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Form 990 (2020) Page 2

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ )  (Revenue $ )

Total program service expenses

Form 990 (2020)EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Consumers' Research Inc 22-1500498

Consumers’ Research is an independent educational organization whose mission is to increase the
knowledge and understanding of issues, policies, products, and services of concern to consumers
and to promote the freedom to act on that knowledge and understanding.

X

X

327,740 
Research: Organization performs research, maintains a news website, provides regulatory comments
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.

288,456 
Magazine: Organization publishes a magazine to increase knowledge and understanding of issues,
policies, products, and services of concern to consumers and to promote the freedom to act on
that knowledge and understanding.

50,423 
Conferences: Organization hosts and participates in both in-person and on-line conferences,
meetings and webinars bringing together policy and legal experts as well as members of industry
on a range of consumer issues from digital economy to financial services with a focus on
protecting consumers.

666,619 
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[PartIV] Checklistof Required Schedules

Ir
1 1 th rganizaon described insection S01(c)or 4471) othrtan priatenan)? Yes LLL

2 1tocrganzaton erocompleto Schedule ,Sched ofContoursSo mscions? +--+...[2[x]
5 0th rganaston engage in recto nrct posal campo acesonal onoposiion LL
cansdses orpublic fice? Yes” completSched C. Part x

4 SoctonS01(c1)organizations.Dith organiza engage ining acesor have  soconS010) LL]
acon oflec dung ie xyear Yes "CompiloSchadle GPUI + + +++++ + +s M

5 1 th rganizaionaseconS014), 01(cX5). ofSOY)cranizatonta ecivsmembershipdues. ]
assessments, simir amounts as deine inRovereProcedure S6-19 es.campeeSched C. Pati x

5 Didth organizationmina any donoradvised nds any simi dsoaccountsforwhichdonors
haus hight10 provide adc on thditto inestment of amos schfundso accounts

7 Didtheorganizationreceiveorhod aconservationeasement, includingeasementstopreserveopen space, HE
heenveonment. histor landareas,o stor sucues? Yes” compiteSchedule0,Parl «+++++++ + x

5 Ditth ganizationmama coectonsofworks of ar, stra asus, octe simrassets” Yes. LL]

Didth organization report anamount i Part X. ne 21, orescrow custodialaccountfait. seve as
usin for amountsntstd inPatX:or provid crecoun,debmanagement. ced1p,
etngolton ences? I Yes” complete Schedule D PHTIV. «+ ++ ++ + + snes x

10. Di tho organization,drecty trough arlatd organization,hod assetsindona resticted endows [ol|
oi Qua doen? IYes”compile EPR D PAV. + ~~ ~~ 11 2

11 fe organization's answer1 anyofthowing questions 5"es hencompleteSchedl O, Parts Vi.
VILL or X as applcbie.
Odecrgaizatonoptanamount oan bing, andepment nParX, ine 107 Yes

De crgazaion potanamount fr vests chrsecuresinPr X in 12.ht5%. more ll|
fisottsts reportedin Part X. 10 16 1°Yes.“compile Sched 0. POTVIL «++ ++ «++11 x
0dte organizationreportanamountfor nvesiments program tein Part X,ine 13,tht 5% ome wel|
os talassets reported in Pat X.in 1671 Ves. “compeSchece O,OV «++ + << ++ + +s x

404th organization port an amountor cthr sets Par Xin 15, hati 5.mer. tl sts lal|
eporeinPar X, ine 167 Yes conplteSched D.PAX. «+ ++++++++ x

De rganizaon ep anamcuntfo other abies in PatX. in 257 Yes.”competeSched 0,Parx +... [te]|
104d th organization'ssoprt consoatd rancorsatoments for ho ax ea incode oot htacross leeLe|
necrganizatons ait or uncertain aposton under IN 48(SC740) f“Ys. compeeScheie 0. Pat + -«+ + [11

12a. 04 th organizaonabanseparate, ndopendent aust franc statements oretxyear f“es, compiete loa |
SCPOGUOD. BAIS XIGMAXI = «+» «= = 2 wn nn sonnei memes sn nn nese
Was thorganizaionincluded nconsldaed, independent aucied nancialsiatements for he ax yea?If [a]|
“Yes.and he organization answeredNo"toin 12, hencompetingSchectie O. Part XI and Xi cptonal x

13 Is the organization aschooldescribed insection 17O(B NAY)? if “Yes,”completeSchedule E [sl Tx
4a. Oi th organization mana an fice, employees, or agentscts of heUne Sates? + + --._.....[1a] |x

0th rganaston have aggregate revenueso xpanses ofmore han $10.00fom grantnakin,
fundraising, business, investment, ndprogramservice ctscutsid he niedSats,ora3egale

forign nvesimentsvadat $100.00 omor? Yes, CompleteSchedule .Parts an V+ + «+ + + +++ ++ +++ + x
15. Did the organizationport an art,com A). Ine3,moretan$5000 of grantsofihrasstanc oor [el|

forany reign cxganizaton? Yes.”completSched F, PAS INGIV + + + + ++ + +s x
16 Di tho organization portan Part, cok A). ine3,more an$5,000 of aggregate grasorther [el|

ssstanca oc for fron hi? Yes. Complete Sched Pa IARI + +++ LLL x
17 03 he caganzaton report aoaofmore than $15,000of expenses or professional cris secson [al

