1c}. . > 295,438. 0. 0.
2 Total number of individuals (including but not hmlled to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization bist any former officer, director, or trustee, key employee, or huighest compensated employee on
line 1a? If *Yes," complete Scheduls J for such Individual _ o, 3 X
4  For any indvidual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on hine 1a receive or accrus compensation from any unrelated organization or Individual for services
rendered to the organization? If "Yes,” compiete Schedule J forsuchperson . ... .. .. .. .. s N a1 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaton from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
w ©
Name and business address Description of services Compensation
WILEY REIN, LLP
1776 X ST NW, WASHINGTON, DC 20006 LEGAL 405,000.
CREATIVE RESPONSE CONCEPTS PUBLIC RELATIONS|
2760 EISENHOWER AVE, ALEXANDRIA, VA 22314 |[PUBLIC RELATIONS 265,205,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compsnsation from the organization P> 2
Form 980 (2015)
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Form 990 (2015} CONSUMERS' RESEARCH INC 22-1500498 Page 9
| Part VIIl | * Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill . e . e e aeee s
(A) (B) (C) ()
Total revenue Related or Unrelated Revenue éxcluded
exempt function business from g:tounder
revenue revenue 551 g‘M

Federated campaigns . ....... . (1a
Membershipdues . . .. . 1b
Fundraising events L. 1c
Related organizations C e 1d
Government grants (contnbutions) 1e
All other coniributions, glits, grants, and
simitar amounts not included above . | |1
g Noncash contributions included In knes 1a-11 $

Total. Add lines 1a-1f e - .. P |1,885,000.
business C

BRETTON WOODS SUMMITT 900059 978, 978.

-~ 0 a0 U

——

1,885,000.

Contributions, Qifts, Grants
and Other Similar Amounts

=

Program Service
Revenue

All other program gervice revenue
Total, Add lings 2a-2f _ | -
3 Investment income (inctuding dividends, lnterest and

other similar amounts) . .. . . . » 133. 133.
4  Income from Investment of tax-exempt bond proceads »
§ Royatles .. .. .. .. NV 704. 704.
@) Real (i) Personal

o = o o 0O O O

978,

6 a Gross rents i
b Less: rental expenses
¢ Rental income or (loss) ., .
d Net rental income or (joss) .. T
7 a Gross amount from sales of @ Secunties (Ii) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Ganor{loss) _ B
d Netganor{loss) ... ... . R
8 a Gross income from fundraising events (nct
Including $ of
contributions reported on line 1c) See
Partiv,fine18 .. . . ... . . a
b Less: direct expenses e
¢ Net income or (loss) from fundra|slng events . >
9 a Gross income from gaming actwities. See
PartIV,fine19 . a
b Less.direct expenses | | b
¢ Nst income or (loss) from gaming actlvmes N
10 a Gross sales of inventory, less retums
and allowances .. ... ... a
b Less' cost of goods sold .. ... b
¢_Net Income or (loss) from sales of Inventory | 2
Miscellanecus Revenue usiness Cod

Other Revenue

All other revenue .
Total. Add fines 11a-11d | »
12 __Total revenue. See Instructions. » [1,886,815. 0. 0. 1,815,
532009 12-18-15 Form 990 (2015)
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Form 990 (2015) _
| Part IX] Statement of Functional Expenses

CONSUMERS ' RESEARCH TINC

22-1500498 Page10

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

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

L

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

(A
Total expenses

(8)
Program service
expenses

C)
Managgment and
general expenses

o
Fundraising
axpenses

1

2

10
1"

@ -0 a o oo

12
13
14
15
16
17
18

19

RBRR2SE

Ba"maou‘m

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assigtance to domestic
individuals. See Part IV, line 22 |

Grants and other assistance to foreign
organizations, foreign governmants, and foreign
individuals. See Part IV, lines 15 and 18
Bensfits pald to or for members .
Compensation of current officars, directors,
trustees, and key employees

Gompensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages _ |

Pension plan aceruals and contributions (Include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes |

Fees for services (non- amployees)
Management

Accounting

Lobbying . ...

Profasstonat fundraising semces See Part IV llne 17
Investment management fees ... ..

Other (If ine 11g amount exceeds 10% of llne 25
column {A) amount, list line 11g sxpenses on Sch 0.)
Advertising and promotion

Office expenses . s

Information technology | .

Royalties

Occupancy ., ., .. .

Travel .

Payments of travel or entenalnmem expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings |
Interest e

Payments to afﬁl\ates .

Depreciation, depletion, and amorﬂzauon
Insurance

Other expanses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of ling 25, column (A)
amount, list ling 24e expenses on Schedule O. ).

MEALS & ENTERTAINMENT

295,438.

