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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

__OMBNo avwar

Open to Publc

A1 11-11.48

Intemol Rovonue Service P information about Farm 880 and its instructions is at www.lrs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Cheatir C Name of organization D Employer identification number
opplicable:
'S + L_Jehngs’ | CONSUMERS' RESEARCH INC
Te) [ Jeme, | Boig business as 22-1500498
N D.'é‘.%',:k Number andl street (or P.0, box Iif mall Is not dellvered to strest address) Room/suite § E Telephone number
= [ 1801 P STREET. NW 304 202-898-0542
- v City or town, state or province, country, and ZIP or foreign postal code Q Groas roctipts $ 1,383,885.
AN ] [I]m.um | WASHINGTON, DC 20006 H(a) Is this a group retum
i 8 o2 | £ Name and address of principal officerRUSSELL OUTHUSE for subordinates? .. [ Jves XIno
B * 11801 F STREET, NW, SUITE 304, WASHINGTON, DC|Hb) o sbordmosmctcerrlves [ Ino
u": £ 1 _Taxexempt status: IXTsote3) [ Ts01(e)( )< (insertno) [ 4947(a1) or |:J 527 i *No," attach a list. (see instructions)
N £ J Website:» WAW. CONSUMERSRESEARCH . ORG H(c) Group exemption number B>
: <O 5 K_Form of oraanization; Corporation Trust Association [ __| Other > [ L. Year of formation: 1 9 37] 4 State of lagal domicile: NJ
v\ - [Partl] Summary
: g 1 Brisfly describe the organization’s mission or most significant activiles: CONSUMERS ' RESEARCH IS AN
=2 INDEPENDENT EDUCATIONAL ORGANIZATION WHOSE MISSION IS TO INCREASE
g g 2 Check this box P> if the organization discontinued its opserations or disposed of more than 25% of its net assets.
e 3| 3 Number of voling members of the goveming body (Part Vi, line1a) ... .. . LSO I 3
ban) 3 4 Number of indepsendent voting members of the governing body (Part Vi, lIn@gﬁ‘? ___________________________________ 4 2
> 9| 6 Total number of individuals employed in calendar year 2016 (Pan étto ‘5)0 0'5 5 10
g E 6 Total number of volunteers (estimate if necessal OV ] 0
w & | 7 Total unrelated business revenue b &Mn (©), lxné?l‘s 1%\% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
- 'g_ b Net unrelated business taxable in T, line 34 .. A0 i KN et | 0.
a. Prior Year Current Year
SE | Connbutonsand gramts part i AN 4,200 T oM 1,885,000 1,355,005,
EE | ® Program senice revenus (Part Vil hneZQ .................. o%®™ 978. 27,650,
& 3 | 10 investment income (Part Vi, coluth? Bé !mm ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 133. 205.
& T | 44 Other revenue (Part VIK, column (A), i  9¢, 10c, and 116) | 704. 1.025.
12 _Yotal revenue - add lines 8 through 11 {must equal Part VIll, column (A), Ine 12) s 1,886,815. 1,383,885,
13 Grants and simflar amounts pald (Part IX, column (A), tnes 13) .. 0. 0.
14 Benefits patd to or for members (Pant IX, colurn (A),ne d) ... 0. 0.
ﬁ 16 Salarles, other compensation, employse benefits (Part IX, column (A), lines 5-10) 456,169. 512,269.
c | 18a Professional fundraising fees (Part IX, column (A),line11e) ... . ... ... .. ... 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line25) P> 0.
o d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢e) __ T 1,029,756. 630,981.
5 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) fine 25) ,,,,,,,,,,,,,,,,,,,, 1.485,925, 1.143,250.
19 Revenue less expenses. Subtract line 18 from fine 12 . 400,890. 240,635,
}: gg Boginning of Current Year End of Year
G5 55|20 Totalassets PartX. liN@18) ..ot e 890,484. 1,109,599.
221 21 Totat iabilties (Part X, lne 26) . L 33, 260. 51,803,
23| 22 Net assets or fund balances. Subtract ine 21 from fine 20 _ . 857,224, 1,057,796.
P2 Part Il TSignature Block
3 Under penalties of perjury, | declare that | have examined this retusn, including accompanying schedules and statements, and to the best of my knowledge and belist, itis
a frue, cosrect, and complety. Declaration gforepares (other thanofficer)is basad on all information of which preparer has any knowledge./
= ) /(81571773 Y ENy/e
= Sign ignature of officer Date
o Here ssel, L uﬁw vse Bearp or D RecTORS _Wewdlser
w " RUSSELL OUTHUSE, BOARD-OF DIRECTORS MEMBER
) Primy/Type preparer's name Preparer's signature Date l(;m C] PTIN
L% Paid ALIDA A HAMRICK. CPA P CPA Q;[{/Vﬂ sseempoyed [PO0682753
= Preparer |Firm's name _» CAMERON. MOBERLY & HAMRICK, PC Firm'sENp.  54-1062809
% Uss Only | Firm'saddressy, 8500 EXECUTIVE PARK AVE, SUITE 412
13 FAIRFAX, VA 22031 . Phoneno.703 - 207 9200
) May the IRS discuss this retum with the preparer shown above? (seeinstructions) _ .. ... . E:I No
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Form 990 (2015) CONSUMERS' RESEARCH INC 22-1500498 Page2
Part lll | Statement of Program Service Accomplishments
Check #f Schedule O contalns a response or note to any line In this Part Il ... . ... .. .. e e R D

1  Bdefly descnbe the organization’s mission:

CONSUMERS' RESEARCH IS AN INDEPENDENT EDUCATIONAL ORGANIZATION WHOSE

MISSION IS TO INCREASE THE RKNOWLEDGE AND UNDERSTANDING OF ISSUES

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

PROMOTE THE FREEDOM TO ACT ON THAT KNOWLEDGE AND UNDERSTANDING.

2 Did the organization undertake any significant program services during the year which were not ksted on the

prior Fom @90 0r 890E27 .. ... .o . e e o [ Yes XNo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program servicea? L. l:]Yes mNo

1 *Yes,* describe these changes on Schedule O

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

4a (Code ) (Expenses $ 347,738, indudinggrantsof ) $ )
ORGANIZATION PERFORMS RESEARCH, MAINTAINS A NEWS WEBSITE, AND SPEAKS ON
THE RADIO TO INCREASE EKNOWLEDGE 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 ) (Expenses $ 246,407- Including grants of $ ) (Revenue ¢ 27,650- )
ORGANIZATION HOSTS CONFERENCE BRINGING TOGETHER POLICY AND LEGAL
EXPERTS AS WELL AS MEMBERS OF INDUSTRY TO DISCUSS PRESENT AND FUTURE
STATE QF DIGITAL CURRENCY INNOVATION AND REGULATION WITH A FOCUS ON
PROTECTING CONSUMERS THAT ARE END USERS QOF THESE PRODUCTS.

4c  (Code: } (Exp $ 410, 191. inoluding grents of $ } (Revenue s )
ORGANIZATION PUBLISHES A MAGAZINE TO INCREASE 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.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ Including grants of $ ) (Rovenuo$ }
4e_ Total program service expenses P> 1,004,336,
Form 990 (2016)
632002 11-11-16
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Form 990 (2016) CONSUMERS ' RESEARCH INC 22-1500498 pPage3
[ Part, IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)?
if *Yes," complete Schedule A ... 1 | X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors‘? 2 X
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or In opposltlon to candrdates for
public office? If °Yes," complete Schedute C, Part! ... .. . . 3 X
4 Section §01(c)(3) organizations. Did the organization engage In lobbying actlvltres or havo a sectlon 501(h) election In effect
during the tax year? If *Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershap dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complate Schedule C, Part il . 5 X
6 Did the organrzation maintain any donor advised funds or any simliar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a canservaticn easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complste Schedute D, Partl . . ... ... 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlil | . ... ..., 8 X
9 Dud the organization report an amount in Part X, Ilne 21 tor escrow or custodsal account Ilablllty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yas," complate Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restﬂcted endowments. permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V . 110 X
11 If the organization's answer to any of the following questions 18 "Yes,” then complete Schedule D, Parts VI, VI, Vill, IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? ¥ "Yes," complete Schedule D,
Part Vi e sl i s 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that Is 5% or more of its total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part VI (1b| X |
c Did the organization report an amount for investments - program related In Part X, line 13 that Is 5% or more of lts total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part VIil ____ 11c X
d Dud the organzation report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported In
Part X, line 167 If *Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities in Part X, Irne 25? Il Yes complete Schedule D Part X 1te X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yas, complete Schedufe D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? if “Yes,® complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolrdated Independent audrnted ﬂnanclal statements for t‘ne tax yeaﬁ
if “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! Is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)(i)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? X 14a X
b Did the organization have aggregate revenuss or expanses of more than $10,000 from grantmaking, fundralsmg, busmess
nvestment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts land IV .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or for any
forelgn organization? If "Yes,” complete Schedule F, Parts I and IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grante or other asslstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng servloes on Part IX
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," completa Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross lncome from gammg actwltles on Part VIII Irne Qa? II "Yes
complate Schedule G, Part lil . e 19 X
Form 990 (2016)
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Form 990 (2016) CONSUMERS' RESEARCH INC 22-1500498 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organrzation operate one or more hospital facilities? /f "Yes, * complete Schedule H R 4. ¢ - X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? . L. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeastic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and I . i, 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Indiv-duals on
Part IX, column (A), line 2? /f “Yes," complate Schedule |, Parts { and il L L22 X