Part, column (A). Ins 6and 117 f Yes.compieeSchecle G, Pat]Sewnsucians «+ +++ +++ | 17| |x
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FHVeR"CompoSChGG G. POI « « + + + + +«++ +=+=ev rn nnn enna x
20a Dine organizationoperate neofmorehospal facies? I Yes” complete Schedule ~~... _._... [2a] Tx
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Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors See instructions?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part I

Did 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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

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

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If  "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If  "Yes," complete

Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV

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

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV

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

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I  See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If  "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II

Form 990 (2020)
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[PartiV] KITSof Required Schedules (continued)

[re he
22 Didtheorganizationreportmorethan$5,000ofgrantsorothrassistancetoorfordomestic ndhdualson [al|

PartX,column (A). Ine27 f“Yes.”completeSchedule | PAS Bnd.. + + +. + + + sss x
23 Didthocrganizaionanswer Yes"toPrtVlSecionA, ine 3, 4, o about compensationofthe

organization'scurrent andformerofficers, dieclors, tustees, key employees, and highest compensated
employees?fVes,”completeScheieJ

24a Didtheorganizationhave a tax-exemptbond issuewithanoutstandingprincipalamountofmorethan
100.000as ofthe lastdayoftheyear,thatwas ssuedaferDecember31, 20027f “Yes,”answer nes240.
rough240 andcompleteScheduleKINO GOI0IN8 280 « « «+ + +. + + uses eee x

'b Didthecrganizationinvestany proceedsoftax-exemptbondsbeyond atemporaryperiodexception? [ae]
© Didtheorganizationmaintainanescrowaccountother han arefundingescrowat any imedung theyear

d Didtheorganizationactasan“onbehalfof issuerforbonds oustanding atany me during theyear?. - - - . . «+... .[2a]|
25a. Saction S01()3), 501(c)6), and S01(c}(29)organizations. Ddtheorganizationengage nanexcessbeni [sa] |

transactionwith disqualifiedperson during theyear?If Yes,” completeScheduleL PA.« «++ +. + + sss ssn x
1b 1s theorganization awaretht engagedinanexcessbenefit ransactonwiha disquaiiedpersonin apric LL

year, andthatthe ansaction hasnotbeenreportedonanyoftheorganizations rirForms990 or990-627
1 "Yes." completeScheduleL PAI]+«+ + + ++ «+ ++i tee x

26 DiathoorganizationreportanyamountonPartX. in 5 or2. forreceivables fomo payables (0anycurent
orfoumer offices, director, rusts, key employee, creatoro founder, substantial contributor, or35%

‘controlled entyor fami memberor anyoftheseprsos? f Yes,”completeSchedule L, Pati. .. . «+... +...
27 Didtheorganizationprovide a rant o therassistancefo anycurrento formerofficer, decor, rusioe, ey

‘employee, creatoro founder, substantalcontributorof employeethere,agrantselection come
member, oto 35% controledenty(includinganemployee thereof)o familymember of any of hese.
POrSONS? Yes,"CompleteSchedule LPBI« - «+ + + + + + ++ os settee x

28 Was theorganization aparty 10.abusiness ansaciionwithoneofthefollowingpartis (seeScheduleL. Part
WV nsinuctions, or applicablefing vesholds,condiions, and exceptions):

a Acurrento formeroffer, recor, ust,key employee,creaororfounder,orsubstantial conto? I
Yes"ComplofeSchade L PAIV + + + «+ + + + + + shee x

b Afamiymemberof anyindividual described inline2647 Yes,"completeSehece LPORIV +. . + ++. vo ooo [200] Tx
cA 35%controlledentlyofoneormre individualsandlororganization describedin nes28aor2807 If uel|

Yes, ompleteScheduleL PBIV « -«+ +.«+ +e see ee x
29 Didthoorganizationreceivemorehan S25,000innon-cashcontbutons? f Yes,”completeScheduleM. - - «+ + + «+ +..[ 2Tx
30 Didtheorganizationreceivecontributions of ar, torical eases,ofothe sirassets,of qualed. [wl|

‘Conservation ontbuOns? f Ves,”COMpeteSCHUM «-- «+ + + «+ + + + ++ e ese x
31 Didthoorganization quite,termina,or dssolve andceaseoperations?If “Yes,”completeSchedule N, Part... Se
32 Didthoorganization sl. exchange, disposeof,o anslermorethan25% offsnetassets? f “Yes.” [a]|

33 Didtheorganizationown 100%ofanently disregardedas separaefromthe organizationunderRegulations. [a]|
Sections301.7701-2 and301.7701-37 “Yes,”completeSchedule R Part x