263,350.

32,088.

119,625.

102,541,

17,084.

11,576,

9,261.

2,315,

29,530.

25,925,

3,605,

480,508.

480,000,

508.

72,000

72,000.

285.636.

285,636.

6,446,

3,162,

3,284,

4,544.

4,544.

30,236.

30,236.

63,319,

23,848.

39,471.

67,976,

67,876.

9,459.

7,057,

2,402,

OTHER MISCELLANEOUS EXP

5,638.

5.638.

FEES (BANK, COMMISSION,

3,017.

3,017,

SUBSCRIPTIONS AND MATER

940.

940.

All other expenses

37.

317.

Tolal fanctional expenses. Add ines 1 through 24e

1,485,325

1,346,240.

139,685,

Jolnt costs. Camplete this line only if the orgamization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
cnsoxbare > [ tallowing SOP 882 (ASC 956-720}

532010 12-18-15
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Form 980 (2015)
Part X | Balance Shest

CONSUMERS' RESEARCH INC

22-1500498 Ppage 11

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

(A)

)

Beginning of year End of year
1 Cash-nommterestbearing . ... ... 17,620.] 1 45,376.
2 Savings and temporary cash Investments _ _ . 504. 2 9,876.
3 Pledges and grants recelvable, net 3
4 Accountsreceivable, net | . .. 4
5 Loans and other raeceivables from currant and former offlcers dlrectors
trustees, key employees, and highest compensated employees Complete
Part ll of ScheduleL | . . [
6 Loans and other receivables from other dlsqualiﬁed persons (as def ned under
saction 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘e employees’ benseficiary organizations (see Instr}. Complete Part ilof Sch L 458,113.( s 833,304.
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse | . 8
9 Prepaid expenses and deferred charges 10,757. 9o 615.
10a Land, buildings, and equipmeant: cost or other
basis. Complete Part V1 of Schedule D .. [10a
b Less' accumulated depraciation = . 10b 10¢c
11 Investments - publicly traded secunties | .. ... 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-ralated See Part IV, ine 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, e 11 L . 1,313, 15 1,313,
16 __ Total asséts. Add linas 1 through 15 (miist gual ing WM e -7 488,307.1 18 890,484,
17  Accounts payable and accrued expenses .. 31,973.) 17 33,260.
18 Grants payable |, . . 18
19 Dsferred revenue B . 19
20 Tax-exempt bond liabilties _ . | 20
21 Escrow or custodial account liability. Complete Part v of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
2 key employess, highest compensated employses, and disqualified persons
:g Complete Part Il of ScheduleL | | 22
= |23 secured mortgages and notes payable to unmlated thlrd panles 23
24 Unsecured notes and loans payable to unrelated third partles | 24
25 Other liabilties (Including federal incoms tax, payables to related third
parties, and other labilities not included on lines 17-24). Complets Part X of
Schedule D e 25
__ 126 Total liabilities. Add ines 17 through2s ...~~~ " 31,973. 28 33,260.
Organizations that tollow SFAS 117 {ASC 958), checkhere® L1 and
e complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets . . . .. . . .. 27
'g 28 Tomporanly restricted net assets | . | 28
e 29 Permanently restrictsd net assets R 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P III
H and complete tines 30 through 34.
{3 30 Capital stock or trust principal, or current funds 0. 30 0.
5 31 Paid-In or capltal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retamed eamings, endowment, accumulated income, or other funds 456,334.] 32 857,224,
Z |33 Total net assets or fund balances | 456,334.| 33 857,224,
__ |34 Total liabilities and net assetsfund balances ... 488,307.| 34 890,484,
Form 990 (2015)
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Form 990 (2015) CONSUMERS ' RESEARCH INC 22-1500498 Page12
| Part Xl l Reconciliation of Net Assets

Check if Schedule O contalns a response or note to any line in this Part XI . . .. .. e e D
1 Total revenus (must equal Part VIlI, column (A), line 12) 1 1,886,815,
2 Total expenses (must equal Part IX, column (4), line 25) 2 1,485,925,
3 Revenue less expanses. Subtract line 2 from line 1 3 400,890.
4 WNet assots or fund balances at beginning of year (must egual Part X line 33 column (A)) ,,,,,,,,,, 4 456,334.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities <]
7 Investment expenses 7
8 Pror perniod adjustments 8
9 Other changes in net assets or fund ba!ances (explaln In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B) . . 10 857,224.
[ Part XH| Financial Statements and Reporhng
Check if Schedule O contains a response ornote to any line Inthis Part XIl . . .. . . C e - D
Yes | No
1 Accounting method used to prepare the Form 880: [:l Cash m Accrual Ej Other
I the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? e o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis :] Consolidated basis [:] Both consolidatad and separate basis
b Were 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 were audited on a separate basus
consolidated basis, ar both:
D Separate basis D Consolidated basis l___| Both consolidated and separate bas!s
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organizaticn changed erther its oversight process or selection process during the tax year. explaln in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 e e e e e e . . c e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits P e o .1 8
Form 990 (2015)
s
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete [f the organization is a section 501{c}{3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of tha Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public

tnternal Revenue Sarvice P> Information about Schedute A (Form 880 or 830-EZ) and Its Instructions {s at www.irs.gov/form880, Inspection