23 [Dnd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, dirsctors, trustess, key employses, and highest compensated employees? If "Yes," complete
Scheduled ... ... 23 | X

24a Did the organization have a tax exempt bond Issue wlth an outstandmg pnnclpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. ff *No", go tofine 25a ... ... O - T X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . PP 24c
d Did the organizatlon act as an "on behalf of‘ issuer for bonds outstandlng at any tlme dunng the year? . ... | 24d
26a Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part] . . .. . . 25a| X

b s the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yas, " complete
Schedule L, Part! o e | 280 X

26 Did the organization report any amount on Pa|1 X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? /f "Yes,"
complste Schedule L, Part i . . 28 | X

27 Did the organization provide a grant or other asslstance to an ofﬁoer dlrector, trustee key employee. substantlal
contributor or smployee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? /f “Yes,” compfete Schedufe L, Partill . .. . ol 27 X

28 Was the organization a party to a business transaction with one of the followlng pames (see Schedule L, Pan lV
nstructions for applicable filng thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If *Yes,* complate Schedule L, Part [V . . | 28a

A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L Pan IV . | 28b

¢ An entity of which a current or former officer, director, trustes, or key employsae {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complste Schedule L, Part IV = . e .. 28c

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,® complete Schedule M L 2| X

Did the organizatton recslve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f *Yes, " complete Schedule M _ X

31 Did the organization hquidata, terminate, or dissolve and cease operatlons?
If °Yes," complete Schedule N, Part! . .. .. .. R . 31

32 D the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes complete
Schedule N, Part Il . L. 32

33 Dud the organzation own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sactions 301.7701-2 and 301 7701-37 /f "Yes," complete Schedule A, Part! _ = . . 33

34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule Fl Part Ii, III orlv, and
PartV,line 1 | .. 34

3sa Did the organization have a controlled entlty wlthm the meamng of sectlon 51 2(b)(1 3)? . . 35a
35h
38

o
It

»

88

R R P

b If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entrty

within the meaning of sectlon 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . .. .

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchamable related organlzatlon?
If °Yes, complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its actwlhes through an entrty that s not a related orgamzatlon
and that Is treated as a partnership for fedsral Income tax purposes? If "Yes,® complete Schedule R, PartVI . ... . .| 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complste Schedule O ., e . o s s | X

Form 990 (2016)
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Form 990 (2016) CONSUMERS' RESEARCH INC 22-1500498 Page§
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Chaeck if Schedule O contains a response or note to any iine in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... .. 1a gl
b Enter the number of Forms W-2G Included in line 1a. Enter -0- f not applicable ., . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pree WINNBrs? _ . .. ... ... ... . . . o e 1c | X
2a Enter the number of employees reported on Fonn W-3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 10
b If at least one s reported on line 2a, did the organization file all required federal employmenttax retums?. . 2 | X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the ysar? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an expianation in Schedule O ... . . ... 3b
4a At any time durng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or othar financlal account)? 4a X
b If “Yes,” enter tha name of the foreign country. P>
Ses instructlons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? . &b X
c If "Yes," to Iine 5a or 5b, dId the organization file Form 8886-T7 &c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organrzatlon sollclt
any contributions that were not tax deductible as charitable contnbutions? 8a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibie? e, 8b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was requlred
to file Form 82827 . e e e e 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled during the year e e e e | 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dxd the organization, during the year, pay premiums, directly or indirectty, on a personal beneflt contract? . 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? 79 X
h If the organizatlon recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or refated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions Included on Part Viii, line 12 . L. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facillties I 10b
11 Section 501(c){12) organizations. Enter:
a Qross incoma from members or sharshoiders L. L. . .. .. .. i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a}1) non-exempt chantable trusts. Is the organlzatlon ﬁlmg Form 930 In lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organlzat(on is required to maintain by the states in which the
organization i1s licensed to issue qualified healthplans = . . . L. . 13b
¢ Enter the amount of reserves onhand . _ . .. W3¢
14a Did the organization receive any payments for mdoor tannmg servlces durmg the tax year‘? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If “No,® provide an explanation in Schedule O __ . . .. ... 14b
Form 990 (2016)
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Form 890 (2016 CONSUMERS' RESEARCH INC 22-1500498 rage 6
vemance, 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, describe the circumstances, processes, or changes In Schedute O. Ses instructions.

Check if Schedule O contains a response or noteto any ne inthisPart™Ml ..., ... . . . . . . e PN IE
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. .. 1a 3
If there are material differences In voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar committes, explain in Schedule O.
b Enter the number of voting members Included In IIine 1a, above, who are Independent . . . 1ib ﬁZ,
2 Dd any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? N . . 2 X
3 Did the organization dselegate control over management duties customanly performed by or under the direct supervlslon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? 4 X
& Did the organization become aware dunng the year of a significant diversion of the organization's assets? | . 5 X
8 Did the organization have members or stockholders? . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? | . . B 7a X
b Are any govemance decisions of tha organization reserved to (or sublect to approval by) members, stockholders or
persons other than the govemingbody? .. . .. . ... .. 7b X
8 Did the organlzation contemporaneousiy document the meetlngs held or wrmen actions undenaken dunng the year by the followlng
a Thegovemingbody? .. . . . . . . ga | X
b Each committee with authority to act on behalf of the governlng body? L. e 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yss, " provide the names and addresses in Schedule O . e .19 X
Section B. Policies (This Sectfon B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? . = | . 10a X
b If "Yes," did the organizatlon have written policies and procedures goveming the actlvitles of such chapters afﬁhates
and branches to ensure their operations are consistent with the organlzation's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all membars of its goveming body before filing the fom? [11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest polley? If *No," go to fine 13 i . .. 112a| X
b Woere officars, directors, or trustees, and key employees required to disclose annually interests that could gtve rise lo conrhcls? . = X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " descnbe
in Scheduls O how this was done . _ _ o o . L 12¢ | X
13 Did the organization have a written whlstleblower polncy? . e e e o L. 1l X
14 Did the organizetion have a written document retentton and destruction pollcy? e 14 X
16 Did the process for determining compansation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executlve Director, or top management official . . e e e . 15a | X
b Other officers or key employess of the organization , . . . . . . 150 | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organrzation invest In, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? . . . . [16a X
b If “Yes,® did the organization follow a wrrtten polrcy or procedure requmng the orgamzatlon to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respsect to such arrangements? ek aiiata " 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is requlred to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply

Own website l:] Another's website m Upon request D Other (expfain m Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization mada its goveming documents, conflict of interest policy, and financal
statements available to the public dunng the tax year.

