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Under section 601(c), 827, or 4947{a){1) of the Internal Revenue Code (except private founds
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tions
Depextment of the Traasury P> Do notenter soclal security numbers on this form as it may be made publi j Open to Publ ic
internal Revenuo Serviso » 0 WWW.j v/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and endin,
B cneck | C Name of organization D Employer identification number
appflicable:
[(J&@e | CONSUMERS' RESEARCH INC
(3. | _Doing business as 22-1500498
(s | Number and street (or P.0. box if mallis not defivered to streat address) Room/suite | E Telephone number
D,F;_!:«fw 1801 F STREET, NW 304 202-898-0542
S35™ | City or town, state or province, country, and ZIP or foreign postal code | Q_Grosa reosipts $ 871,874.
(X]arm*d] WASHINGTON, DC 20006 Hia) Is thisa group retum
(¥gp"2 | ¢ Name and address of principal officerRUSSELL OUTHUSE for subordinates? .._... [_Jves (X]Ino
Pewi’d 11801 F _STREET, NW, SUITE 304, WASHINGTON, DCj Hb) aoat sordmatesinciudsssJves [ JNo

! Taxexempt status: | X | 501(c)(3)

J_Wehsite: > WWW CONSUMERSRESEARCH ORG

K_Form of orqanization: iXICOrporanon [ JTrust [__) Association |__J Other B>

I s01tc)( )4 (nsertno.) [__J 4847(a)() or lfi §27

If *No,” attach alist. {see instructions)
H(c) Group exemption number B>

T 1. vear of tormation: 19 3 7] m State of | enaidomicie: NJ

[Parti 8ummary
1 Oriefly describe the organization's misaion or most significant activilles: CONSUMERS ' _RESEARCH IS AN
§ INDEPENDENT EDUCATIONAL ORGANIZATION WHOSE JON IS TO INCREASE
g 2 Checkthisbox P Ulf the organization discontinued [ts operations or than 25% of its net assets.
3| 8 Number of voting members of tho govoming body (Part Vi, lino 1a) O M 3
3 4 Numbor of indopondent voting mombors of the govemning body (Part &g ........... q&.\f} .................... 4 2
G Total number of Indlviduals employed In calendar year 2017 (Part V, line 2a) \\‘)ﬂ" ............................. 5 13
% 6 Total number of volunteers (estimate If necessary) \\% ..................... “ ................ 8 0
2 7 a Total unrelated business revenue from Part Viil, column (C), line12 . .. ... .. o '\) T k() 0.
b Net unrelated business taxable incoms from Form 990-T,lne34 .. ... _Qd . () 0.
Prior Vear Curvent Year
o | 8 Contributions and grants (PatVill, kine ) ... /£ 1,355,005. 720,402,
g 9  Program service revenue (Past VIl 1820) ............oocoverere N Gl 27.650. 27,250,
& | 10 Invastmontincomo (Part Viii, column (A), lines 3, 4, and 7d) 205. 280.
T 111 Other revenue {(Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and11e) ... . . 1,025, 123,942,
12 Totalrevenue - add lines 8 throush 11 (must equal Part Vill, column (A), line 12) ......... 1,383.885. 871.,874.
13 Grants and similar amounts pald (Part I, coumn (A), lines13) ... 0. 0.
14 Benefits pald to or for members (Part IX, column {A), iN84) . . ..coccirree. 0. 0.
o | 15 Satartos, othor compensation, employeo benefits (Part 1X, column (A), lines 510) . 512,269. 513.,581.
2 | 18a Protossional fundraising fo0s (Part 0, COIIN (), 110 140).......c o 0. 0.
a b Total fundralsing exponses (Part IX, coumn (0}, line25) P 0.
g 17 Other expenses (Part IX, cokimn (A), fnes 11a-11d, 11824e) . ........coivecniene 630,981. 301.696.
18 Total exponses. Add lnos 1317 (muot oqual Pt IX, column (), line 28) .. . . .. 1,143,250, 815,277.
___| 19 _Revenueless expenses. Subtractline 18 from liN@ 12 ... ...c.ceerrennienienernieeinnnes, 240,635. 56.597.
5% Beginning of Current Year End of Year
5] 20 Total 88018 (Pt X, B0 18) ......ocoocercos oot srsss e e 1,109,599 1,163,171,
To| 21 Total liabiltles (Part X, 10 26)  ..............ooccccmermsrmrrrenensnssreser s ssssesos s 51,803.] 34,341,
23| 22 Net assets or fund balances. Subtract Ne 21 rom N8 20 ..........coocoeveesieisesssesscense 1,057,796. 1,128.830.
IF'art W | Signature Block
Under penaflies o r}ury, | deciare that i have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and Emnnlete laratlon of psgsrer (ol)fpr than officer) s based on al) information of which preparer has any knowledpe., /
s-é;:’,,mo L & /28 //?
Sign of officer .
Here Lssell @U‘l‘l)us-c Roo\rzn o= Bu@&"rom VY\kac«/z
Tvpa orpontname and tits RUSSELL OUTHUSE, BOARD OF DIRECTORS MEMBER
Prin pe preparer's name Preparer’s signatur Date Cres 1] lp PTIN
Pid ALIDA A HAMRICK. CPA ‘pfammchﬂ 04/26/19) wen 00682753
Preparer | Frmsname » CAMERON. MOBERLY & HAMRICK. PC Fim'sEiNp  54-1062809
Use Only | Firm's 1's address y, 8500 EXECUTIVE PARK AVE SUITE 412
c FAIRFAX, VA 22031 Phoneno.703-207-9200

May the IRS dl@uas this return with the preparer shown above? (see instructions
132001 11 2B-17
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Form 990(2017) CONSUMERS' RESEARCH INC 22-31500498 Page2
| Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or ncte to any line in this Part Il . e e e e e ereee e - D
1  Brlefly describe the organization’s misslon:
CONSUMERS' RESEARCH IS AN INDEPENDENT EDUCATIONAL ORGANIZATION WHOSE
MISSION IS TO INCREASE THE KNOWLEDGE AND UNDERSTANDING OF ISSUES,
POLICIES, PRODUCTS, AND SERVICES OF CONCERN TO CONSUMERS AND TO
PROMOTE THE FREEDOM TQO ACT ON THAT EKNOWLEDGE AND UNDERSTANDING.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Fom9800r890€27 .. . . ... . ... ... ... . . . s s Eves XIne
It "Yes," describe these new services on Schedule O.
3 Did the organlzation cease conducting, or make significant changes in how it conducts, any program services? _ . GYes l__lﬂ No

If "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 allocatlons to others, the total expenses, and
revenus, If any, for each program service reported.

4a (Code ) (Expenses s 137,357, Including grants of § ) (Revenuo $ )
ORGANIZATION PERFORMS RESEARCH, MAINTAINS A NEWS WEBSITE, AND SPEAKS ON
THE RADIO 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.

4b  (Code } Exp $ 189,957- including grants of $ ) (R $ 27,250. )
ORGANIZATION HOSTS CONFERENCE BRINGING TOGETHER POLICY AND LEGAL
EXPERTS AS WELL AS MEMBERS OF INDUSTRY TO DISCUSS PRESENT AND FUTURE
STATE OF DIGITAL CURRENCY INNOVATION AND REGULATION WITH A FOCUS ON
PROTECTING CONSUMERS THAT ARE END USERS OF THESE PRODUCTS.

4c  (Code. ) (Expenses $ 323,585- Including grants of $ ) (Revenus $ 1,115.)
ORGANIZATION PUBLISHES A MAGAZINE TO INCREASE KNOWLEDGE AND
UNDERSTANDING OF ISSUES, POLICIES, PRODUCTS, AND SERVICES OF CONCERN TO
CONSUMERS AND TQO PROMOTE THE FREEDOM TO ACT ON THAT KNOWLEDGE AND
UNDERSTANDING.