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

| Part1 | Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it Is. (For lines 1 through 11, check only one box.)
1 [_] Achurch, convention of churches, or association of churches described In section 170(b){ 1)(A)i).

[—_—_I A school described in sectlon 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

(:] A hospltal or a cooperative hosphtal service organization described In section 170{b){1)(A)li).

D A madical research organization operated in conjunction with a hospital described in section 170(b)}{ 1}{A}tli). Enter the hosprtal's name,

city, and state.

An organization operated for the benefit of a college or university owned or operated by a govemmsntal unit described In

section 170(b)(1)(A)(iv). (Complets 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 substantial part of s support from a governmenta! unit or from the general public descnbed in

section 170(b){ 1{AXvi). (Complete Part I1)

A community trust described in section 170{bX 1){A}{vi}. (Complete Part |1}

An organization that normally receives (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 exceptlons, and {2) no more than 33 1/3% of its support from gross investment

incomse and unrelated business taxable income (less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975

See section 60%{a)(2). (Complete Part Ill.)

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 D An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section §09(a)(1) or section 509(a}2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:] Type 1. A supporting organization operated, supervised, or controlled by its supported organtzation(s), typlcally by giving
the supported organization(s) the power to regularly appolnt or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. 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 persons that control or manage the supported
organization(s) You must complete Part |V, Sections A and C.

c l:] Type Ml functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:I Type Il non-functionally integrated. A supporting organization operated in connection with its supportad organization(s)
that 1s not functionally integratad. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type il
functionally mtegrated, or Type Il non-functionally integrated supporting organization

0N

[« ]

50 00 O

1 Enterthe number of supported organizations . . .. = . . . OO L j
g Provide the following information about the supported organization(s).
{i) Name of supported {l) EIN (i) Type of organization [{Iv) Is"the olrganlzahon (v} Amourtt of monetary (vi) Amount of
organtization (descnbed on lines 1-6 ated in your support (ses other support (see
above (see Instructions}) {90vemning document? Instructions) instructions)
Yes No

Total
LHA For Paperwark Reduction Act Notlce, see the Instructions far Schedute A (Form 990 or 980-EZ) 2016

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A {Form 990 or 980-E7) 2015 CONSUMERS' RRESEARCH INC 22-1500498 Page2
[Partll | Support Schedule for Organizations Described in Sections 170{m)(1){A)(iv) and 170(b){1){A)(vi)
. {Compiete only if you checked the box on line 5, 7, or B of Part | or ff the organization failed to qualify under Part lil, If the organization
fails to qualify under the tests listed below, please complete Part ill.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> a} 2011 (b) 2012 {c) 2013 (d) 2014 _(e) 2015 () Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)
2 Tax ravenuses levied for the organ-
ization's benefit and sither paid to
or expended on its behalf .
3 The value of services or facilties
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contnbutions
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) ] .
6 _Public su . Subiract line 5 trom Il
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2011 {b} 2012 {c) 2013 _(d) 2014 {e) 2015 {f) Total

7 Amounts fromline4 _

8 Gross income from interest,
dividends, payments recelved on
securties loans, rents, royalties
and ncome from similar sources

9 Net income from unrelated business
activitles, whether or not the
business is regularly canted on

10 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI }

11 Total support. Add llnes 7 through 10

12 Qross receipts from related activities, etc. (see instructions) | | | s 12 l
13 Firstfive years. If the Form 980 18 for the orgarnvzation’s first, second, thurd fourth or f‘ fth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . .. - e e e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (iine 6, column (f) divided by line 11, column (f)) . . A I %

15 Public support percentage from 2014 Schedule A, Part Il, line 14, . 15 %
16a 33 1/3% support test - 2015, if the organization did not check the box on line 13, and Ilne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organizaton | o > I:]
b 33 1/3% support test - 2014, If the organization did not chack a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o . » [:l

17a 10% -facts-and-circumstances test - 2015. If the organzation did not check a box on llne 13 16a or 16b and line 14 is 10% or mors,
and if the organization meets the "facts and-circumstances* test, check this box and stop here. Explain in Part V| how the organization
meets the *facts-and circumstances” test. The organization qualifies as a publicly supported organization . . D
b 10% -facts-and-circumstances test - 2014. If the organlzation did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the *facts-and circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the *facts-and-circumstances” test. The organization qualifias 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 |:|
Schedule A {(Form 930 or 920-E2Z) 2015

532022
09-23-18
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Schedule A (Form 990 or 990-E7) 2015 CONSUMERS' RESEARCH INC
{ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

.