34 Wasthe organization related 10any tax-exempto taxableently? “Yes.competeScheduleR,Part I, |
OFIVLAMGPUIVLIN1«+ + eeeeeeee ee eee x

35aDidthoorganizationhave acontroled ently withinthemeaningofsecon ST2(0K13)? [EY
b1"Yes"0ine35, idth organization receiveanypaymentfomofengage inany ransactonwih a [ae] |

controlled entywii themeaningofsecon ST2(0)13)7 f Ves," completeSchedule R,PartV,i082. « + + +. + ++ +. «+
36 SactionS013)organization.Di theorganizationmakeany anslers 0anexemptnon-<harable lw]|

elated crganizaton?’f“Yes.”completeScheduleR. PartV. ne 2 x
37 Diatheorganizationconductmrethan5%of activitesthroughan en hatisnot a relatedorganization al]

andthatstreated a apartnershipfor federal incometaxpurposes? fYes,”completeSchedule Parti... . . . ... .| a1 x
38 Didtho rganizatncompleteScheduleOandprovideexplanations inSchade Ofo ParV1, ines 11band [ali]

197Note: AlForm 990 fersareroutedto complet ScheduleO.
tatementsRegardingOther IRS Filings and Tax Compliance
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Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If  "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If  "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

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?

If  "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons?  If "Yes," complete Schedule L, Part II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If  "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If  "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  If  "Yes," 

complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable 

related organization?If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

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.

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable

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

reportable gaming (gambling) winnings to prize winners?
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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(continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country

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

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

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

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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

sponsoring organization have excess business holdings at any time during the year?

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations.  Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations.  Enter:

Gross income from members or shareholders

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

against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule  O.
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For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses on Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

Form 990 (2020)

Yes No

Yes No

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . 

. . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . 
. . . . . . . . . 

. . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . 
. . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Consumers' Research Inc 22-1500498

X

3 

1 

X

X
X
X
X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

X

The Organization (202)898-0542, 1801 F Street NW, Washington, DC 20006



romoon an Consumo: sesearen 5 ooss00is peerpensationof Oficers, Directors, Trustees, Koy Employees, Highest Compansatad Employees, an
IndependentContractors
ChoteOta tere coo ny i PVs]

SeconAor,Desir.TreesKeyEmployees, nd Hight Compensated Empies
3Camete  a or aon id 81 apropan clot eteT
gman ye.
+ Loto prastonscurenfcr tor ses(ori G7)(30ofSno

comprsatin Er5noes(0).().504 1) 7 openes ac
+ Letttorent cuentas, fan So rican efiof oy ago”
+ Lotecpafucunt nestcomps mores sori anfcer dcr, ister oy eee)rca pata cere (Gn 5 fFo.a of Fo OBLAST $100.00fr
gsi sndsn td ors.

+ Lotarancorforma fcr Ky opps apscorr apy hocedis on
510000 para compensator cgiso ry ie grr.+ Lttoars omar drsclrs or te cesnhcapac 2.3 ore Ger sefh
agus, mor han 10000Apaarsinerans a a eSrn,

Seo rotonsforo rr nati ot erssve
Cockib reteheron sergespree sy contfrdvrte,

- :=== : : :an an =| =— wm|whee| meswe # es

i

cxacuive Director 173,07 ae
oir of poriey & Regulatory Affaizs sm
Sanior Basenotes 130,000 o
Erosicent 12,000 o
Eraident o

= Fomor

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2020) Page 7

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

1a  Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

Form 990 (2020)

(C)

(A) (B) (D) (E) (F)
Position

(do not check more than one
Name and title Average Reportable Reportable Estimated amountbox, unless person is both an

hours compensation compensation of other officer and a director/trustee)
from the from related compensationper week

organizations from theo
r directo
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organization(list any
(W-2/1099-MISC) organization and(W-2/1099-MISC)hours for

related organizations
related

organizations

below

dotted line)

EEA
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Consumers' Research Inc 22-1500498

Will Hild 40.00 
Executive Director X X 173,077 0 13,180 

Beau Brunson 40.00 
Dir of Policy & Regulatory Affairs X 120,880 0 15,772 

John Meyer 40.00 
Senior Researcher X 130,000 0 0 

Kyle Burgess 40.00 
President X X 12,000 0 0 

Russell Outhuse 1.00 
President X X 12,000 0 0 
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Part VII

Section B. Independent Contractors
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(25)

1b Subtotal

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)
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1
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Form 990 (2020) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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

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

Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 of compensation from the organization

Form 990 (2020)

(C)

(A) (B) (D) (E) (F)

(A) (B) (C)

Position
(do not check more than one

Name and title Average Reportable Reportable Estimated amountbox, unless person is both an
hours compensation compensation of other officer and a director/trustee)

from the from related compensationper week
organization organizations from theo

r directo
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(list any
(W-2/1099-MISC) (W-2/1099-MISC) organization and

hours for
related organizations

related

organizations

below

dotted line)