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

(Expenses § Including grants of § ) (Revenue S )
4e__Total program service expenses P> 650,899.
Form 890 (2017)
732002 11-28-17
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Form 990 12017) CONSUMERS ' RESEARCH INC 22-1500498  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
ff *Yes,” complete Schedule A . . o L L 11X
2 s the organization required to complete Schedule B Schedule of Contributoré? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposltlon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbymg actrvmes or have a sectron 501 (h) electlon In effect
during the tax year? if "Yes," complate Schedule C, Part /I - 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 88-197 If “Yes," complete Schedule C, Partill .. .. . . . [} X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part! | 6 X
7 D« the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,® complete Schedule D, Part i, ... . . . . L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedute D, Part lll . . 8 X
9 Did the organization report an amount in Part X, line 21 for @8Crow or custodral account Irabrlrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
f *Yes," complete Schedule D, Part IV _ e s 9 X
10 Did the organization, directty or through a related organlzatron hold assets in temporarrly restncted endowmems permanent
endowments, or quasiendowments? /f *Yes,” complete Schedule D, PartvV =~ . 10 X
11 If the organmization’s answer to any of the following qusstions Is "Yas," then complete Schedule D, F’arts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,” complate Schedule D,
PartVI . . L L. e |11 X
b Did the organization report an amount for Investments other secuntles in Part X Iine 12 that is 5% or more of rts total
assets reportad in Part X, line 167 If *Yas,® complete Schedule D, Part Vil . C bl X
¢ Did the orgamization report an amount for investments - program related in Part X, ine 13 t.hat 15 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vill . L. 11c X
d Did the organization report an amount for othar assets in Part X, lne 15 that is 5% or more of Its total assets reported n
Part X, ine 167 If *Yes, compfete Schedule D, Part IX = . = . . 11d X
e Did the organization report an amount for other llabrlltles In Part X Iine 25? if 'Yes " complete Schedule D Part X . N 1tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes,® complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If °Yes," complete
Schedule D, Parts X and Xl . . 12a X
b Was the organization includsd in consolrdated Independent audlted ﬁnanclal statements for the tax year’?
#f “Yes," and if the organization answersd "No" to line 12a, then completing Schedule D, Parts X! and X!l Is optional e 12b X
13 |s the organization a school descnbed in section 170(b)(1)(A)I)? I "Yes,* complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employess, or agents cutside of the United States? . . |L14a X
b Did the organization have aggregate revenuses or expenses of more than $10,000 from grantmaking, fundrarsrng. buslness
Investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
or more? If “Yes,"' complete Schadule F, Partstand IV | .. 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of grants or other assrstance to or for any
foraign organization®? If “Yes," complete Schedule F, Partslend vV .~ . . 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes,® complete Schedule F, Partsiltand v . .= . ... ... 18 X
17 Did the organizatlon report a total of more than $15,000 of expenses for professronal fundralsrng servlces on Pan IX
column (A), lines 6 and 11e? /f "Yes," compilete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total of fundraising svent gross lncome and contributlons on Part Vlll Irnes
1c and 8a? If "Yes, " complete Schedule @, Partll . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrwtles on Part VIII Irne 9a? if 'Yes
complete Schedule G, Part Iil e ) N . e - . 119 X
Form 990 (2017)

732003 11-28-17
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Form 9902017) CONSUMERS' RESEARCH INC 22-1500498 Page4d
[Part IV [ Checklist of Required Schedules (continuad)

Yes | No
20a Did the organization operate one or more hosprtal facllities? /f "Yes,* complete Schedule H 20a X
b If "Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1? /f *Yes, " complete Schedule I, Parts | and Il e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts | and i} . 22 X
23 Did the organization answar "Yes® to Part V1I, Sectlion A, line 3, 4, or § about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J e e e e | 23 | X
24a Did the organization have a taxexempt bond 1ssue wlth an outstendlng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes,* answer lines 24b through 24d and complete
Schedule K. If "No*, gotoline25a .. ... .. ... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon? 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? 24c
d Did the organization act as an "on behalf of* lssuer for bonds outstandlng at any tlme dunng the year? .. 24d
25a 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 dunng the year? /f “Yes, * complets Schedule L, Part ! | B 25a| X
b Is 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-EZ? /f *Yes, * complete
Schedule L, Part | e e 2s5b | X
26 Did the organization report any amount on Part X. Ilne 5 6, or 22 for recelvables from or peyables to any current or
former officers, dlirectors, trustees, key employees, highest compensated employeas, or disqualified persons? If *Yes,"
complete Schedule L, Part I 26 | X
27 Did the organization provide a grant or other asslstance to an ofﬁcer, dlrector trustee key employee substannel
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled sntity or famity member  +
of any of these peraons? if *Yes," complete Schedule L, Part Iil 7 X
28 Was the organkzation a party to a business transaction with one of the following part(es (see Schedule L, Part IV
instruchions for applicable filing thresholds, conditions, and exceptions)
a Acumant or former offlcer, director, trustes, ar key employee? If *Yes," complete Schedufe L, Part IV s 288 X
b A family member of a current or former officer, director, trustee, or key employese? if “Yes," complete Scheduls L, Part IV 28b X
¢ An entity of which a current or former officer, diractor, trustese, or key employes (or a family member thersof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organrzation receive more than $25,000 in non-cash contributions? If *Yes, ® complete Schedu!e M . 29 X
30 Dud the organization recelve contributions of art, historical treasures, or other similar assets, or qualifted conservation
contnbutions? /f *Yes," complete Schedule M L 30 X
31 Did the organzabon hquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organrzzation sell, exchange, dispose of, ortransfer more than 25% of its net assets?lf "Yes, complete
Schedule N, Part if e 32 X
33 Did the organization own 100% o‘l an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 /f "Yes, * complate Schedule R, Part | L. o 33 X
34 Was the organization related to any tax-exempt or taxable entty? If *Yas," complete Schedule R Part Il IlI or IV and
PartV, line 1 34 X
35a Did the organization have a controlled entlty wnhln the meamng of sectlon 512(b)(1 3)? 35a X
b If "Yes" to ling 35a, did the organzation receive any payment from or engage in any transaction with a contmlled entlty
within the meaning of section 512(b)(13)7 if “Yes, " compiete Schedule R, Part V, line 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organlzation?
If "Yes, " complete Schedule R, Part V, ine 2 . . 36 X
37 Did the organization conduct more than 5% of ts actlvnles through an entlty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38| X
Form 990 (2017)
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Form 990 {2017) CONSUMERS' RESEARCH INC 22-1500498

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

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

Page &

O

Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0-if not applicable . . . . . I - N 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply writh backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prze Winners? . . o e e e 1c | X
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | | 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a s 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 year? e 3a X
b ¥ "Yes,” has it filed a Form 890-T for this year? }f "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .~ 4a X
b I *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
b6a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? R 6a X
b Did any taxable party notify the organization that it was or |s a party to a prohibited tax shelter transaction? Sb X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T7 5¢
8a Does the organization have annual gross recelipts that are normally greater than $1 OO 000 and d|d the organization sollcut
any contributions that were not tax deductible as chartable contributions? . . 6a X
b If “Yes," did the organization include with every sollcitation an express statement that such contnbutlons or giﬂs
were not tax deductible? C e .. e e 6b
7 Organizations that may receive 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 personal property for which it was requlred
tofle Form8282? .. . . ... . . . . . 7c X
d If "Yes," indicate the number of Fon’ns 8282 ﬁled dunng the year L I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g K the organizatlon received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098 C? { 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme dunng the year? .~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 43667 . Sa
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Intiatlon fees and capital contnbutions included on Part Vill, Iine 12 . T I | ]
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use ofclub facllmes oL 10b
11 Section 801(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from cother sources (Do not net amounts due or pald to other sources against
amounts due or received from them.} = . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. ls the organlzation f‘ Ilng Form 990 in Ileu of Form 10417 12a
b [If "Yes,"” enter the amount of tax-exempt interest recerved or accrued dunng the year . ... . I 12b I
13 Section 501(c){29) quallfied nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . 13a
Note. Seea the instructions for additional information the organzation must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans = . = . . 13b
c Enterthe amount of reservesonhand | | . | . 13¢
14a Did the organization receive any payments for Indoor tanning services dunng the tax year? . i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an expianation in Schedule 0 .. .. 14b
Form 990 (2017)
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Form 990 12017} CONSUMERS' RESEARCH INC 22-1500498 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to Ines 2 through 7b below, and for @ "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions

Yes | No

Cheack if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

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 rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent o 1b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employee? e X
3 Did the orgamization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors, or trustess, or key employees to a management company or other person? | o
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled?
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the govemning body? .
b Are any govemance dscisions of the organization reserved to (or subjecl to approval by) members stockholders. or
persons other than the governing body? .
8 Did the organlzation contemporaneously document the meelrngs held or wrllten actrons undertaken durlng lhe year by the following
a The governing body? |
b Each committee with authorlty to act on behalf of the governlng body’?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O . . ... ... ..
Section B. Policies (Th:s Section B requests information about policies not required by the Internal Revenus Cods.)

128

Co - P o - I

© 8[8’ & > @ (o |& |@ N

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | | i i ] X

b If "Yes,” did the orgamization have wtitten policies and procedures governing the activities of such chapters afﬁllates
and branches to ensure thelr operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the lorm? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organzation have a written conflict of interest policy? /f "No," go to line 13 - . 12a
b Were officers, dlrectors, or trustees, and key employees required to disclose annually interests that could glve rlse lo conflicts? I i - -
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," daescribe
in Schedule O how this wasdone | | C e e e ... | 12e
13 Did the organization have a written whlstleblower polrcy? i . e v e 13
14 Did the organization have a written document retention and destructlon pollcy? e e . 14
15 [Dud the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officialt .. . . 15a
b Other officers or key employees of the organization . = . = . . oL o . . L158b
if "Yes" to ine 15a or 15b, describe the process in Schadule O (see lnstmctlons)
16a Did the organization mvest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year? . . . . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requrrlng the organlzatlon to evaluate lts pamcrpatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . i6éb
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 890-T (Saction 501(c)(3)s only) available
for public inspection. Indicate how you made thesa avallable Check all that apply.
Own website |:| Ancther's wabsite I__il Upon request D Other (explain in Schedute O)
19 Describe in Schedule O whether (and If so, how) the organization made its govaming documents, conflict of interest policy, and financial
staterments avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possasses the organization's books and records. P>
CONSUMERS' RESEARCH - 202-898-0542
1801 F ST NW, WASHINGTON, DC 20006
732008 11-28-17 Form 990 (2017)
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Eorm 990'(2017) CONSUMERS' RESEARCH INC 22-1500498
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| . L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabla for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® [jst all of the organization’s current offlcers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® Ljst all of the organization’s current key employsss, if any See instructions for definition of "key employee "

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

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations.

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

List parsons in the following order: individual trustees or directors; institutionat trustees, officers, key employees; highest compensated employees;
and former such persons.

Page 7

D Check thig box if neither the organization nor any related organization compensated any current officer, director, or trustese.

(A) (B} ) D) (€) (F)
Name and Title Average | . o ofgf‘mg? e ane Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
waek ‘1’“"" and a director/frustec) from from related other
(list any 8 the organizations compansation
hours for § - g organization (W-2/1089 MISC) from the
refated 8 g L IE {W-2/1099-MISC) organzation
organizations| B | & g5 and related
pelow |2|S eiBg organizations
me) |5|2|&|3|58 &
(1) COLIN SHEA 2.00
BOARD MEMBER __ SECRETARY X X 0. 0. 0.
(2) JOHN BOSWICK 2.00
BOARD MEMBER _TREASURER X X 0. 0. 0.
(3) RUSSELL OUTHOUSE 2.00
OFFICER OF THE BOARD X 2,000. 0. 0.
(4) JOEN MEYER 40.00
SENIOR RESEARCHER X 130,000. 0. 0.
(5) RYLE BURGESS 40.00
EXECUTIVE DIRECTOR X 141,500. 0. 0.
(6) JOSEPH COLANGELO 40.00
FORMER_BOARD PRESIDENT & EXECUTIVE D X 30,000. 0. 0.
732007 11-28-17 Form 980 (2017)
7
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Form 980 {2017) CONSUMERS' RESEARCH INC 22-1500498 Page8
I—Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (©) (D) (E) (F)
Name and title Average (do ot d’?ﬁ&?(g than one Reportable Reportable Estimated
hours per | pox, uniess peroon Is both an compensation compensation amount of
wesk officer and & director/tnustee) from from related other
(st any 'g the organizations compensation
hours for | = 2 organization {(W-2/1099-MISC) from the
related | 2 | 8 i (W-2/1099-MISC) organization
orgamizations| g g B gv and related
below g £l.12188 s organizations
tne) |E[E|E|5|E[E
1b Sub-total . . 303,500. 0. 0.
¢ Total from continuation sheets to Part VII Sactlon A » 0. 0. 0.
d_Total (add lines 1b and 1c) . > 303,500. 0. 0.
2 Total number of individuals (including but not I|mrted to those l!sted above) who recelved more than $100,000 of reportable
compensation from the organization_ P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complate Schedule J for such individual . 3 | X
4  For any individual listed on line 1a, 18 the sum of reportable compensation and other compensahon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such Individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for servlces
rendered to the organization? If *Yes," complete Schedule J for such person , 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

) (8) ()
Name and business address Description of services Compensation
CREATIVE RESPONSE CONCEPTS PUBLIC RELATIONS
2760 ETSENHOWER AVE, ALEXANDRIA, VA 22314 [PUBLIC RELATIONS 136,590.
2 Total number of independent contractars (including but not limited to those kisted above) who received mors than
$100,000 of compensation from the organization P 1

Form 990 (2017)

732008 11-28-17
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Form 990 (2017)
| Part Vil | Statement of Revenue

Check if Scheduls O contamns a response or note to any line in this Part VII} .

CONSUMERS ' RESEARCH INC

22-1500498

Page 9

1

\

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

o
Revenug excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o 0 0 T

= 0

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, glfts, grants, and

similar amounts not Included above | . | 1f

720,402,

Noncash contributlens included in linea 1a-1f $

Total. Add lines 1a-1f

>

720,402,

am Service

evenue

Pro%

o o a0 O e

BRETTON WOODS SUMMITT

usiness Cod

900098

27,250.

27,250,

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

27,250,

Other Revenue

Investment incoms (including dividends, interest, and

other simllar amounts)

income from investment of tax-exempt bond proceeds

Royaltles .

| 2
.
>
>

280,

280.

1,115,

1,115.

() Real

(ii) Personal

Gross rents

Less' rantal expenses

Rental income or (loss)

Net rental incoms or (loss)

>

Gross amount from sales of

(1) Securities

(i) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gainor(loss) . .......

d Net gan or {loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢) See

Part IV, ine 18 |

Less: direct expenses e
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 |

Less direct expenses oL
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances o
Less: cost of goods sold | |

a
b

b

b

Net incoms or {loss) from sales of Inventory .

>

Miscellaneous Revenue

Business Cod

12

o a6 oo

Allotherrevenue . ... ........
Total. Add lines 11a-11d | ..

Total revenue See instructions.

>
»

523000

122,827,

122,827.

122,827,

871,874.