22-1500498 Pages

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

{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

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *}

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus
iness under saction 513

4 Tax raevenues levied for the organ-

fzation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furmshed by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5§

7a Amounts included on nes 1, 2, and
3 recelved from disqualified persons

8 Publlc support. (Sublrac Ino 7 tiom (lne 6
Section B. Total Support

b Amounts Inciuded on lines 2 and 3 receivad
from other than disqualified persons that
sxcead the greater of $5,000 or 136 of the
amount on line 13 for the year

cAddlnes7aand 7b , .

{b) 2012

{c) 2013

{d) 2014

{e) 2015

() Total

Calendar year (or fiscal year beginning in) > {a) 2011

163,298,

420,100.

995,000.

1885000.

3463398,

978.

978.

163,298,

420,100.

995,000

1885978.

3464376.

o.

0.

0.

3464376.

Calendar year (or fiscal year beginning in) >

9
10

11 Net income from unrelated buslhess

12

13
14

Amounts from line &

a Gross incoms from interest,
dividends, payments received on
securttles loans, rents, royatties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acqulred after June 30, 1975
¢ Add lines 10a and 10b

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

Other income. Do not include gam
or loss from the sale of capital
assets (Explain In Part V1) - ..
Total support. (add iines 9, 100, 11, and 12)

{a) 2011

(b) 2012

{c} 2013

(d) 2014

(e) 2015

(f) Total

163,298.

420,100.

995,000.

1885978.

3464376.

297.

383.

837.

1,517.

297.

383.

837.

1,517.

163,298.

420,397.

995,383.

1886815,

3465893.

First five years. If the Form 980 is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

check this box and stop here [ 1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, cofumn {f) .. 15 99.96 =%

16__Public support percentage from 2014 Schedule A, Part |ll, tine 15 —— e 16 99.96 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 .04 %
18 Investment Income percentage from 2044 Schedule A, Partlll, ine 17 18 .04 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on IIne 14, and Iine 15 i3 more than 33 1/3%, ‘and fhine 17 18 not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | . . > D

20_Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . ]

632023 09-23-15
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Schedule A (Form 990 or 980-E2) 2015 CONSUMERS' RESEARCH INC 22-1500498 Pages

Part IV| Supporting Organizations
‘ {Complete only if you checked a box in line 11 on Part |. If you chacked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sectlons A and C If you checked 11¢ of Part |, complete

Sactions A, D, and E. If you checked 11d of Part |, complete Sactions A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goverming
documents? If "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organlzation that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, ® expfain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization describad in section 501(c)(4), (5), or (6)? If “Yes, " answer
(b) and (c) below.

b Did the organization conflrm that each supportsd organization quallfied under section 501{c)4), (5), or (6) and
satisfisd the pubilc support tasts under section 509(a)(2)? If "Yes," descnbe in Part VI whan and how the
organization made the determination.

¢ Did the organization ensure that all support to such organmzations was used exclusively for section 170(c){2)(B)
purposas? If "Yes, " explain in Part VI what controls the organization put m place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
*Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? /f *Yas," descnbe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any forelgn supported organzation that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes,® explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (j) the reasons for each such action;
(1) the authonty under the organization's organizing document authonzing such action; and {iv) how the action
was accomplished (such as by amendment to the arganizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

8 Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than () ts supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If *Yes," provide detail n
Part Vi.

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contributor? If "Yes, " complete Part | of Schedufe L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2)

9a Was the organization contralled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508(a){1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detarl i Part Vi.

¢ Did a disqualitied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizatlon also had an Interest? If “Yas, ® provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally Integrated
supporting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, to
determine whether the organmzation had excess busingss holdings.)

Yes

No

3c

4a

5a

5b

9a

Sb

10a

10b

532024 09-23-18 Schedule A (Form 990 or 980-EZ) 2016

16
18590205 759144 CONSUMERSRES 2015.06000 CONSUMERS' RESEARCH INC

CONSUME2




Schedule A (Form 990 or 990-E2) 2015 CONSUMERS ' RESEARCH INC 22-1500498 Pages

[Part IV | Supporting Organizations (continued)

11 Has the organization accspted a gift or contribution from any of the following persons?
a A person who dlrectly or indirectly controls, sither alone or together with persons described In (b) and {c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in {(a) or (b) above?!f *Yes" to a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

t1b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elact at least a majority of the orgamization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organzation's activities If the organization had more than one supported organization,
describe how the powasrs to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers dunng the tax year.