Name and business address Description of services Compensation
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447,957 0 28,952 

3 

X

X

X

Creative Response Concepts, 2760 EISENHOWER AVE Alex VA 22314Public Relations 112,925 
JustWorks, 130 7th Avenue New York NY 10011 PEO 507,947 
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Check if Schedule O contains a response or note to any line in this Part VIII

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in

lines 1a-1f $

Total.  Add lines 1a-1f

All other program service revenue

Total.  Add lines 2a-2f

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from 
sales of assets
other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising 

events (not including $

of contributions reported on line

1c). See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming 

activities, See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

Business Code

All other revenue

Total.  Add lines 11a-11d

Total revenue. See instructions

Form 990 (2020)

(A) (B) (C) (D)

Total revenue Revenue excludedRelated or exempt Unrelated
function revenue business revenue from tax under

sections 512–514

(i) Real (ii) Personal

(i) Securities (ii) Other

EEA
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835,000 

835,000 

54 54 

Other 900099 252 252 

252 
835,306 252 0 54 
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Form 990 (2020) Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

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

(A) amount, list line 11g expenses on Schedule O.)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses.  Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)

Form 990 (2020)

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses

EEA
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Consumers' Research Inc 22-1500498

X

173,077 133,157 39,920 

24,000 18,464 5,536 
310,068 238,552 71,516 

3,917 3,014 903 
34,604 26,623 7,981 
35,645 27,424 8,221 

77,256 37,574 39,682 

96,513 46,939 49,574 
122,925 122,925 
9,053 8,174 879 

11,126 11,126 
2,442 2,442 

375 375 

2,248 956 1,292 

903,249 666,619 236,630 0 
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Check if Schedule O contains a response or note to any line in this Part X

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities.  See Part IV, line 11

Investments - program-related.  See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 33)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

Net assets without donor restrictions

Net assets with donor restrictions

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

Form 990 (2020)EEA
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35,171 77,514 
75,249 50,004 

84 

245,000 215,000 

11,855 10,077 

1,313 1,313 
368,672 353,908 
27,014 80,193 

27,014 80,193 
X

341,658 273,715 

341,658 273,715 
368,672 353,908 
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Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B))

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

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?

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

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Form 990 (2020)EEA
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Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2020
Public Charity Status and Public SupportSCHEDULE A

Open to Public
Inspection

Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

(Form 990 or 990-EZ)

Attach to Form 990 or Form 990-EZ.

1

2

3

4

5

6

7

8

9

10

11

12

a

b

c

d

e

f

g

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(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)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

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

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

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

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

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

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

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

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

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

Name of the organization Employer identification number

Schedule A (Form 990 or 990-EZ) 2020

Department of the Treasury
Internal Revenue Service

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

(described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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[Parti] Support Sched TorOrganizationsDescribed TnSections T7OTBIAWY ard TTOBINANA

(Complete onlyifyou checked the box on line 5, 7,or 8 of Part | or if the organization failed to qualify under
Part lI heorganizationfas o qualify underhetests listed belowpleasecomplete Part I

SOTA PUBTE Spa A CEL he (5 eed belo,peasecompere PAL)
‘Calendaryear(orfiscalyearbeginning in)»|(2)2016 |(5)2017|(c) 2016|(@)2010 |(e)2020 | {Total

Gis, grat, contbutons, and
membership fees recone. (Do not
includeany “unusual gran.) +...

2 Taxrovenueslovied or he
organization's beneft and either pak to
orexpendedonfsbenall + --«-

3 The valeofsevcssorfacies

aCTorganization winout charge
4Total. Add nes ftvough3 LL [TTT§ Theportion foalcontbutonsby

cachperson(othe thana
govermentaluntor publiclySupported organization) incuded on
ne1 tht axcoeds 2% of the amount

shownonline11. colamn() + -  .
Public support. Subract ineSfrom ine4[|

ection B. Total Support
‘Calendaryear(orfiscalyoarbeginning in)>|(2)2016|()2017|(c)2016|(@)2010|(6)2020 | (Total
7 Amounisfomined ..........[|]TT5 Gross ncome fom interest cividends,

payments receivedonsecuresloans,
tent. royaties, and income fom
SAE SOUS + « vo «vee

9 Netincome fom unrelated businoss
actos,whether or not th business
is regularycartiod on

10. Other income.Do ot includegaiof
los rom hesaleofcapta assets
(ExplaininPartVI.)

11 Total support. Add nes 7 hough 10. .[7]
12. Grossreceipts rom elated acts,ec (see MUGS) ~~~ ~~~ |Z]
13. First iv years. fe Form 990 for teorganization’fst,second, hc, fourth or txyear a3. secionSTOTT

organization, check hisbox and stop here 0
Ssiion C. Computationof Public Support Porcentage
Teriacaneeme [E————%Publicsupportprcortage for 2520(in 6 cams (1, GviiedTn 1,colar3) ~~~ ~~~ [| %
15 Publicsupportpercentage from 2019 Schedule A,Part, line 14. . . . . ............... [15] %
162.33 113% supporttot- 2020.1 heorganizationdkntcheck th boxonne 13, nd ine 143 3 13% more, checkTos
boxand stop ero. The organizationquae a a publicly Supported organzaton +--+~ > []
138 13% support tst - 2019. he organization dd ot checkabax on ne 130 16a, and ine 1515.33 13% or mor, heck
iisboxand stop here. The organzaton quale a5 publicly supported organization +++. » []