00

151,472,

732009 11-28-17

17120426 759144 CONSUMERSRES
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Form 990 (?017)

CONSUMERS' RESEARCH INC

| Part IX | Statement of Functional Expenses

22-1500498 pPage 10

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

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

]

Do not Inciude amounts reported on lines 6b, A) (B) (© D)
75, 8, 90, and 10b of Part I, T s | PO eas | e exoarass Foponses
1 Grants and other assistance to domastic organizations
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
Indlviduals. See Part IV, line 22 _
3 Grants and other asslstance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 |
4  Benefits paid to or for members .
& Compensation of current ofﬁcers darectors
trustees, and key employees 2,000. 2,000.
6 Compensation not included above, to disqualifisd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 463,600. 394,188. 69,412,
8 Pansion plan accruals and contributions (lnclude
sactlon 401(k) and 403(b) employer contributions)
9 Other employee benefits 16,274. 12,206, 4,068.
10  Payroll taxes . . 31,707. 23,780. 7,927.
11  Fees for services (non-employees)
a Management
b Legal ... e e s 33,150, 356. 32,794.
R 1,558, 500. 1,058.
d Lobbying
e Professional fundralsmg services. See Part IV hne 17
1 Investment management fees
g Other (If ine 11g amount exceeds 10% of Ilne 25,
column (A) amount, list ine 11g éxpanses on Sch 0.) 11,750. 11,750.
12 Advertising and promotion 133,158. 132,409. 750.
13 Office sxpenses 16,540. 12,189. 4,351.
14  Information technology 9,109. 9,094, 15.
16 Royalties
16 Occupancy ... . 36,760, 36,760.
17 Travel e e e 14,985. 14,985.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings _ . 37,4089. 37.,4009.
20 Interest :
21 Payments to afﬂhates i .
22 Depreciation, depletion, and amomzatlon e
23 Insurance . o 1,118. 1,118.
24  Other expenses. Itemize expanses not covered
above, (List miscellaneous expenses in line 24e. If line
240 amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule O, )
a OTHER MISCELLANEQUS EXP 3,679, 3,679.
b MEALS & ENTERTAINMENT 2,033. 2,033.
¢ FEES (BANK, COMMISSION, 308. 308.
d TAXES & LICENSES 78. 78.
e All other expenses 60. 60.
25 Total functional expenses. Add lines 1 through 248 815,277. 650,899. 164,378. 0.
26  Joint costs. Complete this line only If the organization
reparted In column (B) joint costs from a combined
educational campalgn and fundraising sollcltation.
Check here it followlng SOP 08-2 (ASC 868-720)
732010 11-26-17 Form 990 (2017)
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Form 990 (2017) CONSUMERS' RESEARCH INC 22-1500498 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ﬁ
(A) ®)
Beginning of year End of year
1 Cash - noninterest-bearing L 17,672, 1 33,771.
2 Savings and temporary cash investments ___ 100,126, 2 551,868.
3 Pledges and grants receivable, nat 3
4 Accounts receivable, net 14,957.] a 1,269.
5 Loans and other receivables from current and former oﬁ‘ icers, dlrectors,
trustees, key employees, and highest compensated employaes. Complete
Part Il of Schedule L _ . L A B . 5
8 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(cK9) voluntary
employees' bansficiary organizations {see Iinstr). Complete Part Il of Sch L 844,376. & 350,000.
5 7 Notes and loans receivable, net | | 7
8 Inventories for sale or use | A 8
9 Propaid expenses and deferred charges 1,218.] o 80,576,
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [110a
b Less accumulated depreciation . ... .. .... | 10b 10c
11 Investments - publicly traded securlties . 11
12 Investments - other securities. See Part IV, line 11 129,937.] 12 144,374.
13 Investments - program related. See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets. SeePartNIlne11 . 1,313.] 15 1,313.
18 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) - 1,109,599, 16 1,163,171.
17  Accounts payable and accrued expenses 51,803, 17 34,341.
18 Grantspayable 7 T ... . ... e 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability. Complete Part 1\ of Schedula D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L . 22
- |23 Secured mortgages and notes payable to unrelated ﬂwlrd partles 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (iIncluding federal Income tax, payables to related third
parttes, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D 26
__ |26 Total liabilities. Add llnes 17 through 25 51,803.]| 26 34,341,
Organizations that follow SFAS 117 (ASC 958), check here B> L] and
a compiete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets . . ... ... ......... 27
ﬁ 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets | . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here > IKI
5 and complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds . o 0.l 30 0.
ﬁ 31 Paid-in or caphal surplus, or tand, bullding, or equipment fund . 0. 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 1,057,796, 32 1,128,830.
Z | a3 Total net assets or fund balances o 1,057,796.] 33 1,128,830.
34 _ Total habilties and net assets/fund balances 1,109,599.]| 34 1,163,171,
Form 990 (2017)

732011 11-28-17
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Form 980 (2017) CONSUMERS' RESEARCH INC 22-1500498 Page 12
| Part XI | Reconciliation of Net Assets

Check i Schedule O contains aresponseornote to any ineinthis Part X1 . .. .. l:l
1 Total revenus (must equal Part VI, column (A), ine 12) 1 871,874.
2 Total expenses (must equal Part IX, column (A), line 25) 2 815,277,
3 Revenue less expenses. Subtract line 2 fromlinet . . . . 3 56,597.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column ) . 4 1,057,796.
6 Net unrealized gains (losses) on investmeants 5 14,437.
6 Donated servicesanduse of faciities . .. . [¢]
7 Investmentexpenses ... L. L 7
8 Pnor period adjustments | 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33
column (B) ... 10 1,128,830.
Part XII| Financial Statements and Reporting
Check if Schedule O contalns a response ornote to any linemthisPart XIl . . . . .ooovevviunn . .. . . . D
Yes | No

1 Accounting method ussd to prepare the Form 990: |:| Cash m Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O.
2a Were the organization's financlal statements complled or reviewed by an independent accountant? . 2a X
If *Yes,” chack a box below to indicate whether the financial statements for the year were compiled or rewewed ona
sgparate basis, consolidated bas:s, or both.
Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an indepsndent accountant? e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basns
consolidated basis, or both:
l:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organzation have a commrttee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? | = . Lo 2c
If the organization changed either its oversight process or selsction process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organzation required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . . . . 3a X
b If "Yes," did the organization undergo the reqmred audn or audlts? If the orgamzahon dld not undergo the requlred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e . . 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A

OMB No 13456-0047

(Form 990 or 960-E2) Public Charity Status and Public Support 20 1 7
Complete If the organization Is a section 801{c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depertment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internel Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
CONSUMERS' RESEARCH INC 22-1500498

[Part] | Reason for Public Charity Status (Al organizations must complste this part.) See Instructions.

The organzation is not a pnvate foundation because it Is (For lines 1 through 12, check only one box.)

1

(I
(|
]

H ON

[}

5 00000

10

1
12 [

{f Enter the number of supported organizations . ., . .. ... ... .. . .
g_ Provide the following nformation about the supported organization(s).