2 D 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 in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvised, or controlied the supportmg organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trusteses of each of the organrzation's supported organization(s)? If "No, " descnbe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlted or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to sach of its supported organzations, by the last day of the fifth month of the
organization's tax year, (i) a wrtten notice describing the type and amount of support provided during the pror tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copias of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustess either (i) appointed or elected by the supported
orgamization(s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

38 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice [n the organization's Investment policies and in directing the use of the organization's
Income or assets at all times dunng the tax year? If *Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type 1l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(ses Instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 13 the parent of each of its supported organizations. Complete line 3 befow.

c E:] The organization supportsd a governmantal entity. Describe in Part VI how you supported a govermment entity (see mstructions).

2 Activities Test. Answer (a) and (b) below.

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 organization was responsive? If “Yes," then In Part V1 identify
those supported organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organrzation determined
that these activities constrtuted substantially all of its activities.

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain In Part VI the
reasons for the organization's position that lts supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and achvibes of each
of #ts supported organizations? If "Yes,* descnbe in Part VI_the rols played by the organization in this regard

Yes

No

2a

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CONSUMERS ' RESEARCH INC 22-1500498 Pages
I Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970. Ses instructions. All
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 {optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross Income {see instructions)

Add lines 1 through 3

Depreclation and depletion

Portion of operating expenses paid or incurred for production or
coligction of gross Income or for management, conservation, or
malintenance of property held for production of income (see instructions)
7 ___Other expenses (see instructions)

8 Adjusted Net Income {subtract ines 5, 6 and 7 from line 4) 8

0 | || |-

o |e @ |-

[-]

-~

(B) Cumrent Year

Section B - Minimum Assat Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt use assets (sea
Instructions for short tax year or assets held for part of year).

Average monthly valus of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Dlscount claimed for blockage or other
factors {explaln In detall in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
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

Recovenes of prior-year distributions

8 Minimum Asset Amount (add Iine 7 to line 6)

® a0 T o

w
(]

»

~N O [

@ [N l» o[

Section C - Distributable Amount Current Year

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

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

Income tax imposed in pror year

Distributable Amount. Subtract Iine 5 from hine 4, unless subject to
emergency temporary reduction (see instructions) 8
7 |:] Check here if the cumrent year i1s the organization's first as a non-functionally-integrated Type Il supporting organtzation (see
Instructions)

[ IE (e

oo | (W IN |

Schedule A (Form 880 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CONSUMERS ' RESEARCH INC

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

22-1500498 Page7

Sectlon D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from actlvity

Adminlistrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

|~ D [Or | (W

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). Ses Instructions.

Distributable amount for 2015 from Section C, line 8

10

Line B amount divided by Line 9 amount

@ (ii)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions} Pre-2015

(i)
Distributable
Amount for 2015

1

Distnbutable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-se8 instructions)

w

Excess distnbutions carryover, If any, to 2015:

From 2013

From 2014

TJotal of iines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

=T |0 a0 [T

Carryover from 2010 not applied {see instructions)

|

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

H

Distributions for 2015 from Section D,
line 7: $

Applied to underdistnbutions of prior years

o

Applied to 2015 distributable amount

Remalnder Subtract lines 4a and 4b from 4.

Remaiming underdistnbutions for years prior to 2015, if
any. Subtract imes 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

Excess distributions carryover to 2016. Add lines 3)
and 4c.

Breakdown of line 7.

Excess from 2013

Excess from 2014

o o |0 T

Excess from 2015

532027

Schedule A (Form 830 or 990-E2) 2015
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Scheduls A (Form 990 or 990-E7) 2015 CONSUMERS ' RESEARCH INC 22-1500498 Pages

I Part Vi ’ Supptemental Information. Provide the explanations required by Part 1, line 10; Part I, ine 17a or 17b; Part 1ll, Iine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, Se, 6, 93, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Ssction D, llnes2and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Sectlon B, line 1e; Part V,

Section D. lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complste this part for any additional information.
(See Instructions )

SCHEDULE A PART ITI 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.