172 10% facts and.circumstancestest 020. If he crganzaton dd no ecka boon ne 13, 16a, 16, and ne 14s
10% or mor, andhe organization meets he facts-and-crcumsancos tet. check 1sbo and stop hre, Explain in
Part Vihowiv organization meets the fact.andcumstances tot. Tne organization qualifies a5 public supported

Yo|
10% facts.andcircumstances est 201. th organization dd ot checka boxo in 13, 16, 160, 172. and ns
15is 10%o more, and fhe organization etsth facts.and-creumsiances est, check his bo and tap har. Explain
in Part Vi owth organization meets he fact-and-icumstances tot. Th organization auafies 5 a pubic supported
GRENERION «+++ essen einen etre enero 0

16 Private foundation. fine xganzaten id no checka bax on ne 13, 16a. 160.17.or 17, check 1s box and300
ISICON «2 + tree ee teeta ne iste tant erestteeiserenees® []

= SanaAR

Calendar year (or fiscal year beginning in)
1

2

3

4
5

6

Calendar year (or fiscal year beginning in)
7
8

9

10

11
12 12
13

14 14
15 15
16a

b

17a

b

18

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents,  royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) %
Public support percentage from 2019 Schedule A, Part II, line 14 %
33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
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
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)
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FRartii|~Support Schedulefor Organzalions Described Tw Seo SOBER

(Complete onlyif you checked the box on line 10of Part | or if the organization failedtoqualify under Part II.
Ith organizationfis 0 quay under he tess stedbelow. pleasecompilePar I.

CTTA PDE Supper IE Oe SeLedpelo,pease compePLL)
‘Calendaryear(orfiscalyearbeginning in)»|(2)2016 |(5)2017|(c) 2016|(@)2010 |(e)2020 | {Total
1 Gi. tants cote and arise foeses meme wegen | sags. mn oso]sss]ssl sss2 Gos casbom admins. moronan.IES 28d 1s36d 26,211
eee. |_|]rtd vaio sss snesscn 13.
4 Taxrovenues oved or he

arganizaton's benef and hr ak 0
arexpandedaniabenat «<<» -

5 Travaivaetsessor action
im—————+ CTT]arganizatonwou chge+ ---

© Total. Addlines hous |...[5393 ood a7 oval a0see] amraad] sms.000 3.397187a Amounts incadedan ines 1,3, and3emit|]
Amounts incudadonnes2 and
Tecan fom one han disaliod
persons ha exced ho reser of $5000
a 1 ofteamount anne13for heyear

o Addines Taand7b -......... [TTT7
Ine6) ro ee sos18

eatfon B- Total Suppor
Golandaryear (or fiscal yeor beginning >|(12016|(12017| (@1208| (@2010|(e260| {vow
9 Amountsfomine... | 3,302,658 747,650 aso,368] saor,asd 835,000 3,97.138108 Grosscmefam es, iene
a —— | oo esd od edorienanteaterarn +|__ 3,298 126,000b United busines tale neo (ess

Jooopsbinprilé remand CTT]Scared her June 0.1075. +
¢ Addines Oaand 10> .... |. [Ta mem sel sel sl weam

11 Netncome fom unrelated Susiness
enor usesfog comom TTof not To busines s regulary cared on

12 Oar nome. bo ntincludeGainor
mina INRclaninPartVl) «ene 2.6

© emSI aed endadsod_asondanda) ce | aes ened essed sees eas, s0d eon,
14 First5years. If the Form990 is for the organization's first, second, third, fourth, or fifth tax year as asection501(c)(3)plato buat Spa Sr AT

Soctan Campamalon of Poste Suppor Parsanigsores2]
5" Public suppor percentagefor2020(ne& own) weed Tne 3.com7~~ [8] wn
16_Publcsupport percentage rom2019Schedule A Part Ine 5...» : [ie] an
actionD. Computationof Investor Incoms Percentage

7" Tnvostmant nome percentageor2020 (ine 10, coun (), ded by ne 3, com (0) ~~ TeE
18 Investment income percentagefrom2019ScheduleA, Part Il, line 17 . . . .............. [18] 2.00 %
183.33 13% supporttts-2020. he crganizaton dd rt chk ieboxon ne 14, and in 15s oe ran 33%, rine