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

632008 11-11-10 Form 990 (2016)
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Form 990 (2016) CONSUMERS' RESEARCH INC 22-1500498 pPage?
|Part|VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note toany ine nthisPart Vil e e . L [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”
& List the organization’s five ourrent highest compensated employses (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 1089-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organzation and any related organzations
List persons in the following order: individual trustess or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) () (E) F)
Name and Title Average | .. . cg‘::’gg than one Reportable Reportable Estimated
hours per | box, unfess person Is both an compensation compensation amount of
wasek officer and a ditector/truatae) from from related other
(list any 'g' the organizations compensation
hours for b B organization (W 2/1099-MISC) from the
related | g § N (W-2/1099-MISC) organization
organzations| S | a s |E and reiated
below g g - | |25 5 organzations
line) HEHIHEE
(1) JOSEPH COLANGELO 40.00
BOARD PRESIDENT & EXECUTIVE DIRECTOR X X 161,250. 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
SENIOR RESEARCH FELLOW X 130,000, 0. 0.
632007 11-11-18 Form 990 (2016)
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Form 990 (2016) CONSUMERS' RESEARCH INC 22-1500498 Page8
Part.Vil Section A. Officers, Directors, Trt , Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) ©) (E) (F)
Name and title Average (d ot d?;fi:‘lg'e‘mm e Reportable Reportable Estimated
hours per [ pox, unless person Is both an compensation compensation amount of
week officer and a director/irustes) from from related gther
(ist any § the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
rolated é & B (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below ERR- g % 2 s organizations
i | 5188|328 8
1b Sub-total A 291,250, 0. 0.
c Total from conﬂnuatlon sheew to Part VII Sectlon A o 0. 0. 0.
d_Total (add lines 1b and 1c).. . 291, 250. 0. 0.
2 Total number of individuals (i ncludlng but not hmlted (o mose Ilsted above) who received more than $100,000 of reportable
compensation from the organization » 2
Yes | No
3 Did the organization hst any former officer, directar, or trustes, key employes, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatuon
and related organizations greater than $150,0007 If “Yes, ® complete Schedule J for such individual _ .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for sarvices
rendered to the organization? ¥ *Yes, " complste Schedule J for suich person s 5 X

Section B. Independent Contractors

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

(A) (8) (©)
Name and business address Description of services Compensation
CREATIVE RESPONSE CONCEPTS PUBLIC RELATIONS
2760 EISENHOWER AVE, ALEXANDRIA, VA 22314 [PUBLIC RELATIONS 224,481,
RIRKLAND & ELLIS LLP, 655 15TH ST NW,
SUITE 1200, WASHINGTON, DC 20005 LEGAL 132,641.
2 Total number of independent contractors (including but not limited to those listed above) who recsived more than
100,000 of compensation from the organization p» 2
Form 990 (2018)

632008 11-11-16
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Form 990 (2016}

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 VIIl .. .

[]

)]

Total revenue

(B}
Related or
exampt function
revenue

©)
Unrelated
business
revenus

?:/enug axcluded
tax under
sacnons
512 -

-~ o Q0 T O

Contributions, Qifts, Grants
and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organzations 1d

Government grants (contnbutlons) 1e

All other confributions, gifts, grants, and
stmllar amounts not includsd above | 1

-

1,355,0

05.

Noncash contributlans Inoluded In (ines 1a-1t $

170,000.

_h Total. Add lines 1a-1f

>

1,355,005.

2a
b

venue

Pro%am Service
o

c
d
e
t
9

BRETTON WOODS

Buslne-ss Code
900099

27,650,

27,650.

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

| 2

27 ,650.

3

Other Revenue

Investment income (i ncludlng dlvldends lnterest and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

205.

205.

>

>

1,025,

1,025,

(i) Personal

Gross rents

Less: rental expenses | |

Rental incoms or (loss)

Net rental income or (loss)

>

Gross amount from sales of

() Secunties

. jd&her

assets other than inventory

Less: cost or other basis
and salas expenses

Galn or (loss) .

Net gain or (Ioss)

@ross income from fundraising events (not
ncluding $ of
contnibutions reported on line 1¢) See
Part IV, line 18

b Less: direct expenses

Net income or (loss) from fundrmsmg events
Qross income from gaming activities. See
Part IV, line 19 |

Less: dlrect expenses

Net incoms or (loss) from gamlng actlvmes
Gross salas of Inventory, less retumns

and allowances | .. . . .

Less: cost of goods sald | | .

Net income or (loss) from sales of mventory

a
b

a
b

a
b

| d

Miscellaneous Revenue

o a 06 T o

12

Business Codg

All other ravenue |, | .
Total. Add lines 11a-11d
Total revenue. Sge instructions

>
>

Ol

28,880.

832000 11-11-16

21060205 759144 CONSUMERSRES
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Form 980 (2016
Pai

rt IX | Statement of Functional Expenses

CONSUMERS' RESEARCH INC

22-1500498 Page10

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

Check if Schedule O contains a responss or note(:; any line In this Part D;B) &) E:I

Do not Include amounts reported on llines 6b,

75, 8b, 9b, and 10 of Part Vil Total expenses P mneas | gener spansse Fé‘;‘ééﬁé’;g

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, ing 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organezatlons, foreign governments, and foreign
individuals. See Part IV, Ines 15and 16 ... .
4 Bensfits paid to or for members
& Compensation of current officers, dlrectors.
trustees, and key employees . _ _ . » 296 ,250. 269,869. 26,381.

8 Compensation not included above, ta dlsquallﬁed

persons (as definad under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7 Other salarfes and wages _ 160,785. 118,685. 42,100.
8 Pension plan accruals and contributions (lnclude

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

9 Other employee benefits ... ... . 25,344. 22,985. 2,359.
10 Payrolitaxes ... ... 29,890. 27,108, 2,782.
11 Fees for services {non- employees)

a Management
b Legal . 188,121. 182,416. 5.,705.
¢ Accounting
d Lobbying
o Professional fundrmsmg servlces See Part N ||na 17
f [nvestment management fees _
g Other. (If line 11g amount exceeds 10% of IIne 25
column (A) amount, list line 11g expsnses on Sch 0.) 43,630. 43,630.
12 Advertising and promotion _ | _ 227,428. 227,428.
13 Office expenses o 5,040. 4,071. 969.
14  Information technology _ _ . 11,938. 11,826, 112,
15 Royaltles
16 Occupancy . . 37,645. 37,645.
17 Travel o 53,985, 39,120. 14,865.
18 Payments of travel or entendnment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings 53,471. 53,471.
20 Interest
21 Payments to afﬁhates e
22 Depreciation, depbtlon and emortlzatmn ..
23 Iinsurance L 886. 886,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ng 24e expenses ont Schedule 0.)
a FEES (BANK, COMMISSION, 3,9089. 0. 3,909,
b MEALS & ENTERTAINMENT 2,955, 2,660. 295,
¢ DUES & SUBSCRIPTIONS 1,067. 1,067. 0.
d TAXES & LICENSES 478. 0. 478.
e Allother expenses 428. 428.
25  Total tunctlonal expenses. Add lines 1 through 24a 1,143,250, 1,004,336. 138,914. 0.
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
checkhere > || i tollowing S0P 98-2 (asc e58.720
832010 11-11-18 Form 990 (2016)
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Form 990 (20186) CONSUMERS' RESEARCH INC 22-1500498 Page it
[Part.X [Balance Sheet
.......... T