632028 00-23-16 Schedule A (Form 990 or 890-EZ) 2016
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest 20 ‘E
. Compensatad Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 980. Open to Public
internal Revenue Servics P> Information about Schedule J (Form 830} and lts instructions is at www.irs.gov/form990. Inspection
Nams of the organization Employer identiflcation number
CONSUMERS' RESEARCH INC 22-1500498
{Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club duses or initation fees
(::l Discretionary spending account D Personal services (e g , mald, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? It "No," complete Part |1l to explaln . . .. )
2 Did the organization require substantiation prior to reimbursing or allowing expensaes incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked inline1a? = .. . ... .. . 2
3 Indicate which, if any, of the following the flling organzation used to establish the compensation of the organization's
CEO/Exscutive Director. Check all that apply Do not check any boxes for methods used by a related organization to
gstablish compensation of the CEO/Executive Diractor, but explain in Part |Il
Compensation committee D Whritten employment contract
D Independent compensation consuttant I_z] Compensation survey or study
Form 990 of other organizations li] Approval by the board or compensation committee
4 Dunng the year, did any parson listed an Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a sgverance payment or change-of-control payment? 43 X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? 4b X
¢ Participate In, or recelve payment from, an equrty based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach itam in Part II!
Only section 501{c}{3), 501{c}{4), and 501(c)(29) organizatians must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of"
a The organization? 5a X
b Any related organzation? 5b X
If “Yes"” to line 5a or 5b, describe In Part il
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net eamings of.
a Theorganization? ... . .. .. .. . . . . ... .. . i . | ea X
b Any related organization? OV I - X
If "Yes" on line 6a or 6b, describe In Part Ill
7 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines S and 67 If "Yes,” descnbe in Part Il | S . 7 X
8 Were any amounts reported on Form 980, Part V|, paid or accrued pursuant to a contraci that was sub]ect to tha
initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe InPart lIl o .1 8 X
9 |f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? ... e — e e oo 9
LHA For Paperwork Reduction Act Notlce. see the Instrucﬁons for Form 990 Schedule J (Form 980) 2016

832111
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SCHEDULE L Transactions With Interested Persons 038 No. 1645-0047

(Form 990 or 880-E2)| P> Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
' 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Eﬂ:ﬁiﬁ:iﬁiﬁ" p> Information about Scheduu:. ?::)T:lt:);g :"o ;9“(;252)());:;;?:::;5; is at www.Irs.gov/form990. ﬁ,';::;?;uum
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 Fonm 9980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 (a) Name of disqualified person ®) Rel;g?srgﬂ\g)nze;;:?zgltﬁq: alfied (c) Descriptian of transaction YeC:rrecLe:?

JOSEPH COLANGELO BOARD PRESIDENT EXECEXCESS BENEFIT TRANSACTION | X

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section4958 . .. . ) et e e . D 8 0.
> s

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part il ] Loans to and/or From Interested Persons.

Complets if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 9380, 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) Ralationshp | (c) Purpose |(d) ) Loantoor| - (e) Original {f) Balance due {g)In mg{g‘g (1) Written
interested person with organization of loan organization? principal amount default? commitiee? agreement?
To |From Yes | No | Yes | No | Yes | No
JOSEPH COLANGEL{BOARD PRSECURE X 0. 833,304. X X X
Total | ) 833,304,

Part lll | Grants or Assistance Beneﬁting Interested Persons.
Complete if the organization answerad "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 980 or 980-EZ. Schedule L (Form 930 or 990-EZ) 2015

SEE PART V FOR CONTINUATIONS

532131
10-02-18
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Scheduls L (Form 990 or 990-E2) 2015 CONSUMERS ' RESEARCH INC 22-1500498 Page2
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 (d) Descnption of g?) e;srmggt?gnqsr
person and the organization transaction transaction rgevenues?
Yes No

|PartV | Supplemental Information

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

SCHEDULE L, PART I, EXCESS BENEFIT TRANSACTIONS:

() 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 IJ, 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

TQO 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.

ss2132 Schedule L (Form 980 or 890-EZ) 2015
10-02-15
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Schedule L (Form 990 or 980-E2) CONSUMERS®' RESEARCH INC 22-1500498 Page2
| PartV | Supplemental Information

Compiete this part to provide additional Information for responses to questions on Schedule L (ses 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 8990 FILINGS AFFECTED BY THE EXCESS BENEFIT TRANSACTION, WHICH THE

ORGANIZATION HAS PREPARED AND WILL SUBMIT SUBSEQUENT TQ THIS 9%0

FILING.

532461 04-01-15 Schedule L {Form 980 or 990-EZ)
30
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SCHEDULE DO
(Form 890 or 890-EZ)

Supplemental Information to Form 990 or 990-EZ Y T

Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 930-EZ or to provide any additional information.

P> Attach to Form 890 or 890-EZ.

Open to Public

orm999. Inspection

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

Oepartment of the Treasury
Intemnal Revanue Sarvice

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 COUNSEL 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 QF 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.