17isnotmorethan33 1/3%, check thisbox and stophere.Theorganizationquaifies as apublicly supported organization. . »
33 113% support tosts-2010.1 he organization kd noheck boon 14o in 19a and n 16.8 more tan 33 115%, and
in 181snomor han 33 13%, check th bo and stop here. Th cganizaton qualifies 5. publicly supported organization [J

20_ Private foundation. fhe organization di not check abo nin. 14, 19. 19. chk nis box an see msnctons +5 [J
z Seaton oo

Calendar year (or fiscal year beginning in)
1

2

3

4

5

6
7a

b

c
8

Calendar year (or fiscal year beginning in)
9

10a

b

c
11

12

13

14

15 15
16 16

17 17
18 18
19a

b

20

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
Amounts from line 6

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether 
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c, 11,
and 12.)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) %
Public support percentage from 2019 Schedule A, Part III, line 15 %

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) %
Investment income percentage from 2019 Schedule A, Part III, line 17 %
33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Part III Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
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Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513

Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources

Schedule A (Form 990 or 990-EZ) 2020

Schedule A (Form 990 or 990-EZ) 2020
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1,355,005 720,402 475,000 475,000 835,000 3,860,407 

27,650 27,250 15,368 6,443 76,711 

1,382,655 747,652 490,368 481,443 835,000 3,937,118 

3,937,118 

1,382,655 747,652 490,368 481,443 835,000 3,937,118 

1,230 124,222 592 342 54 126,440 

1,230 124,222 592 342 54 126,440 

454 2,960 252 3,666 

1,383,885 871,874 491,414 484,745 835,306 4,067,224 

96.80 
97.45 

3.00 
2.00 

X
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[Priv] Supporting Organizations. +— esis

(Complete onlyif you checked a box n ine 12 on Part I. If you checked box 12a, Part |, complete SectionsA
and B. Ifyou checked bor 120, Part |, completeSections And C. Ifyou checked box 12c, Part, complete
Sections A. D. and E. If you checked box 12d, Part I, complete SectionsAand D, and complete Part .

SCTE AI Supporing Organi 0-H.CPere Sectors A nd . nd conpeePerv)
Wo

1 Ave ll ofthe organizations supported organizations stedby name in the organzator's governing
documents? If No.”describe n PartVlhow th supported organizationseredesiated. If designated by
classor purpose, describe he designation. I historicandcontinuing relationship, explain

2 Did the organization have any supported organization tha does not have an RS determination of statusruarinosssmmsoars ||
organization was describedin section 505()(1) r (2).

35 Ome ogmiatontave ppd gaandsrbinsecon 01640, 8. 07 vs “ave [© TI
ines3b and3cbelow:

b Did the organization confi tha each supported organization qualified under section 501(c)). (5) or (6) and
satisfied the publ support ests under section S08(a}J? Yes,” describe in PartV1whenand how the
organization made the determination
Did the organization ensure that all support such organizations was used exclusivelyforsection 170(c)2)B)Devote on Po pe rt bytintaomare hi Ll]

43 Was any supported organization not organized i the United States (foreign supported organization’)? Iroses no 25 ontrs ranol [al]
b Did the organization have ulimate conrol and discretion in deciding whether to make grants fo the foreign

supported organization? f Yes,” describeinPatVihow the organizationhadsuch contol and discretion
despite beingcontrolledor supervisedbyorin connection wih tssupportedorganizations.
Did thorganization support any foreign supported organization tha does not havean IRS determination
under sections 501(c3) and S03(a)(1) or (2) f “Ves.” oxplai in Part VI what cori th organization used
10ensure that allsupportothe foreign supported organization wasusedexclusivelyforsection 170(c(2)(8)
purposes.

Sa Did the organization add, substute,or remove any supported organizations during the tax year? If Yes,”
answer nes5band5cbelow(i applicable). Alo, provide Getailn Part VI, including () the namesand EIN
numbersof th supperted organizations added, substitute, o removes i) the reasonsforeach such action;
(i) the authortyunder he organizations organizing document authorizing such acto;and(i) how theaction
was accomplished (such a5byamendmentothe organizing Gocumend
Typo or Typo l ony. Was any added or substutd supperted organization part of class aleady [ul]
designated in te organization’ organizing document?
Substitutionsony. Was the subsiulonthe resultof anevent beyond thecrganizaton's conto? [eel]

6 Dd the organization provid support (whether in the form of grants or th provision of seces or facies) to
anyone other than ) ts supported organizations, (1) individuals thata part of the chartable class benefted
byoneormore ofis supported organizations, o (i) ther supporting organizations hat also support or
benefit oneof more ofth fing organization's supported organizations?If Yes,”provid detalinPart VI

7 Did the organization providea grant, oan, compensation, or other similar paymentoa substantial contiutor
(a5 defined in section 4958(c)3)(C)).afamily member of substantial contributor, or a 35% conralled ent
Wilh regard0.2 substantial contiouto? Yes,” completePart of ScheduleL (Form 990 o990-€2) 7

® Du bwcrsmaleotdstpono ated secon 4558) rt esrn intr 77 FSI
"Yes, completePart of Sched L (Form 990or 990-£2).