Check If Schedule O contains a response or note to any line In this Part X

(A) (B)
Beginning of year End of year
1 Cash - non interestbearing _ L 45,376.] 1 17,672.
2 Savings and temporary cash lnvestments ______ o 9,876.] 2 100,126.
3 Pledges and grants receivable, net 3
4  Accounts racaivable, net 4 14,957
6 Loans and other recelvables from current and former ofﬂcera dlrectors
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L | | e e e e e . 6
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see Instr), Completa Part llof SchL . _ 833,304, 6 844,376,
§ 7 Notes and loans racewvable,net . . .. ... ... ..... .. 7
< 8 Inventones for sale or use . _ 8
9 Prapaid expenses and deferred charges ........ 615.] 9 1,218,
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of ScheduleD | | 10a
b Less accumulated depreciation L. 10b 10c
11 Investments - publicly traded securities | . . . ... ........... . . . . 11
12 Investments - other securities See Part IV, line 1" . Lo . 12 129,937,
13 Investments - program-related. See Part IV, ine 11 B L N 13
14 Intangibleassets | . . . . . . e e . 14
15 Otherassets See PartIV,lne 11 . . . 1,313.] 15 1,313,
16 _ Total assets. Add lines 1 through 15 (must equal e 34) . . _ . - 890 ,484. 18 1,109,599,
17  Accounts payable and accrued expenses . . . . . L 33,260.] 17 51,803.
18 Grantspayable .. . | .. ... ... Lo 18
19 Deferredrevenue = = . ... . L 19
20 Taxexempt bond habilites . i 20
21 Escrow or custodial account liability Complete Part v of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
bS] key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L . 22
—~ | 23 Secured mortgages and notes payable to unmlated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
ScheduleD | | . - . e e 25
___l26_ Total liabilities. Add lines 17 through 25 33,260, 26 51,803.
Organizations that follow SFAS 117 (ASC 958), check here b L] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets | . . ..... ..... 27
§ 28 Temporarily restricted net assets . 28
T 29 Permanently restncted net assets . 29
Z Organlzations that do not follow SFAS 117 (ASC 958). check here P IXI
5 and complete lines 30 through 34.
2 |30 Caphtal stock or trust pnncipal, or current funds ..., . . 0. 30 0.
g 31 Paid-in or capital surplus, or land, building, or equipment fund L 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds . ., 857,224. 32 1,057,796,
Z |33 Totalnetassetsorfundbalances . ... .. . . .. ... 857,224.| a3 1,057,796.
__ |34 Totalliabities and net assetsfund balances e e e 890,484.| 34 1,109,599,
Form 990 (2016)

832011 11-11-16
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Form 990 (2016 CONSUMERS' RESEARCH INC 22-1500498 Pagel12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contalns a rasponse or note to any line in thisPart XI . ... e . . e e |:]
1 Total revenue (must equal Part VIli, column (A), line 12) 1 1,383,885.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,143,250.
3 Revenue less expenses. Subtract line 2 from line 1 3 240,635,
4 Net assets or fund balances at baglnning of year (must equal Part X, line 33, column (A)) 4 857,224,
6 Net unrealized gains (losses) on investments 6 -40,063.
6 Donated services and use of facilittes ... . . 8
7 Investment expenses 7
8 Pnor perlod adjustments 8
@ Other changes in net assets or fund balances (explam in Schedula O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B)) . . . . e e .| 10 1,057,796.
[ Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XiI . . e .. e aeee e e e . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual E] Other
If the organization changed lts method of accounting from a prior year or checked "Other," explain In Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | R 2a X
it *Yes," chack a box below to indicate whether the financial statements for the year ware complled or reviewed on a
separate basis, consohdated basls, or both.
[—_—I Separate basis D Consolidated basis D Both consolidated and separate basis
b Waere the organization’s financial statements audited by an indepsndent accountant? | . 2b X
i “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls
consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ M °Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | | . .. 2c
If the organization changed either its oversight procass or selection process during the tax year, explain in Schedule 0
3a As a resuit of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt

Actand OMB Circular A1332 . . . ... ... . . 3a X
b If "Yes," did the organization undergo the requwed audrt or audlts? lf the orgamzatlon dld not undergo the requnred audut
or audits explain why in Schedule O and describe any steps taken to undergo such audits ., . . . 3b
Form 990 (2016)

832012 11-11-18
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SCHEDULE A
(Fon 980 or 980-E2)

OMB No 1545-0047

2016

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to P‘ubllc

Intemal Revenuo Service P> Information about Schadule A {Form 880 or 880-EZ) and lts Instructions is at www.irs.gov/form990. Inspection

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

|Partl | Reason for Public Charity Status (Al organzations must complets this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check onty one box )
A church, convention of churches, or association of churches described in section 170(b){ 1){A)).
(:] A school described In section 170{b){ 1XA)(ii). (Attach Schedule E (Form 990 or 980-EZ).}
|:| A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

|:] A medical research organization operated in conjunction with a hospital described in section 170{bX 1){A)(iii). Enter the hospital's name,
city, and state:

bW N =

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)X 1}{A)(Iv). (Complete Part I}
6 A tederal, state, or local government or govemmental unit desctibed in section 170(b}{1)(A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described n

section 170{b){1}{A)(vi). (Complete Part Il.)

A community trust described in section 170{bX 1}(A)(vi). (Complste Part Il.)
An agricultural research organization described in section 170{b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture {see instructions). Enter the nams, city, and state of the college or
university:
An organization that normally recewves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (tess section 511 tax) from businesses acquired by the organizatlon after June 30, 1975
See section 508(a)}(2). (Complete Part 1l )

An organzation organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or saction 509(a)}{2). See section 508(a)(3). Check the box mn

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:l Type . A supporting organization operated, supervised, or controlled by ts supported organization(s), typicelly by giving

the supported organization(s) the power ta regutarly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type ). A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same parsons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type |lI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sectons A, D, and E.

Type lil non-functionally integrated. A supporting orgamzation operated In connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

Check this box If the organization received a wntten determination from the RS that t 1s a Type |, Typs II, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e e . . —— L
g9 Provids the following information about the supported organization(s).

5 00 00 0

10

1 ]
12 [

(I
¢ [
]

e [

|

() Name of supported

organkzation

(NEN

(iii) Type of organization
{described on lines 1-10
above (see nstructions

VB e O1gan
in your goverming document?

Yes

No

{v) Amount of monetary
support (see Instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. 632021 a8-21-18
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Schedula A (Ferm 990 or 990-E2) 2016 CONSUMERS' RESEARCH INC i 22—150(_)498 Pa

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

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2012 {b) 2013 (c} 2014 (d) 2015 {e) 2016 {f) Total

1 Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenuss lavied for the organ-
Ization’s bensfit and elther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public suggort Subtract line 6 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amounts from line 4

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

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

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

assets (Explan in Part VI.)

11 Total support. Add lines 7 through 10

42 Gross receipts from related activities, etc. (see instructions) A 12 l
13 First five years. If the Form 990 is for the organization’s first, second th|rd founh or ﬂfth tax year as a sectlon S501(cK3)
organization, check this box and stop here . . s e e . . R Pl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column {f) divided by line 11, column (f)) o 14 %
15 Public support percentage from 2015 Scheduls A, Part ||, ine 14 | 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and IIne 1418 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . L » D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 18 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzaton | | D |:]

173 10% -facts-and-circumstances test - 2018. f the organization did not chack a box on Ilne 13, 168 or 16b and Ilne 14 is 10% or mors,
and if the organizatlon meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ _ R, b[:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meets the "facts-and-cwcumstances® test, check thus box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
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 D
Schedule A (Form 990 or 990-EZ) 2016

832022 08-21-18
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Schedule A (Form 990 or 990 EZ) 2016 CONSUMERS' RESEARCH INC
[Partiil [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part (i)

Section A. Public Support

22-1500498 Pages

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
Include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 L

4 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpended onits behalf =

5 The value of services or facilltles
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Includsd on lines 2 and 3 received
from other than disqualified persons that
excead the greater of 35,000 or 19 of the
amount on line 13 for the year |

cAddlines7aand 7b .
8 Public support. (Subractlne 7¢ from fing 6)

{a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

(f) Total

420,100.

995,000.

1885000.

1355005,

4655105.

978.

27,650,

28,628.

420,100,

995,000.

1885978,

1382655.

4683733.

0.

0.

0.

4683733,

Section B. Total Support

Calendar year {or fiscal year beginning in) >
9 Amountsfromlne6 . .. ... .

40a Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltiss
and income from similar sources ___

b Unrelated business taxable Income
(less sectlon 511 taxes) from businesses
acqulred after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
actwvities not included in ine 10b,
whether or not the business is
regulady cammed on
Other income. Do not includs | galn
ot loss from the sale of capital
assets (Explainin Part VL) .. ..
Total support. (Add Ines 9, 100, 11, and 12)

12

13
14
check this box and stop here .. ....

(a) 2012

(b} 2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

420,100.

9385,000.

1885978.

1382655,

4683733.

297.

383.

837.

1,230.

2,747.

297.

383.

837.

1,230.

2,747,

420,397.

995,383.

1886815,

1383885.

4686480.