A chureh, convention of churches, or association of churches described in section 170{b)(1){A)(i).
A school described in section 170{b){1XAXii). (Attach Schedule E (Form 890 or 990-E7).)
A hospital or a cooperative hosprtal service organization described in section 170{b)X 1){AXIN).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1{A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)Xv).
An organization that normally recelves a substantial part of its support from a governrmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il }
A community trust descnbed In section 170(b)(1}(A){v1}. (Complete Part I1.)
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 agnculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally recelves- (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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See saction 509(a)(2). (Complete Part I!l }
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
morse publicly supported organizations described In section 508(a){1) or section 609(a)(2). See section 509{a)(3). Check the box In
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
Type . A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
Type Il. A supporting organization supervised or controlled in connecticn with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

Type HI non-functionally integrated. A supporting organization operated in connection with its supported organizatlon(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

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

Check this box if the organization recelved a written determination from the IRS that It is a Type I, Type II, Type Ill

functionally integrated, or Type il non-functionally integrated supporting organization. I j

< l:l Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

(i) Name of supported (i) EIN (i) Type of organization

{v} Amourt of monetary (v) Amount of other

[~ ) S U0 O1Genzation Bste0
In yoar gaverning decement?
organtzation (described on lines 1-10 support (see instructions) | support (ses Instructions)

above (see mstructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Sghedule A (Form 990 or 980-E7) 2017 CONSUMERS ' RESEARCH INC 22-1500498 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)}{1}{A}(vi
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (2) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

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

2 Taxrevenues levied for the organ-
{zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . ..

5 The portion of total contributtons
by each person (other than a
governmental unit or publicly
supported organzation) included
on line 1 that exceads 2% of the
amount shown on line 11,
comn(® .
Public support. Subtract Iine 5 from line 4

Secbon B. Total Support
Calendar year {or fiscal year beginning in) »»> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

7 Amounts from fine 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltes,
and ncome from similar sources

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

10 Other ncoms. Do not include gain
or loss from the sale of capltal
assets (Explain in Part V1)) |

11 Total support. Add lines 7 through 10

12 Gross recelpts from related actvihes, etc. (see instructions) . . . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, founh or ﬂfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here e i . e [ 1
Section C. Computation of Public Support Porcentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(® .. . . ... ... .. .. |14 %
15 Public support percentage from 2016 Schedule A, Part i, line 14 . . 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly supported organization _ | .. > l:]

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a and ine 15 is 33 1/3% or more, check thls box
and stop here. The organization quahfles as a publicly supported organization . . X > D

17a 10% -facts-and-clrcumstances test - 2017. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain In Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _ . . R
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets ths "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 i R [:I
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . » [:l
Schedule A (Form 990 or 890-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-67) 2017 CONSUMERS ' RESEARCH INC
Part Il | Support Schedule for Organizations Described in Section 509{a)(2)

(Complste only If you checked the box on line 10 of Part | or if the organization failed to qualfy under Part 1. if the organization fails to
qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

22-1500498 Pages

Calendar year (or fiscal year baginning in) >
1 Giits, grants, contributions, and
membership fees received. (Do not
include any “unusual grants )
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from actlivities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 Tha value of services or facilites
fumished by a governmental untt to
the organization without charge |

8 Total. Add lines 1 through 5

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

b Amounts Included on lines 2 and 3 recalved
from other than disqualified persons that
exceed the greatsr of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b  , | .
8 Public support. (Subtractfina 7¢ from ing §)

{a} 2013

) 2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

420,100,

995,000,

1885000.

1355005,

720,402,

5375507,

978.

27,650,

27,250,

55,878.

420,100.

995,000.

1885978.

1382655.

747,652,

5431385.

0.

0.

0‘

5431385.

Section B. Total Support

Calendar year (or fiscal year begianing in)
9 Amounts fromline6 _ .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalities,
and income from similar sources

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

cAddlnes 10aand 10b | _ _ .

11 Net incoms from unrelated business
activities not in¢luded In line 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gElII’I
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 6, 10c, 11, and 12)

(a) 2013

{b} 2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

420,100.

995,000.

1885978.

1382655,

747,652,

5431385.

297,

383.

837.

1,230.

124,222.

126,969.

297.

383.

837.

1,230,

124,222,

126,969.

420,397,

995,383.

1886815.

1383885,

871,874.

5558354.

14 First five years. If the Form 980 s for the organization’s fust, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . ..o . .. 1]
Section C. Computation of Publlc Support Percentago
15 Public support parcentage for 2017 (ine 8, column (f) divided by line 13, column {f) 16 97.72 %
16 _Public support percentage from 2016 Schedule A, Part lll, line 15 ..., ... .. .. L 16 99,94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) dvided by line 13, column ()} ... . 17 2.28 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 . . 18 06 %
19a 33 1/3% support tests - 2017. f the organization dwd not check the box on Ilne 14 and line 15 18 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 . » [—_lﬂ
b 33 1/3% support tests - 2016. If the organization did not check a box on iine 14 or fine 193, and line 16 is more than 33 1/3%, and
line 18 Is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > 1
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Schedule A (Form 990 or 990-E7) 2017 CONSUMERS ' RESEARCH INC 22-15004598 Pages
Part IV] Supporting Organizations
(Complate only If you chacked a box in line 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, B, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organzation determined that the supported
orgamization was descnbed in section 509(s)(1) or (2). 2

3a Did the organlzation have a supported organization descrnbed in section 501(c}(4), (5), or (8)7 !f "Yes," answer
(b) and (c) below 3a

b Did the organization conflrm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the detarmination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? If "Yes," explain in Part VI what controfs the organizatfon put in place to ensure such use 3c

4g Was any supported organization not organized n the United States (“foreign supported organization®)? /f
"Yas," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Dld the organization have ultimate control and discretion n declding whether to make grants to the foraign
supported organization? If "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection wrth rts supported organizations. 4

¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or {(2)? /f "Yas, " explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported orgamzations during the tax year? ¥ *Yes,"

answer (b} and (¢} below (if applicable) Aiso, provide detarl in Part V1, Including (i) the names and EIN

numbers of the supported organizations added, substrituted, or removed:; {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorzing such action, and (iv) how the action
was accomplished (such as by amendment to the organzing document) 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contro!? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (il) other supporting organizations that also
support or bensfit one or more of the filing organization's supparted organtzations? /f *Yes,® provide detail in
Part V1. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantlal contributor, or a 35% controlled entity with
regard to a substantlal contributor? If “Yes,® complete Part | of Schadule L (Form 990 or 990-EZ) 7

8 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-E2Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organtzations descnbed

In section 509a)(1) or (2))? If "Yes," provide detall in Part VI, 9a

b Did one or more disqualifled psrsons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yas, ® provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derlve any personal benefit

from, assets in which the supporting organization also had an mterest? If “Yes, * provide detail in Part Vi. gc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? if “Yes, " answer 10b befow 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 880 or 980-EZ) 2017
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Schedule A (Form 890 or 990-£2) 2017 CONSUMERS ' RESEARCH INC 22-1500498 Pages

[Part IV { Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organzation? 11a

b A famity member of a person described in (a) above? 11b

c_A35% controlled entity of a person described in (a) or (b) above?!f "Yes® to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controfled the organzation's activities. If the organization had more than one supported organzation,
describe how the powars to appoint and/or remove directors or trustees were alfocated among the supported
orgamizations and what conditions or restnctions, if any, applted to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f *Yes, " explain n
Part VI how providing such benefit carred cut the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organzation. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Woere a majority of the organization’s directors or trustees dunng the tax year also a majority of the diractors
or trustees of each of the organization’s supported organization(s)? /f °No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzation(s}) 1

Section D. All Type Nl Supporting Organizations

Yes

No

1 Did the organzzation provide to each of its supported organizations, by the last day of the fifth month of the
organezation's tax year, (i) & wntten notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (nj) copies of the
organization's goveming documents in effect on the date of notification, to the extent not praviously provided? 1

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

3 By reason of the relationship descnbed in (2), did the organization's supported organtzations have a
significant volce In the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes, " describe in Part VI the rofe the organization’s
supported organizations played in this regard. 3

Section E. Typse lit Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organrzation used to satisfy the Integral Part Test dunng the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations Complete line 3 below
c I:] The organization supported a governmental entity Describe in Part V1 how you supported a govemnment entity (see Instructions,

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

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes," then in Part VI identify
those supported organizations and explain how these actwvities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organzations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constrtute activities that, but for the organization's involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organzations. Answer (a) and (b) below.
a Did the organzzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide datails in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orpanizations? i "Yes," describe in Part VI the role played by the organization in this regard. 3b

732025 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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Sehedule A (Form 990 or 990-62) 2017 CONSUMERS ' RESEARCH INC 22-1500498 Pages
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part Vi.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Neat Income (A Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distnbutions
Other gross Income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of oparating expsenses pald or incutred for production or
coflection of gross income or for management, conservation, or
maintenance of property hsld for production of income {see instructions)
7__Other expenses {see instructions)
8 _Adjusted Net Income (subtract lines 5, 8, and 7 from ling 4) 8

O | W N |-

[ E O M

(]

-3

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate far market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of yaar})
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair markst value of other non-exsmpt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detall in Part V1)
Acquisition indebtedness applicabls to non-exempt-use asgets 2
Subtract ine 2 from line 1d

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

5 Net value of non-exempt-use assets {subtract ine 4 from ine 3)

6 Multiply ine 5 by .035

7__Recoverigs of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

(2 =N (v B | = 2 1)

N

M
12

F-Y

00 |~ | | |

Adjusted net incoms for pnor year (from Sectlon 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 Iine 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [

7 [:] Check here if the current year Is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions),

G x| N =

o |s W (N |

Schedule A (Form 830 or 980-EZ) 2017
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|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}

22-1500498 Pagez

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts pald to perform actlvity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use asssts

Qualified set-aside amounts (prior IRS approval required)

Qther distnbutlons (describe In Part V1). See instructions.