5L;-zlé\‘ For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O (Form 980 or 990-E2) (2015)
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Schedule O (Form 9980 or 990-E2) (2015) Page 2
Name 91 the organization Employer identification number

CONSUMERS ' RESEARCH INC 22-1500498

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 FINANCTAL 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 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 EMPLOCYEES 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
532212 08-02-15 Schedule O (Form 930 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identiflcation number
CONSUMERS ' RESEARCH INC 22-1500498

EMPLOYEES )

REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND

CONTEMPORANEQOUS 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 QOF THE

EXECUTIVE DIRECTOR (OR 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 APPROVAIL, 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 WREBSITE (WWW.CONSUMERSRESEARCH,.COM)

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

INFO@CONSUMERSRESEARCH.ORG.

PART VI, SECTION B, 13

WHISTLEBLOWER POLICY (ABBREVIATED VERSION, FULL VERSION AVAILABLE UPON

REQUEST)

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

§32212 09-02-15 Schedule O {Form 890 or 980-EZ) (2015)
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Schedule O (Form 990 or 930-E27) (2015) 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 SOMEONE WHO CAN ADDRESS THEM PROPERLY. IN MOST CASES, A BOARD

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

CHATIR 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 CHATIR'S RESPONSE, OR IF AN EMPLOYEE IS NOT

COMFORTABLE SPEARING 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 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.

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 FINANCTIAL STATEMENTS, PERMANENTLY. INSURANCE RECORDS, CURRENT

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

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

BOOKS, BYLAW AND CHARTER, PERMANENTLY. PATENTS AND RELATED PAPERS

532212 08-02-15 Schadule O (Form 980 or 890-EZ) (2015)
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Scheduie O (Form 980 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

CONSUMERS' RESEARCH INC 22-1500498

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 OF FORM 990.

FORM 990, PART I, SUMMARY, LINES 9, 10, 11, 12, 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

TQO REFLECT THE AMENDED 2014 TAX RETURN. THE QORIGNALLY FILED TAX RETURN

WAS PREPARED WITH INCOMPLETE AND, THEREFORE, INCORRECT AMOUNTS.

PART III, LINE 4A, PROGRAM SERVICE EXPENSES IS BEING AMENDED TO CORRECT

THE AMOUNT FROM $2,167,857.28 TO $1,041,637 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. THE AMOUNT OF PROGRAM

SERVICE EXPENSES ON LINE 4B IS BEING AMENDED TO CORRECT THE AMOUNT FROM

$33,817.58 TO $304,603 THAT WAS REPORTED INCORRECTLY ON THE ORIGINALLY

FILED TAX RETURN. THE AMOQUNT OF THIS PROGRAM SERVICES REVENUE ON LINE

4B IS BEING AMENDED TO CORRECT THE AMOUNT FROM $0 TO $978 THAT WAS

REPORTED INCORRECTLY ON THE ORIGINALLY FILED TAX RETURN. LINE 4E - THE

TOTAL, PROGRAM SERVICE EXPENSES IS BEING AMENDED TO CORRECT THE AMOUNT
532212 09-02-15 Schedule O (Form 980 or 990-EZ)} (2016)
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Schedule Q (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer Identification number

CONSUMERS' RESEARCH INC 22-1500498

FROM $0 TO $1,346,240 THAT WAS REPORTED INCORRECTLY ON THE ORIGINALLY

FILED TAX RETURN.

PART IV CHECKLIST OF REQUTIRED SCHEDULES, LINES 25A, 25B AND 26 IS

BEING AMENDED TO CHANGE THE RESPONSE TO THESE QUESTIONS TO YES AND TO

INCLUDE SCHEDULE L, PART T 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

1096 FROM 0 AS SHOWN ON THE ORIGINALLY FILED TAX RETURN TO 3.

PART VII, SECTION A, LINES 1A IS BEING AMENDED TO ADD THE KEY EMPLOYEE

COMPENSATION IN THE AMOUNT OF $135,000 THAT WAS NOT LISTED ON THE

ORIGINALLY PILED TAX RETURN. THE SUB-TOTAL AND TOTAIL ON LINES 1B AND

1D IS BEING AMENDED TO CORRECT THE AMOUNT ORIGINALLY REPORTED OF

$160,438.44 TO THE CORRECT AMOUNT THAT INCLUDES THE KEY EMPLOYEE

COMPENSATION OF $295,438. LINE 4 IS BEING CHANGED TO ANSWER THIS

QUESTION YES AND TO INCLUDE SCHEDULE J COMPENSATION INFORMATION THAT

WAS OMITTED FROM THE ORIGINALLY FILED TAX RETURN.