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3) organization,

[ ]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2016 {line 8, column {f) divided by fine 13, column (f)) .
16 Public support percentags from 2015 Schedule A, Part lli, line 15

15

99.94 %

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 (f))
18 Investmant income percentage from 2015 Schadule A, Part Ill, ine 17
19a 33 1/3% support tests - 2018. if the organization did not check the box on line 14 and IIne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, 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 qualifies as a publicly supported organization

17

06 %

18

.04 %

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thig box and see Instructions
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Schedule A (Fosm 990 or 890-E2) 2016 CONSUMERS ' RESEARCH INC
PartlV | Supporting Organizations

(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part 1, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part | complete Sections A and D, and compiete Part V)

Section A. All Supporting Organizations

3a

ba

9a

10a

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

Did the organization have any supported organization that dces not have an IRS datermination of status
under section 509(a)(1) or (2)? /f “Yes," explain in Part VI how the organization datermined that the supported
organization was described m section 509(aj(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfisd the public support tests under sectlon 509(a}2)? /f "Yes, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{(c}(2)(B)
purposes? f "Yes," explain i Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in declding whether to make grants to the foraign
supported organization? If "Yes,* describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organzations.

Bid the organezation support any foreign supported arganization that does not hava an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organzation used
to ansure that ail support to the foreign supported organzation was used exciusively for section 170{c)(2)(8)
purposss.

Did the organzation add, substitute, or remove any supported organizations during the tax year? If "Yes, *
answaer (b) and (c) below (if applicable) Also, provide detail in Part Vi, Inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authorty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organrzing document).

Type | or Type Il only. Was any added or subshtuted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the aorganization's controt?

Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable 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 filing organization’s supported organizations? /f *Yas," provide detail in
Part V1.

Did the organeation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(dsfined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contnbutor? if *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If °Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entrty in which
the supporting organization had an interest? If "Yes, ' provide detail in Part VI.

Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an Interast? If "Yes, " provide datall in Part V1.

Was the organization subject to the excass business holdings rules of saction 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type [ll non-functionally integrated
supporting organizations)? If *Yes," answer 10b belfow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organrzation had excess business holdings.)

Yes | No

&b
5¢

8b

10a

10b
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Schedule A (Form 990 or 990-E2) 2016 CONSUMERS ' RESEARCH INC 22-1500498 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organzation? 11a
b A family member of a person described in (a) abova? 11b
¢ A 35% controlled entity of a person described In (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or slect at least a majority of the organization’s directors or trustess at all times during the
tax year? if "No," describe In Part VI how the supported organization(s) effectively operated, supervisad, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers dunng the tax year. . 1

2 Did the organzation operate for the bensfit 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 carred out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Wers a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnibe m Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supportsd organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dd the organization provide to each of s supported organizations, by the last day of the fifth month of the
organization’s tax year, (f) a written notice describing the type and amount of support provided during the pror tax
year, (i) a copy of the Form 890 that was most recently filed as of the datse of notification, and (ill) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusteses either () appointed or elected by the supported
orgamzatlon'(s) or (i) serving on the goveming body of a supported organization? /f "No, * expiain in Part Vi how
the organization maintained a close and continuous working refationship with the supported crganzation(s) 2

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a
significant voice in the organlzation's investmant policles and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," descnbe in Part Vi the role the organization's
supported organizations played in this reqard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(sese instructions).
a D The organization satisfled the Activities Test. Compiete line 2 below.
b [:] The organization is the parent of each of lts supported organizations Complete fine 3 below
c [:] The organization supported a govemmental entity Descnibe in Part VI how you supported a govemmant entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a 0O 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 Vi identify
thoss supported organizations and explain  how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of fts activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged m? If *Yes, " explain m Part VI the
reasons for the organzation's position that its supported organzation(s) would have engaged in these
activitres but for the organzation's involvement. 2b

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

trustess of each of the supported organizations? Provide datails in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If *Yes, " describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-18 Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990 E2) 2016 CONSUMERS' RESEARCH INC 22-1500498 Pages_
[Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln In Part VI.) See instructions. All
other Typa lll 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

Recovenas of prior-year distnbutlons

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurrad for production or
collec.tion of gross Income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

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

G| G N (-

;bW N -

-]

~

(B) Current Year

Section B - Minlmum Asset Amount (A) Pror Year (optional)

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

factors (explain In detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assats

Subtract line 2 from line 1d

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

Net valus of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoverigs of prior-year distnbutions

Minimum Asset Amount {add line 7 to line 6)

o a0 &

N

[
1

H

O i~ [ [th
o N e O |

Section C - Distributable Amount Current Year

Ad|usted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 8

7 Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

W N (=

D[ [d WD IN [~
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

4 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

__organizations, in excess of iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acqulre exempt-use assets
Qualified set-aside amounts (prior IRS approval requlred)
Other distnbutions (descnbe In Part Vi). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organzations to which the organization Is responsive
{provide details In Part Vl). See instructions
9 Distnibutable amount for 2016 from Section C, line 6
10 _Line 8 amount divided by Line 9 amount

® N (3|0 b [

(i) (1 {iin)
E Underdistributions Distributable
Section E - Distribution Allocations (see Instructions) xcess Distributions Pre-2016 Amount for 2018

1 Distributable amount for 2016 from Section C, line 6
Underdistnbutions, if any, for years prior to 2016 (reason-
able cause requirad- explain in Part V1). See instructlons
Excess distributions camryover, if any, to 2016

[~

From 2013
From 2014
From 2015
Total of lines 3a through e
Applled to undsrdistributions of prior years
Applied to 2016 distnbutable amount
Carryover from 2011 not applied (see Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f
Distnbutions for 2016 from Section D,
line 7. $
a_Applied to undsrdistributions of pnor years
b Applied to 2016 distributable amount
¢ _Remainder_Subtract lines 4a and 4b from 4
6§ Remalning underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part VI_Ses Instructions
6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explaln in
Part V1 _See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7

&——sm-‘manc‘m

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o O [T @
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[ Part.VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b; Part i, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Sectlon C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Pant v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

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

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

832028 08-21-18 Schedule A (Form 990 or 880-EZ) 2016
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. - OMB No_1546-0047

SCHEDULED Supplemental Financial Statements .

{(Form*980) > Complete iIf the organization answered "Yes" on Form 990, 20 1 6
PartiV,line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publ

Department of the Treasury P Attach to Form 980, pen ta ublic

Intemal Revenue Service P Information about Schedule D {(Form 890) and its instructions Is at www.lrs.gov/form980. Inspection

Name of the organization Employer identification number

CONSUMERS ' RESEARCH INC 22-1500498

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear .. ...
Aggregate value of contributions to (durng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization Inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organization's exclusive legal control? ... . . . - L__] Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . lj Yes |:] No
[Part Il | Conservation Easements. Complete if the orgamzatlon answered “Yes' ¢ on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A B WA

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | . . . ... .. e L L. 2a
b Total acreage restricted by conservation easements . . .. . .. |L2b
¢ Number of conservation easements on a certified historic structure Included n (a) e . 2c
d Number of conservation easements included In (¢} acquired after 8/17/06, and not on a historic stmcture
listed in the National Register . .. .. 2d
3 Number of conservation sasements modrﬁed transferred relaased extrnguushed or termmated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organzation have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . D Yes L__l No
6 Staff and volunteer hours devoted to monltoring, inspecting, handling of vrolatlons, and enforclng conservation easements during the year

»_
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()}(4XB)(i)

and section 170M)ABKD? . ... . . o o Edves [lwo

9 In Part Xlll, describe how the organtzation reports conservatxon easements ln Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stataments that descnbes the organzation's accounting for
conservation easements.