Total annual distributions. Add [Ines 1 through 6.

® N D (0 | [

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Lina 8 amount divided by tine 9 amount

Section E - Distribution Allocations (see Instructions)

0]
Excess Distributions

(1)
Underdistributions
Pre-2017

(@)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See Instructions.

Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

- o o 0 (O (o

Total of lines 3a through e

q Applied to underdistributions of prnor years

Applied to 2017 distributable amount

Carryover from 2012 not applled (see instructions)

h
1
i

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

4

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explaln in Part VI. See instructions.

Remalning underdistributions for 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

Excess distributions carryover to 2018, Add lines 3]
and 4¢c

Breakdown of ine 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o 2 (O |T |@

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990E7) 2017 CONSUMERS ' RESEARCH INC 22-1500498 Pages
| Part Vi | Supplemental Information. Provide the explanations required by Part il, ine 10, Part I, line 17a or 17b; Part lIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Iine 1e; Part 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 III SECTION A LINE 1(A) & SECTION B LINE 3(A

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

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

732028 10-06-17 Schedule A (Form 990 or 930-EZ) 2017
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SCHEDULE D Supplemental Financial Statements ~———°§'ﬁ’j‘i’$"

(Form 990) P Complete if the organization answered "Yes® on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 128, or 12b. P
Department of the Treasury ) Attach to Form 880. open to Public
Intgmal Revenue Service P-Co to www.irs.qov/Form890 for instructions and the latest information. 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.Complste if the
organization answered *Yes" on Form 990, Part IV, line 6.

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

1 Totalnumber atendofyear , . . . . ... ..
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) . . .
4 Aggregate value atend of year . . el
& Did the organization Inform all donors and donor adwsors In writing that the asssets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . ... . .. D Yes |:| 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 beneftt of the donor or donor advisor, or for any other purpose conferring

Impermiggible pnvate benefit? . . . . I:] Yes D No
] Partil | Conservation Easements. Complete rfthe orgamzatlon answered "Yes on Form 990 Part v, I|ne 7

1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Presarvation of a histoncally Important land area
[__—] Protection of natural habitat l:l Preservation of a certified histonc structurs
D Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of consarvation easemants e e e e e e e - ;]
b Total acreage restricted by conservation easements . L. 2b
¢ Number of conservation easements on a certified histonc structure Included n (a) X R . L2¢c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modrfled transferred released extrngmshed or termmated by the organrzatu:n during the tax
year p-

4 Number of states whera property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the pencdic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements it holds? . . . D Yes D No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforclng conservatron easements during the year

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

| &
8 Does sach conservation easement reported on ilne 2(d) above satisfy the requiremants of section 170(){4)(B)()

and section 170()4)BIIN? . . . . . C e o BYes Tne

9 In Part Xili, describe how the organization reports conservatron easemenm In lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statament and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XlII,
the text of tha footnote to its financial statements that describes these items
b If the organzation elected, as permittad under SFAS 116 {(ASC 958), to report in its revenus 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 Form 990, Part VI, line 1 . . e |

(ii) Assetsincluded in Form990, PartX . | e e P8

2  If the organzation received or held works of art, hustoncal treasures or other srmnlar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems*

a Revenue included on Form 990, Part VIli, ine 1 . e, R -
b_Assets included in Form 990, Part X . e . >3
LHA For Paperwork Reduction Act Notice, see the Instructrons tor Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CONSUMERS' RESEARCH INC 22-1500488 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [: Public exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other
c |:| 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 Xiil
& Dunng the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? o |:] Yes |:] No
[Part IV | Escrow and Custodial Arrangements. Complets If the organization answered "Yes" on Form 990, Part IV, lina 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or othey Intermediary for contributions or other assets not included

onForm990,PartX? .. e o e oo EY¥es Twe
b If "Yes," explain the arrangement in Part Xlll and complete the following table*

Amount
c Beginnngbalance . . . . .. . ., ... e e e 1c
d Addtionsduringtheyear . . . . ... .. ..., . A R id
e Distrbutions dunng the year . | . | . . e e e e . e
f Endingbalance .., .. ... ... .. . ... . e e e e if
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liabllity? = | I:IYes l:]No
b _if “Yes,” explain the amangement in Part XIll. Check here ff the explanation has been provided on Part XH| . .

[Part V[ Endowment Funds. Complete if the organization answered "Yes® on Form 980, Part IV, line 10
{a) Cunent year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions .
Net investmant eamings, gains, and losses
Grants or scholarships . |
Other expendrtures for facilities
and programs o
Administrative expensses

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

a Board designated or quasi-endowmsnt P> %

b Pemmanent endowment p %

¢ Temporarlly restricted endowment P %

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

3a Are there endowmaent funds not in the possession of the organrzation that are held and administerad for the organization

o Q00

-

by: Yes | No
() unrelated organizations | . e e S . N k< 0
() related organizations .. .. . . . e e e e e . C e e | 3a(il)

b If "Yes” on line 3afi), are the related organizations listed as required onSchedule R? . . . . . ... .. . ... . | 8

4 Describe in Part Xlll the intended uses of the organzzation’s endowment funds.
Part V1 | Land, Buildings, and Equipment.

Complete if the organlzation answered "Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, ine 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basls (other) depreciation

1a Land | .
b Buldings e e
¢ Leasehold improvements |
d Equipment | .
e Other,. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) i » 0.
Schedule D (Form 890) 2017

732052 10-09-17
26
17120426 759144 CONSUMERSRES 2017.05050 CONSUMERS' RESEARCH INC CONSUME4




Schedule D (Form 990) 2017 CONSUMERS ' RESEARCH INC 22-1500498 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Descriplion of securily or category gncluding name of security) {b) Book value (c) Method of valuation® Cost or end of-year market value
(1) Financial denvatives .
(2) Closely-held equity Interests
(3) Other
A 1,443.738 SHARES OF STOCK
®_ IN BTCS INC. 144,374. END-OF-YEAR MARKET VALUE
(C)
{©)
B
(@)
(G)
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) lng 12.)p» 144,374.
ents - Program Related.

Completa if the organization answered “Yes*" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
[C)]
(5)
(6)
()
—®
(9)

Total. {Col {b) must equal Form 990, Part X, col. {B) ne 13.) >
ﬂ Other Assets.