PART VII, SECTION B, LINE 1C IS BEING AMENDED TO CORRECT THE AMOUNT OF

COMPENSATION PAID TO CREATIVE RESPONSE CONCEPTS FROM $300,204.50 TO

$265,205.,

PART VIII - STATEMENT OF REVENUE, LINE 2A AND 2G IS BEING AMENDED TO

INCLUDE THE PROGRAM SERVICE REVENUE IN THE AMOUNT OF $978. LINE 3 IS

BEING AMENDED TO CHANGE THE AMOUNT OF INVESTMENT INCOME FROM $58.28

THAT WAS INCORRECTLY REPORTED ON THE ORIGINALLY FILED TAX RETURN TO THE

CORRECT AMOUNT OF $133, LINE 5 IS BEING AMENDED TO CHANGE THE AMOUNT

OF ROYALTIES INCOME FROM $544.99 THAT WAS INCORRECTLY REPORTED ON THE

ORIGINALLY FILED TAX RETURN TO THE CORRECT AMOUNT OF $704. LINE 12
632212 09-02-16 Schedule O (Form 990 or 880-EZ) (2015)
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Schedule O (Form 990 or 980-EZ) (2015) Page 2

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

TOTAL REVENUE IS BEING AMENDED TO CORRECT THE THE AMOUNT OF TOTAL

REVENUE FROM $1,885,603.27 TO $1,886,815.

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

iic, 111G, 12, 13, 14, 16, 17, 19, 24A, 24B, 24C, 24D, 24E 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, BEGINNING OF YEAR AMOUNTS IN COLUMN A ARE BEING

AMENDED TO REFLECT THE AMENDED 2014 END OF YEAR AMOUNTS BEING CARRIED

FORWARD TO 2015. 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 32, COLUMN B, LINE 33, COLUMN B, AND

LINE 34, COLUMN B ARE BEING AMENDED TO CHANGE ALL, QOF 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 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.

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 1C AND LINE 6C ARE BEING AMENDED

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

AS A RESULT OF AMENDING THE 2013 ¥ORM 990. ILINES 1D AND LINE 6D ARE

BEING AMENDED TO CORRECT THE AMOUNT OF 2014 CONTRIBUTIONS FROM $935,000
832212 09-02-15 Schedule O (Form 990 or 830-EZ) (2015}
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Schedule O (Form 880 or 980-E2) (2015)
Name ofthe organization

Page 2
Employer identification number
CONSUMERS' RESEARCH INC 22-1500498

TO $995,000 AS A RRSULT OF AMENDING THE 2014 FORM 990. LINE 1F, 6F

AND LINE 8 ARE BEING AMENDED TO CORRECT THE AMOUNT OF TOTAL

CONTRIBUTIONS FROM $3,403,298 TO $3,464,376. LINE 2E AND 2F ARE BEING

AMENDED TO CORRECT THE AMOUNT OF GROSS RECEIPTS FROM $0 TO $878. LINE

6E IS BEING AMENDED TO CORRECT THE AMOUNT OF 2015 TOTAL FROM $1,885,000

TO $1,885,978. SECTION B, LINES 9, COLUMN C, D, E AND F ARE BEING

AMENDED TO CORRECT THE GROSS INCOME CARRIED FROM LINE 6 OF SECTION A.

LINE 10A, COLUMN C, D, E AND F, AND LINE 10C, COLUMN C, 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 SOURCES IN COLUMN C FROM $452 TO THE CORRECT AMOUNT OF $297,

THE AMOUNT IN COLUMN D FROM $319 TO $383, THE AMOUNT IN COLUMN E FROM

$58 TO $837 AND THE TOTAL IN COLUMN F FROM $836 TO $1,517. LINE 12 E

AND F ARE BEING AMENDED TO CORRECT THE AMOUNT FROM $545 TO $0. THE

TOTAL SUPPORT AMOUNT ON LINE 13 COLUMN C IS BEING CORRECTED FROM

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

$935,319 TO THE CORRECT AMOUNT OF $995,383, LINE 13 COLUMN E FROM

$1,885,603 TO $1,886,815 AND THE TOTAL IN COLUMN F FROM $3,404,679 TO

$3,465,893. SECTION C, LINE 16 IS BEING AMENDED TO CORRECT THE

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

99.96% AS A RESULT OF AMENDING THE 2014 TAX RETURN. SECTION D, LINE 17

IS BEING AMENDED TO CORRECT THE INVESTMENT INCOME PERCENTAGE FROM 0.02%

TO THE CORRECT AMOUNT OF 0.04% AND LINE 18 IS BEING CORRECTED AS A

RESULT OF AMENDING THE 2014 TAX RETURN FROM 0.06% TO 0.04%.

532212 09-02-16 Schedule O (Form 990 or 990-EZ) (2015)
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