9a. Wasthe organization conrlleddirectlyor ndiectatany ime during th tax year by one of more I]
disqualied persons,asdan in section 4946 (ober than foundation managers and organizations
described in section S09(a)1)or (2)? I“Yes,”provide detailin Part VI

Doro ror datas prions es dec on8k tot estan erty [LT
he supporting organization had an interest? I “Ys, providedetainPartVL.

© Dd a daatad pronationtev 0rai rent, ore ry prs
fom, assets in which the supporting organization als had an ners? If Yes,” povide detail in Pat Vi

40a Wasth organization subject othe excess business holdingsruesofsection 4943 becauseofsectionteresrasews | |
Supporting organizations)?I“Ys,”answer 10b below.
oD te orton ove ay cssbrs dns 1 bo or (i Stee romero [LT]

determinewhetherth organization hadexcess business holdings)
= SeoA rommhoD

Yes No
1

1
2

2
3a

3a
b

3b
c

3c
4a

4a
b

4b
c

4c
5a

5a
b

5b
c 5c

6

6
7

7
8

8
9a

9a
b

9b
c

9c
10a

10a
b

10b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
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 organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.
Did the organization confirm 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," describe in Part VI when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
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.)

Part IV Supporting Organizations

Section A. All Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
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{PartiV] ~ Supporiing Organizations (continued)

[Yes No
11 Hasth organization accepted a git or conrbuton fom ay of th folowing persons?Retci ecao siesh eri penrod a 1888 LJ

1cbelow, the governingbodyof supported organization?
» Afamiymemberof aperson described ne 11aabove? Fito]
<Asoloapes sesebedi 1at hah? #eort tinorvicgonte [TE]
etoin part VI. e

ction B. Type| Supporing Organizations
[01 03 goveingbos membersofhegoverning sy, fcr acting ne fic capcty,ormaresofonecr.

moesupported rganzstans hav thpowerbo foul pptaca eastmojryof hecraton’ fcr,
rector, sees 1 8 ks dung hetyr Noso1 art VIRow oe 00160SGRAGHONS)
tect partes supenvsed ocontroled he organo’acts he cganslon ndmre hnove supped
ganaton, describe how hegouers otonremor fers, decks, useswarsalcatedamong a
apo organzaiosndwhat condhansor esti, ny. 4pIed1oSinGOSAr 4 Yu.

2 Dd the crganizaton pera fo he beneofany supported organization othe han he supported
organizations) ha operated, supervise, of controle the supporting organization? “Ves.” expan in Part

VIhowproviding suchbenef carted out the purposes of th suppored organization(s) that pera.
supervised,or controll the supporting organization

Saefion C. Type l Supporting Organizations
Wo

1 Were amajor ofthe rganizatos directorso uses curing he ax year alo a majorityofth directors
or trustees of each ofthe oganizaon's supported organizations)? No describe i Part V how contol
ormanagementofthe supporting organization wasvestedhesame persons thacontroledormanaged
ne supported organization(s

ctionD.All Type Il Supporting Organizations
[01 Dic th organization provide to each fs supparted crganzations, by th ast day of he fh month of he

organization's ax yea.) a wien not describing th typeand amountofsupport provided during he prio ax
year, (3)copyofthe Form 990 hat was most recent le of the datofnotfcatin, and (i) copiesof the
organization's governing documents i effect o hedaeof otficaton, 0 the extent nt previously provided?

2 Were any ofthe organizaons offers, decors, or ustes ether () appointed or elected by he supported
organizations) (1)serving an thegoverning bodyof supported organization? f No.” explainiPart VI how
he organization maintaineda closeandcontinuous working rlationship with the supported organization(s).

3 By reason ofthe relationship described nine 2, above, dd he organization's supported organizations have
a sigaifcan voioe nie organization’ investment poles and in irecing he useo the crganizaton's
incomeorassets at all mes during the ax year?IY,”describ inPartithe oletheorganizations
Supported organizationspiayedintisegare

‘Seciion E. Type Il Functionally Integrated Supporiing Organizations
"Check hebox nextothemetho hat thorganization usedosat he Iiegal Part Tesuringhe year (soe nsiuctions)
a] The organization satisfied the Actes Tes. Compe in 2blow.
b [] The organization i the parent of eachof ssupported organizations. Completefin 3 below:

The organization supportedagovernmental ety. escrenPart VI how you supportedgoverment eniy (see instructions).
2 Aces Test Answer ines2a and 25 below. No
a Did substantaly alof he organization's acts during thetaxyear isc futher the exemptpurposesof
he supported organizaton(s to which the organization was responsive? f Yes, theniPart V dent
hose supported organizations and explain how thse activesdrectyfurtheredtheir exempt purposes,
how the organization was responsive o those supportedorganizations, an how he organization determined
hat these aces constituted substantial alo ts aces. 2
Did he acties described ne 2a, above, consttle actives tha, bu for th organization's mvement,
oneor mareofth organization's suppored oganizan(s) woud have been engaged in? f Ves.” xplanin
Part Vth reasonsforthe organization's position tht supportedorganization(s) oudhave engagedin
hese actsbut fortheorganization'sinvolvement.