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 830, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to raport in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exibmtion, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financlal statemants that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Fom 990, Part Vil lme ¥ .. . .. . . . . > 3
() Assetsincluded in Form 990, Partx . AT

2 If the organization received or held works of art, hlstorlcal treasures or other similar assets for financsal gain, provide

the following amounts requirad to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenus included on Form 90, Part Viil, ine 1 S N
b_Assats included in Form 990, Part X R . PN
LHA For Paperwork Reduction Act Notice, see the Instruotions for Form 990 Schedule D (Form 990) 2016
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Schedule D (Fown 890) 2016 CONSUMERS' RESEARCH INC 22-1500498 Ppage2
[Part.lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
1o be sold to ralse funds rather than to be maintained as part of the organization's collection? e [ TYes l:] No
Part IV | Escrow and Custodial Arrangements. Complete f the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm980,PartX? ... . .. .. .. . . e Eves e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Begnning balance . | e .. e e e e ic
d Addtionsduringtheyear . . | .. . ... .. . . .. O I |-
e Distributionsduringtheyear _ . . ... .. .. . ... ... .. . 1e
f Endingbalance ., . . . .. .. . . .. .. 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . B D Yes D No
b _If "Yes * explain the amangement in Part XIll. Check here If the explanation has besn provided on Part XIlI .
[ PartV_| Endowment Funds. Complte f the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four ysars back

1a Beginning of year balance

b Contributions ,__......... e

¢ Net investment eamings, gans, and losses
d Grants or scholarships

e Other expenditures for facilitles

and programs .
Administrative expenses

g End of year balance T
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p> %

b Permanent endowment p» %

¢ Temporanly restricted endowment p- %

The percentages on lines 2a, 2b, and 2c should equal 100%

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(i) unrelated organkzations .. . . ... . .. .. e e e )
(i) related organizations e e e e e e e e e e e a(ii)

b If "Yes® on line 3afj), are the related organtzations listed as required on Schedule R? OO . <

4 _Describe In Part XIli the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other (b) Cost or other (c} Accumulated {d) Book value
bas:s (investment) basis (other) depreciation

1a Land | |
b Buldings L. .. .
¢ Leasehold improvements . ... ... ...
d Equipment
e_Other e e .. s

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c ) . » 0.

Schedule D (Form 880) 2016
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Schedule D (Form 980) 2016 CONSUMERS ' RESEARCH INC 22-1500498 Page3

[ Part.VlI| Investments - Other Securities.

Comp'iete if the organlzation answered "Yes® on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category anduding name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market valus

(1) Financial denvatives

(2) Closely-held equity interasts

(3) Other

(N 1,443.738 SHARES OF STOCK

_® IN BTCS INC. 129,937. END-OF-YEAR MARKET VALUE

{€)

)

(3]

(8]

Q)

)

Total_(Col. (b) must equal Form 980, Part X, col. (B) line 12.) p» 129,937.

Part Vlll] Investments - Program Related.

Complets if the organization answered "Yes" on Form 9390, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation- Cost or end-of-year market value

)

(2)

(3)

4)

(5)

(6)

)

—8

t))

Total. (Col. {b) must equal Form 990, Part X, co!. (B) line 13.) >

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

(3)

)]

{5)

(6)

0]

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)

»

[Pan X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of liabilty

{(b) Book value

(1} _Federal incoms taxes

@)

3

@)

(5)

6

N

(8)

)

Total. (Column (b) must equal Form 990, Part X, col, (B) ilne 25.) . .

>

! 2. Liabilty for uncaertain tax positions In Part XllI, provide the text of the footnote to the organization’s financlal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xl |:]

8320563 08-20-18

Schedule D (Form 980) 2016
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Schaduls D (Form 980) 2016 CONSUMERS' RESEARCH INC

22-1500498 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VII|, line 12
Net unrealized gains {losses) on investments

B

Donated services and use of facllittes ... .. ... ... ... ....

Recoveries of pnor year grants _ __ . L. I . . 2¢c

Other {Descnbe in Part XIII.) . . e e 2

a0 oe

Add lines 2a through 2d
3 Subtract line 2e from hne 1 e e e
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vil line 7b |, . . [ 4a

20

b Other (DescribemnPart X}y .. .. ... .. . .. . . )

¢ Add!ines 4a and 4b

5 _Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12 )

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Exﬁenseéﬁr

Return.

Total expenses and losses per audited financial statements _
Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities . B . . 2a

N -

Pnoryear adjustments . ... . ... S .-

Other (Describe in Part Xill.) e e e e e e . 2d

a
b
c Other losses . . . e .. .. 2c
d
€

Add lines 2a through 2d
3 Subtractine2efromlnet . . . .. . . ... ..
4 Amounts included on Form 890, Part IX, line 25, but not on iine 1
a Investment expenses not included on Fom 990, Part Vill, ine7b . . . | . | 4a

20

b Other (Describe m PartXil) . e e e 4b

¢ Add lines 4a and 4b

5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18 )
Part XIII| Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ine 2; Part X,

lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information

6832054 08-20-16
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SCHEDULEJ Compensation Information
(Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P> Attach to Form 980.
Internal Rovenua Service P> Information about Schedule J (Form 980) and Its Iinstructions is at www./rs.gov/form990.

OMB No 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Narne of the organlization

2016

Open to Public
Inspection

Employer identHfication number

CONSUMERS' RESEARCH INC 22-1500498

[Partl | Questions Regarding Compensation

1a

b Any related organizatlon?

8

9

Regulations section 53.4958-6(c}? ... e -
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Saction A, ine 1a Complete Part |ll to provide any relsvant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions l:] Payments for busliness use of personal residence

l:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

[:] Discretionary spending account [:l Personal services (such as, maxd, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rembursement or provision of all of the expenses described above? if “No," complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that appty. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Exacutive Director, but explain in Part |ll

Compensatlon committes D Written employment contract

Independent compensation consultant m Compensation survey or study
D Form 980 of other organizations [i] Approval by the board or compensation committee

During the year, did any person listed on Form 8§80, Part Vil, Section A, line 1a, with respect to the filing
organzation or a related organization:

Receive a severance payment or change of-control payment? -

Particlpate in, or recelve payment from, a supplemental nongualified retlrement plan?

Participate in, or receive payment from, an equity-based compensation amangement? = = |
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item ln Part ll

Only section 6§01(c}(3), 501(c}(4), and 601(c)(28) organizations must complete lines 5-8.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organizaton? | |

If “Yes" on line 5a or 5b, describe ln Pan lII
For persons listed on Form 890, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.

The organization?

If "Yes” on line 6a or 6b, describe In Part III

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines § and 67 If "Yes," describe in Part Il ... .. .
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe mPart Il .

If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described m

Yes | No

1b

4b

El bl ]

5a

>

6a

>

6832111 08-08-16
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-E2, o
Department of the Treasury pen To Public
internal Revenue Service P> Information about Schedule L (Form 930 or 980-EZ) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organzation 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 anly).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 . (b) Relationship between disqualified {d) Corrected?
{a) Name of disqualfied person person and organization {c) Description of transaction Yes No

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

section 4958 e e e N 0.
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $

| Part |l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980 EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d)Leantoor| (e Original (f) Balance due {g)In (L‘) gpoglfg":rd &) Written
interested person with organization of loan ox::;:l;\? pnncipal amount default? cgmmmee? agreement?
To _|From Yes | No [ Yes | No | Yes | No
JOSEPH COLANGELBOARD PRISECURE Rl X 0. 844,376. X X X
Total . s 844,376.

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a) Name of Interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L {Form 990 or 990-EZ) 2016

SEE PART V FOR CONTINUATIONS

832131 10-24-18
32
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Schedule L (Form 990 or 990-EZ) 2016 CONSUMERS' RESEARCH INC 22-1500498 pPage2
| Eart,lv | Business Transactions Involving Interested Persons.
Completa if the organzation answered "Yes" on Form 980, Part |V, line 28a, 28b, or 28¢c.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of (e) Sharing of

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

Yes No

| Part V| Supplemental information
Provide additional Information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART I, BXCESS BENEFIT TRANSACTIONS:

(A) NAME OF PERSON: JOSEPH COLANGELO

(B} RELATIONSHIP WITH DISQUALIFIED PERSON: BOARD PRESIDENT EXECUTIVE

DIRECTOR

(C) DESCRIPTION OF TRANSACTION: EXCESS BENEFIT TRANSACTION

(D) CORRECTED? = YES

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

(A) NAME OF PERSON: JOSEPH COLANGELO

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

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

SCHEDULE L, PART I, LINE 1

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

BENEFIT TRANSACTION WITH THE DISQUALIFIED PERSON IDENTIFIED IN PART I,

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

THE TRANSACTION, CONSUMERS' RESEARCH SOUGHT PROFESSIONAI, ADVICE ON HOW

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

PREVENT FUTURE INSTANCES OF EXCESS BENEFIT TRANSACTIONS, AND AMEND

PRIOR TAX RETURNS AFFECTED BY THE EXCESS BENEFIT TRANSACTION.
Schedule L (Form 890 or 890-EZ) 2016

832132 10-24-16
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Schedule L (Forsn 990 or 990-EZ) CONSUMERS' RESEARCH INC 22-1500498 Page2
PartV | Supplemental Information

Complete this part to provide addHiional information for responses to questions on Schedule L (see instructions)

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

CONSUMERS' RESEARCH HAS CORRECTED THE TRANSACTION IN THE FOLLOWING

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

BENEFIT AND HAS ISSUED AN INTEREST BEARING PROMISSORY NQOTE 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 FINANCIAI, AND PROCEDURAL PROTOCOLS TO

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

RESEARCH HAS WORKED WITH INDEPENDENT PROFESSIONALS TO CORRECT AND AMEND

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

ORGANIZATION HAS PREPARED AND WILL SUBMIT SUBSEQUENT TO THIS 990

FILING.