Complete if the organization answered "Yes" on Form 950, Part IV, ine 11d See Form 990, Part X, fine 15
(a) Descnption {b) Book value

(1)
(2)
{3)
(4)
(6
(6}
@)
_(8
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) e . . .. . »
Part X | Other Liabilities.
Complets if the organization answered “Yas" on Form 990, Part IV, lins 11e or 11f. See Form 980, Part X, line 25,
1. (a) Description of liability {b) Book value
{1) Federal iIncome taxes
2
3
@)
©)
(6)
(7}
8
©
Total. (Column (b} must equal Form 990, Part X, col (B}ine25) . .. ... B
2. Liability for uncertain tax postions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabliity for uncertain tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part Xiil {:\

Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 CONSUMERS' RESEARCH INC 22-1500498 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets If the organization answered “Yes® on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements X L L. 1
2 Amounts includsd on line 1 but not on Form 980, Part Vil}, iine 12:

a Net unrealized gains (losses) on investments . . | R 2a

b Donated services and use of facilitles . .. ... ........ ... L. L. 2b

¢ Recovertes of pnor year grants e e e . . 2c

d Other (Describe in Part XIll} . | e e e e L2

e Add lines 2a through 2d e e e — o ... |L2e
3 Subtract line 2e from line 1 | L. N e 3
4 Amgounts included on Form 990, Part vill, Ilne12 butnot on l|ne1

a Investment expenses not included on Form 920, PartVill, line7b . ... ... 4a

b Other(DescribeinPartXily . . ... .. ... ... e 4b

¢ Add lines 4a and 4b e B .+

Total revenue Add lines 3 and 4c. (ThIS must @ggl Fonn 990 Partl Ilne 12) N 5
| Part Xl | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.
Total expenses and losses per audited financial statements . | | | . X L. 1
Amounts included on line 1 but not on Form 980, Part iX, line 25.
Donated services and use of facilitiess _ _ .
Prior year adjustments _ . . A
Otherlosses . . . . .. . .. .. e e .. 20
Other (Describein Part Xill) .. . . e e e . Lead
Addlines 2athrough2d . . Coee e e e e e e . L 20
3 Subtractline 2e fromline1 . . , 3

N -

Py

2 00 T o

4 Amounts Included on Form 890, Pan IX, Ilne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Descnbe in Part XIl) e e e e e

cAdd“nes4aand4b ..... . e e .. 4c

Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990. Partl Ime 18) . . - s e e 5

[_Part X1l Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line 2; Part XI,

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

&5

732054 10-09-17 Schedute D (Form 980) 2017
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No 1545-0047

2017

Department of the Treasury P> Attach to Form 980. Or;en to P.Ub"c
Interna) Revenue Servica P> Go to www.irs.qov/Forme90 for Instructions and the latest information. nspection
Name of the crganization Employer Identification number
CONSUMERS' RESEARCH INC 22-1500498
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Sectlon A, line 1a. Complete Part lll to provide any relevant Information regarding these items.
[:l First-class or charter trave! D Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
[:I Tax ndemnification and gross-up payments D Health or social club dues or Initiation fees
[j Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b if any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provislon of all of the expenses described above? I “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked onlineia? _ .. ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organlzation's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compansation of the CEQ/Executive Director, but explain In Part il.
[K] Compensation committes |:] Wiritten employment contract
[:| Independant compansation cansuttant IKI GCompensation survey or study
Form 990 of other organizations DEI Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance paymsnt or change-of-control payment? ... . . 4a X
b Participate In, or receive payment from, a supplemental nonqualified renrement plan? 4b X
¢ Participate in, or receive payment from, an equity based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part m
Only section 501(c}(3), 801(c){4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . BT &b X
If "Yes" on line 5a or 5b, descnbe n Part llI
6 For persons listed on Form 980, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organkzation? ... 8a X
b Any related organization? . 6b X
If *Yes® on line 6a or 6b, descnbe In Part III
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes,® descnbe in Part 1] . 7 X
8 Woere any amounts reported on Form 930, Part Vil, paid or accrued pursuant to a contmct that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,"” describe in Part Il| 8 X
9 1f "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{(c)? s 1B
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule J (Form 990) 2017
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‘SCHEDULE L Transactions With Interested Persons OMB No_1841-0047

(Form 990 or 980-EZ)| p» Complete if the organization answered "Yes" on Form 980, Part IV, line 26a, 26b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b.
Department of tha Treasury P> Attach to Form 890 or !’orm 990-EZ. ) Open To Public
Internal Revenus Service P Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
CONSUMERS' RESEARCH TINC 22-1500498

[Part [ Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c){29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b,

(a) Name of disqualified person ®) Rel:;mihme(%:'&g:?:: alfed (¢) Description of transaction jQ_Y;on_ec::?
JOSEPH COLANGELO ORMER BOARD PRESIDEEXCESS BENEFIT TRANSACTION | X

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

sectiond958 | ... ...l ... . . . . ... »s 0.
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by theorganizaton . ., . .. .. .. ..... ......... » 8§ 0.
[Partli| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22,
(a) Name of {b) Relationship | (c) Purpose |(d) Loantoor| (o) Onginal (f) Balance due {g) In (g} gpog;g"(;’ra (1) Wnitten
interestad person with organizaton of loan orgf;';aﬂgn? principal amount default? committee? agreement?
To |From Yes | No | Yes | No | Yes | No
JOSEPH COLANGELIFORMER BSECURE R X 350,000. 350,000. XX X
Total e e e - . p»s$ 350,000.
| Part Wl | Grants or Assistance Benefiting Interested Persons.
Complete {f the organization answered "Yes" on Fonm 890, Part IV, line 27
(a) Name of interested person {b) Relationship betwsen {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 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS

732131 10-18-17
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Schedule L (Form 990 or $90-E2) 2017 CONSUMERS ' RESEARCH INC 22-1500498 Page2
Part IV | Business Transactions Involving Interested Persons.
Complets If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationshlp between interested |  (c) Amount of (d) Description of | (€) Sharing of

" . organization's
person and the organization transaction transaction gvenues?

Yes No

Part V| Supplemental Information

Provide additional Information for rasponses to questions on Schedule L (see Instructions)

SCHEDULE L, PART I, EXCESS BENEFIT TRANSACTIONS:

(A) NAME OF PERSON: JOSEPH COLANGELO

(B) RELATIONSHIP WITH DISQUALIFIED PERSON: FORMER 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: FORMER BOARD PRESIDENT & EXECUTIVE

DIRECTOR

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

SCHEDULE L, PART I, LINE 1,

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

BENEFIT TRANSACTION WITH THE DISQUALIFIED PERSON IDENTIFIED IN PART I,

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

THE TRANSACTION, CONSUMERS' RESEARCH SOUGHT PROFESSIONAL ADVICE ON HOW

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

PREVENT FUTURE INSTANCES OF EXCESS BENEFIT TRANSACTIONS, AND AMEND
Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17
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Schedule L (Form 990 or 990-E2) CONSUMERS ' RESEARCH INC 22-1500498 Page2
| PartV_|Supplemental Information

Complete this part to provide additional Information for responses to questions on Schedule L {see instructions).

PRIOR TAX RETURNS AFFECTED BY THE EXCESS BENEFIT TRANSACTION.

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

CONSUMERS ' RESEARCH HAS CORRECTED THE TRANSACTION IN THE FOLLOWING

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

BENEFIT AND HAS ISSUED AN INTEREST BEARING PROMISSORY NOTE TO SECURE

THE REPAYMENT OF THE OUTSTANDING BENEFIT TO THE DISQUALIFIED PERSON

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

CONSUMERS' RESEARCH HAS RATIFIED FINANCIAL AND PROCEDURAL PROTOCOLS TO

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

RESEARCH HAS WORKED WITH INDEPENDENT PROFESSIONALS TO CORRECT AND AMEND

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

ORGANIZATION HAS PREPARED AND WILL SUBMIT SUBSEQUENT TO THIS 990

FILING.

732481 04-01-17 Schedute L (Form 980 or 880-EZ)
34
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ rY Vi B
{Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 7
Form 980 or 990-EZ or to provide any additional information,
Deparlment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Go to www.Irs,gov/FormS90 for the latest Information. Inspection
Name of the organization Employer identification number
CONSUMERS' RESEARCH INC 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 S30. THE ORGANIZATION'S EXECUTIVE DIRECTOR MAY

CONFER WITH ACCOUNTANTS AND LEGAL COUNSEL QOF THE ORGANIZATION WITH RESPECT

TO DRAFTS OF THE FORM S90.