832461 04-01-18 Schedule L (Form 990 or 880-EZ)
34
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 980) 2016
» Complete if the organizations answered °Yes" on Form 880, Part IV, lines 29 or 30.

Departrment of tha Treasury P Attach to Form 980. Open To Public

fnfemal Revenus Servica P Information about Schedule M {Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
CONSUMERS ' RESEARCH INC 22-1500498
[Partl | Types of Property
() (b) (c) {d)
Check if Number of Noncash contnbution Method of dstermining
applicable | contributions or |  amounts reported on noncash contribution amounts

- b
“a 0O ONOO LA WONaa

12
13

14
15
16
17
18
19

items contributed| Form 890, Part Vi, line 1g

Art Works of art

Art - Historical treasures

Art - Fractional interests |

Books and publications o
Clothing and household goods |

Cars and othervehicles . . . . . .
Boats and planes ... .

Intellectual property ..
Securities - Publicly traded _ | R X 2 170,000,.FAIR MARKET VALUE
Securities - Closely hetd stock _,
Securities - Partnership, LLC, or

trust interests o
Securities - Miscellaneous .. ...
Qualifled conservation contribution -
Histongc structures B

Qualified conservation contribution - Other
Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles | .

Food inventory .
Drugs and medical supplies
Taxidermy

Historical artifacts

Sclentific specimens
Archeological artifacts
Other P (
Other » (
Cther P (
Other P> (

b o e

BENYBRBREB

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgsment . 29 0

Yes | No

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which isn't required to be used for

exempt purposes for the entire holding pernod? . L ST 30a X
If “Yes," describe the arrangement In Part Il
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? _ = 31 X
Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? . e e . . o . .u....|B2a X

if “Yas," describe in Part II.

it the organization dldn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2016)

632141 08-23-18

35
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Schedule M (Form 990) (2016) CONSUMERS ' RESEARCH INC 22-1500498 Page 2

I Part.ll| Supplemental Information. Provide the Information required by Part I, lines 30b. 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form £80) (2018)
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SCHEDULE O

{Form 990 or 980-EZ)
Form 980 or 890-EZ or to provide any additional information.

P> Attach to Form 990

ormation about Schedule O (Form 880 or 980- a

Depariment of the Treasury
Internal Revenue Service

or 980-EZ.
tructions |

Supplemental Information to Form 990 or 990-EZ Obp Mo 15450047

Complete to provide Information for responses to specific questions on

2016

Open to Public

www.irs.qov/form990. Inspection

Name of the organization

CONSUMERS' RESEARCH INC

Employer identification number

22-1500498

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 11B:

PART VI, 11B 990 REVIEW PROCESS

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

PREPARATION OF THE FORM 9590. 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 3990 AS APPROPRIATE.

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

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

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

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

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

THE FORM 930 (WITH REQUIRED SCHEDULES) WILL BE DISTRIBUTED TO EVERY VOTING

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

IRS. THE FINAL, FORM MAY BE DISTRIBUTED EITHER IN PAPER OR ELECTRONIC FORM

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.
632211 08-25-16

37

Schedule O {Form 990 or 990-EZ) (2016)

21060205 759144 CONSUMERSRES 2016.05070 CONSUMERS' RESEARCH INC CONSUME 2




Schedute O {Foim 830 or 990-EZ) (2016} Page 2
Name of the organizaticn Employer identification number

CONSUMERS' RESEARCH INC 22-1500498

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

CONFLICT OF INTEREST POLICY (ABBREVIATED VERSION, FULL VERSION AVAILABLE

UPON REQUEST)

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

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

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

BOARD OF DIRECTORS.

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

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

BOARD OF DIRECTORS AT WHICH SUCH MATTER IS VOTED UPON.

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

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

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

THE ORGANTZATION.

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

SHALL NOT EXCEED FAIR MARKET VALUE.

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

DISCLOSURE, ABSTENTION, AND RATIONALE FOR APPROVAL.

CONSUMERS' RESEARCH ENSURES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY

THROUGH PERIODIC INTERNAL MONITORING OF ADHERENCE TO ITS POLICIES AND

PROCEDURES AND BY HAVING EMPLOYEES ACKNOWLEDGE AND SIGN THE CONFLICT OF

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

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

L

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

PROCESS FOR DETERMINING COMPENSATION (NAMELY THE EXECUTIVE DIRECTOR AND KEY

EMPLOYRES)

REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND
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CONTEMPORANEOUS 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 EMPLOYRD BY THE NON-PROFIT) RECOMMEND THE PROPOSED SALARY OF 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 APPROVAL OF THE

COMPENSATION IN THE MINUTES OF THE BOARD MEETING.

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

AVATLABILITY OF GOVERNING AND FINANCIAT, DOCUMENTS TO PUBLIC

CONSUMERS' RESEARCH MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

INTERESTED PARTIES MAY SUBMIT A REQUEST THROUGH OUR ONLINE_ CONTACT FORM

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

OR THEY MAY SUBMIT A REQUEST TO_CONSUMERS' RESEARCH VIA EMAIL AT

INFOGCONSUMERSRESEARCH.ORG.

PART VI, SECTION B, 13

WHISTLEBLOWER POLICY (ABBREVIATED VERSION, FULL VERSION AVAILABLE UPON

REQUEST)

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

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. 1IN MOST CASES, A BOARD
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MEMBER OR COMMITTEE MEMBER SHOULD PRESENT HIS OR HER CONCERNS TO THE

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

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

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

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

COMFORTABLE SPEAKING WITH THE EXECUTIVE DIRECTOR OR IF THE EMPLOYEE IS

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

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

BOARD WHOM THE EMLOYEE IS COMFORTABLE IN APPROACHING OR TO DIRECTLY

CONTACT THE ORGANIZATION'S OUTSIDE LEGAL COUNSEL, WHOSE CONTACT

INFORMATION CAN BE OBTAINED FROM THE BXECUTIVE 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. ACCOUNTS PAYABLE LEDGERS AND

SCHEDULES, 7 YEARS; AUDIT REPORTS, PERMANENTLY; CHECKS (FOR IMPORTANT

PAYMENTS AND PURCHASES), PERMANENTLY; CONTRACTS, MORTGAGES, NOTES, AND

LEASES (EXPIRED) 7 YEARS. CORRESPONDENCE (LEGAL AND IMPORTANT MATTERS)

PERMANENTLY, DEEDS, MORTGAGES, AND BILLS OF SALE, PERMANENTLY.

DEPRECIATION SCHEDULES, PERMANENTLY. EXPENSE ANALYSES/EXPENSE

DISTRIBUTION SCHEDULES, 7 YEARS. YEAR-END FINANCIAL STATEMENTS,

PERMANENTLY. INSURANCE RECORDS, CURRENT ACCIDENT REPORTS, CLAIMS,

POLICIES, AND SO ON (ACTIVE AND EXPIRED), PERMANENTLY. INVOICES (TO

CUSTOMERS, FROM VENDORS), 7 YEARS. MINUTE BOOKS, BYLAWS, AND CHARTER,

PERMANENTLY. PATENTS AND RELATED PAPERS, PERMANENTLY., PAYROLI, RECORDS

AND SUMMARIES, 7 YEARS. PERSONNEL FILES (TERMINATED EMPLOYEES), 7
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YEARS. RETIREMENT AND PENSION RECORDS, PERMANENTLY. TAX RETURNS AND

WORKSHEETS, PERMANENTLY. TIMESHEETS, PERMANENTLY. TRADEMARK

REGISTRATIONS AND COPYRIGHTS, PERMANENTLY. WITHHOLDING TAX STATEMENTS,

7 YEARS.

EXPLANATIONS AND DESCRIPTIONS TO AMENDED PARTS AND SCHEDULES OF FORM 390

SCHEDULE O - EXPLANATIONS AND DESCRIPTIONS TO AMENDED PARTS AND

SCHEDULES OF FORM 990.

FORM 930, PART I, SUMMARY, LINES 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 TO REFLECT THE

AMENDED 2015 TAX RETURN. THE ORIGNALLY 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 $413,812 TO $347,738 THAT WAS REPORTED INCORRECTLY ON

THE ORIGINALLY FILED TAX RETURN. THE AMOUNT OF PROGRAM SERVICE GRANTS

ON LINE 4A IS BEING AMENDED TO CORRECT THE AMOUNT FROM $605,000 TO $0.

THE AMOUNT OF_ PROGRAM SERVICE EXPENSES ON LINE 4B IS BEING AMENDED 'TO

CORRECT THE AMOUNT FROM $36,416 TO $246,407 THAT WAS REPORTED

INCORRECTLY ON THE ORIGINALLY FILED TAX RETURN. THE AMOUNT OF PROGRAM

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

$70,700 TO $0. THE AMOUNT OF PROGRAM SERVICE EXPENSES ON LINE 4C IS

BEING AMENDED TO CORRECT THE AMOUNT FROM $198,242.85 TO $410,191 THAT

WAS REPORTED INCORRECTLY ON THE ORIGINALLY FILED TAX RETURN. THE

AMOUNT OF PROGRAM SERVICE GRANTS ON LINE 4C IS BEING AMENDED TO CORRECT

THE AMOUNT FROM $315,023 TO $0. THE AMOUNT OF PROGRAM SERVICE REVENUE
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ON LINE 4C IS BEING AMENDED TO CORRECT THE AMOUNT FROM $808.39 TO $0.

LINE 4E - THE TOTAL PROGRAM SERVICE EXPENSES IS BEING AMENDED TO

CORRECT THE AMOUNT FROM $992,723 TO $1,004,336 THAT WAS REPORTED

INCORRECTLY ON THE ORIGINALLY FILED TAX RETURN.

PART IV CHECKLIST OF REQUIRED SCHEDULES, LINE 11B IS BEING AMENDED TO

CHANGE THE RESPONSE TO THIS QUESTION TO YES AND TO INCLUDE SCHEDULE D,

PART VII TO REPORT INVESTMENTS IN OTHER SECURITIES (PUBLICALLY TRADED
STOCK) AS REPORTED ON PART X, LINE 12 THAT IS 5% OR MORE OF ITS TOTAL

ASSETS REPORTED IN PART X, LINE 16.

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

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

INCLUDE SCHEDULE L, PART I AND IT TO REPORT AN EXCESS BENEFIT

TRANSACTION WITH A DISQUALIFIED PERSON THAT WAS INITIALLY DISCOVERED IN

2017.

PART VII, SECTION B, LINE 1A, B AND C IS BEING AMENDED TQ INCLUDE THE

AMOUNT OF COMPENSATION PAID IN EXCESS OF $100,000 THAT WAS NOT INCLUDED

ON THE ORIGINALLY FILED FORM 990. LINE 1A, B, AND C SHOULD INCLUDE

COMPENSATION FOR LEGAL SERVICES PAID TO KIRKLAND & ELLIS LLP IN THE

AMOUNT OF $132,641 AND COMPENSATION FOR PUBLIC RELATIONS PAID TO

CREATIVE RESPONSE CONCEPTS IN THE AMOUNT OF $224,481.

PART VIIT -~ STATEMENT OF REVENUE, LINE 5 IS BEING AMENDED TO CHANGE THE

AMOUNT OF ROYALTIES INCOME FROM $808.39 THAT WAS INCORRECTLY REPQRTED

ON THE ORIGINALLY FILED TAX RETURN TO THE CORRECT AMOUNT OF $1025.

LINE 12 TOTAL REVENUE IS BEING AMENDED TO CORRECT THE AMOUNT OF TOTAL

REVENUE FROM $1,383,668.66 TO $1,383,885.

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

iis, 1ic¢c, 116, 12, 13, 14, 16, 17, 19, 23, 24A, 24B, 24C, 24D, AND 25,

COLUMNS A, B AND C ARE BEING AMENDED TQ CHANGE ALL OF THESE AMOUNTS
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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 2015 END OF YEAR AMOUNTS BEING CARRIED

FORWARD TO 2016, LINE 1, COLUMN B, LINE 4, 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 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.

SPECTIFICALLY, THE AMOUNT OF PREPATD 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 ITII, SECTION A, LINE 1B AND LINE 6 B ARE BEING AMENDED

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

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

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

TO $995,000 AS A RESULT OF AMENDING THE 2014 FORM 990.

LINE 1F IS BEING AMENDED TQ CORRECT THE AMOUNT OF TOTAL GIFTS, GRANTS,

CONTRIBUTIONS AND MEMBERSHIP FEES RECEIVED FROM $5,959,010 TO

$4,655,105. LINE 6F AND LINE 8 ARE BEING AMENDED TO CORRECT THE

AMOUNT OF TOTAI. SUPPORT FROM 45,959,010 TO $4,683,733. LINE 2D, 2F
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AND 2F ARE BEING AMENDED TO CORRECT THE AMOUNT OF GROSS RECEIPTS FROM

$0 TO $978, FROM $0 TO $27,650 AND FROM $0 TO $28,628. LINE 6D IS

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

$1,885,978. LINE 6E IS BEING AMENDED TO CORRECT THE AMOUNT OF 2016

TOTAL FROM $1,355,005 TO $1,382,655. SECTION B, LINES 9, COLUMN B, C,

D, E, AND F ARE BEING AMENDED TO CORRECT THE GROSS INCOME CARRIED FROM

LINE 6 OF SECTION A. LINE 10A, COLUMN B, C, D, E AND F, AND LINE 10C,

COLUMN B, 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 B FROM $459 TO THE
CORRECT AMOUNT OF $297, THE AMOUNT IN COLUMN C FROM $319 TO $383, THE

AMOUNT IN COLUMN D FROM $58 TO $837, THE AMOUNT IN COLUMN E FROM $205

TO $1,230 AND THE TOTAL IN COLUMN F FROM $1,041 TO $2,747. THE TOTAL

SUPPORT AMOUNT ON LINE 13 COLUMN B IS BEING CORRECTED FROM $420,459 TO

THE CORRECT AMOUNT OF $420,397, LINE 13 COLUMN C FROM $935,319 TO THE

CORRECT AMOUNT OF $995,383, LINE 13 COLUMN D FROM $1,885,000 TO THE

CORRECT AMOUNT OF $1,886,815, LINE 13 COLUMN E FROM $1,355,205 TO THE

CORRECT AMOUNT OF $1,383,885 AND THE TOTAL IN COLUMN F FROM $5,960,051

TO $4,686,480. SECTION C, LINE 15 IS BEING AMENDED TO CORRECT THE

PUBLIC SUPPORT PERCENTAGE FROM 98.98% TO THE CORRECT AMOUNT OF 99.94%.

SECTION C, LINE 16 IS BEING AMENDED TO CORRECT THE PUBLIC SUPPORT

PERCENTAGE FOR 2015 FROM 99.93% TO THE CORRECT AMOUNT OF 99.96% AS A

RESULT OF AMENDING THE 2015 TAX RETURN. SECTION D, LINE 17 IS BEING

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

CORRECT AMOUNT OF 0.06% AND LINE 18 IS BEING CORRECTED AS A RESULT OF

AMENDING THE 2015 TAX RETURN FROM 0.07% TO 0.04%.

SCHEDULE J, PART II IS BEING AMENDED INCLUDE THE BASE COMPENSATION OF

THE HIGHEST COMPENSATED EMPLOYEE IN THE AMOUNT OF $130,000 THAT WAS
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OMITTED FROM THE ORIGINALLY FILED TAX RETURN.
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