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

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

FORM FOR REVIEW AND APPROVAL. ANY QUESTIONS OR CONCERNS WILL BE NOTED AND

ADDRESSED, AND MANAGEMENT STAFF WILL ENSURE THAT CHANGES ARE INCORPORATED

INTO THE FORM 990 AS APPROPRIATE.

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

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

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

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

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

THE FORM 990 (WITH REQUIRED SCHEDULES) WILL BE DISTRIBUTED TQ 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 990 or 980-EZ. Schedule O (Form 290 or 990-EZ) (2017)
732211 08-07-17
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Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number

CONSUMERS' RESEARCH INC 22-1500498

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

CONFLICT OF INTEREST PQLICY (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 QOF SUCH OFFICER OR DIRECTOR IS FULLY DISCLOSED TO THE

BOARD OF DIRECTORS.

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

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

BOARD OF DIRECTORS AT WHICH SUCH MATTER IS VOTED UPON.

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

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

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

THE ORGANIZATION.

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

SHALL NOT EXCEED FAIR MARKET VALUE.

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

DISCLOSURE, ABSTENTION, AND RATIONALE FOR APPROVAL.

CONSUMERS' RESEARCH ENSURES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY

THROUGH PERIODIC INTERNAIL MONITORING OF ADHERENCE TO ITS POLICIES AND

PROCEDURES AND BY HAVING EMPLOYEES ACKNOWLEDGE AND SIGN THE CONFLICT OF

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

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

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

PROCESS FOR DETERMINING COMPENSATION (NAMELY THE EXECUTIVE DIRECTOR AND KEY

EMPLOYEES )

REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
36
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Schedule O (Form 980 or 990 EZ) (2017) Page 2
Name of the organization Employer identification number

CONSUMERS' RESEARCH INC 22-1500498

CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION AND DECISION MARKET

SURVEY (GEOGRAPHY) AND SALARY HISTORY WITHIN THAT REGION.

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

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

EXECUTIVE DIRECTOR (OR 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. STIMILAR MISSION FOCUS, BUDGET SIZE, AND

GEQOGRAPHIC 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:

AVAILABILITY OF GOVERNING AND FINANCIAL DOCUMENTS TO PUBLIC

CONSUMERS' RESEARCH MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

INTERESTED PARTIES MAY SUBMIT A REQUEST THROUGH OUR ONLINE CONTACT FORM

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

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

INFOEGCONSUMERSRESEARCH.ORG.

PART VI, SECTION B, 13

WHISTLEBLOWER POLICY (ABBREVIATED VERSION, FULL VERSION AVAILABLE UPON

REQUEST)

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

BOARD MEMBERS AND EMPLOYEES TC SHARE THEIR QUESTIONS, CONCERNS,

SUGGESTIONS OR COMPLAINTS REGARDING THE ORGANIZATION AND ITS OPERATIONS

WITH SOMEONE WHO CAN ADDRESS THEM PROPERLY. IN MOST CASES, A BOARD
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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 CHATIR'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 TC DIRECTLY

CONTACT THE ORGANIZATION'S OUTSIDE LEGAL COUNSEL, WHOSE CONTACT

INFORMATION CAN BE OBTAINED FROM THE EXECUTIVE DIRECTOR.

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

DOCUMENT RETENTION AND DESTRUCTION POLICY (ABBREVIATED VERSION, FULL

VERSION AVAILABLE UPON REQUEST)

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

DOCUMENTS SUCH AS INCORPORATION PAPERS. 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, CLATMS,

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

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

PERMANENTLY. PATENTS AND RELATED PAPERS, PERMANENTLY. PAYROLL RECORDS

AND SUMMARIES, 7 YEARS. PERSONNEL FILES (TERMINATED EMPLOYEES), 7
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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 9950

SCHEDULE O - EXPLANATIONS AND DESCRIPTIONS TO AMENDED PARTS AND

SCHEDULES OF FORM 990.

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 TQTAL

ASSETS REPORTED IN PART X, LINE 16.

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 PUBLIC RELATIONS PAID TO CREATIVE RESPONSE CONCEPTS IN

THE AMOUNT OF $136,590.

PART IX - STATEMENT OF FUNCTIONAL EXPENSES, LINES 24A, AND 24E COLUMNS

A, AND C ARE BEING AMENDED TO CHANGE THESE AMOUNTS FROM $3,973 TO $308

BND FROM $14 TO $3,679, RESPECTIVELY, THAT WERE INCORRECTLY REPORTED ON

THE ORIGINALLY FILED TAX RETURN.

PART X - BALANCE SHEET, BEGINNING OF YEAR AMOUNTS IN COLUMN A, LINES 4,

6, 11 AND 12 ARE BEING AMENDED TO REFLECT THE AMENDED 2016 END OF YEAR

AMOUNTS BEING CARRIED FORWARD TQ 2017. LINE 11, COLUMN B IS BEING

AMENDED TO MOVE THAT AMOUNT OF $144,374 TO LINE 12, COLUMN B TO

ACCURATELY REPORT INVESTMENTS IN OTHER SECURITIES INCLUDED ON SCHEDULE
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D, PART VII.

SCHEDULE A, PART IIT, SECTION A, LINE 1A AND LINE 6A 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 1B AND LINE 6B ARE

BEING AMENDED TO 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 TO CORRECT THE AMOUNT OF TOTAL GIFTS, GRANTS,

CONTRIBUTIONS AND MEMBERSHIP FEES RECEIVED FROM $5,315,407 TO

$5,375,507. LINE 6F AND LINE 8 ARE BEING AMENDED TO CORRECT THE

AMOUNT OF TOTAIL SUPPORT FROM $5,370,307 TO $5,431,385. LINE 2C AND 2F

ARE BEING AMENDED TO CORRECT THE AMOUNT OF GROSS RECEIPTS FROM $0 TO

$978, AND FROM $54,900 TO $55,878. LINE 6C IS BEING AMENDED TO CORRECT

THE AMOUNT OF 2015 TOTAL FROM $1,885,000 TO $1,885,978. SECTION B,

LINES 9, COLUMN A, B, C, AND F ARE BEING AMENDED TO CORRECT THE GRQSS

INCOME CARRIED FROM LINE 6 OF SECTION A. LINE 10A, COLUMN A, B, C AND

F, AND LINE 10C, COLUMN A, B, C 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 A FROM $459

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

$383, THE AMOUNT IN COLUMN C FROM $58 TO $837, AND THE TOTAL IN COLUMN

F_FROM $126,288 TO $126,969. THE TOTAL SUPPORT AMOUNT ON LINE 13

COLUMN A IS BEING CORRECTED FROM $420,459 TO THE CORRECT AMOUNT OF

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

$995,383, LINE 13 COLUMN C FROM $1,885,058 TO THE CORRECT AMOUNT OF

$1,886,815, AND THE TOTAL IN COLUMN F FROM $5,496,595 TO $5,558,354.

SECTION C, LINE 15 IS BEING AMENDED TO CORRECT THE PUBLIC SUPPORT

PERCENTAGE FROM 97.70% TO THE CORRECT AMOUNT OF 97.72%. SECTION C,

LINE 16 IS BEING AMENDED TQO CORRECT THE PUBLIC SUPPORT PERCENTAGE FOR
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2016 FROM 99.98% TO THE CORRECT AMOUNT OF 99.94% AS A RESULT OF

AMENDING THE 2016 TAX RETURN. SECTION D, LINE 17 IS BEING AMENDED TO

CORRECT THE INVESTMENT INCOME PERCENTAGE FROM 2.30% TO THE CORRECT

AMOUNT OF 2,.28% AND LINE 18 IS BEING CORRECTED AS A RESULT OF AMENDING

THE 2016 TAX RETURN FROM 0.02% TO 0.06%.
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