3 Parent of Supported Organizations. Answr ines 32 and 3b below.
a Did he organization have the power o regulary appoint or elect a maryof he offers recor, or
ustees of each of he supporid organizatons? If Ves"or‘No,“provde Gta iPart Vi.

b Did the organization exerciseasubstantial degree ofdirection over the policies, programs, and activitesofeach [al]
of supportedorganizations?Yes. deserbe inPart VI thrl played by th organization nts regard

Yes No
11

a
11a
11b

11c

Yes No
1

1
2

2

Yes No
1

1

Yes No
1

1
2

2
3

3

1
a
b
c

2 Yes No
a

2a
b

2b
3
a

3a
b

3b

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described in line 11a above?
A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing 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).
By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer lines 2a and 2b below.
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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Part IV

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations

Supporting Organizations (continued)

b

c

Page 5

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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[J Check here fhe organization satisfied the negral Part Tesas a qualfying rust on Nov. 20, 970 (expanPar V). S66
instructions. All otherType i nonfunctional integratedsuppertingorganizationsmustcomplete SectionsAthoughE.

©)Curent VearSoctionA-Adjusted Not Income Fy
Relshorter captal gan or

2_Recoveriesof prior-year distributions. ll 1
3_Othergross income (see instructions) Br 1+ Add nes 1 ough ff
5 Doprociaionanddepletion sr
6 Porton of operaing expenses pad or cuedo production of calecton
ofross income or for managemeni, conservation, or mainenance of
property hldfo productono income (see instructions)

7_Other expenses(seeinstructions) 1
8_ Adjusted Net Income (sublract ines 5. 6, and 7 fromfine4) fe] 1

ee ee
TT Agore0at akmarket valueofall KnGxemPLUSG aseels (390 1
instructionsforshor tax.year or assetsheld fo partof yea)

3 Average month valueofsecures fl]
Average month cashbaiances fo

‘c_Fair market value ofother non-exempl-use assels. fe]
d Total(addfines1a. Tb, and 1c) fa]
"s Discount camed for ickage or ar Tacosencom atms 1]

2_ Acquisition indebtednessapplicable 1onon-exempl-use assets lal 1
3_Sublract ine 2fromfine 10. Br]
“4 Cashdeemedheld or exermpt use. Enter 0.075 of ne3 (for greater amount.oil Wo
5 Netvalueof non-exempt-use assets (subiractine4 from lie3) ls 1
6 Mullply ine5by 0.035. [ef 77 Recoveriesof prior-year Gaibuions or
8_ MinimumAssetAmount(addline 710 ine6) le] 1

Section C - Distributable Amount [|] comme
1_ Adjusted net incomeforprior year (from SeclionA. line 8, ColumnA) 1
2_Enter 0.85of ine 1 lel 13 Minimumasset amountfo prioryear (rom Section ine 8. ColumnA) sr
“4 Enter greatrof Ino 2or ne. a1
5 incometax imposed in prior year |]—
& Distributable Amount. Subtract 5 om ne 4, uniess Subject0 A

emergency temporary reduction (seoinstructions
71 Gheck here he curentyear sth organization’ rst as nonfuncional negratod Type I supparing organzation

soe nsinuctons)
= pr

1

Section A - Adjusted Net Income

1 1
2 2
3 3
4 4
5 5
6

6
7 7
8 8

Section B - Minimum Asset Amount

1

a 1a
b 1b
c 1c
d 1d
e

2 2
3 3
4

4
5 5
6 6
7 7
8 8

Section C - Distributable Amount

1 1
2 2
3 3
4 4
5 5
6

6
7

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 III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(A) Prior Year

(optional)
Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)
Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(A) Prior Year

(optional)
Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

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

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Page 6
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evecons ontoor S00 Ll
instructions.

5 Excess dsbutons camyover any 020 1
Fonts rrbFromaote 1
o Fomor. I
4Fom2000 rr
From 2019. I—Totalof nes 3a rough ie 7AppliedtoundardainbtonsoT per Jars 1 |Appliedo2020 Gisbutale amount 1i Canyover rom 2015 not apple(see TsTucton 1
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* Semper IISection D.Ine s
+ Apple to underdbuonsof ror years 1sAppledto 2020 dtibutablearound 1¢ Remainder, Sublet ine 42 andSbTom Ine & 1
§ Remainingunderdistributionsforyearspriorto 2020,if TT]
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& Remaining underfibuonsfor2020.Sbtac nes 3tisin Ftoorathnctno 1]

Fart 1. Soo nsictons.
7 Excessdistributionscarryoverto2021. Add ines 3] |]
ane

% BeadomolineT 7
+ Excess from 2016 1
b Excessfrom2017... rr
cExcessfrom 2018 rra Excessfrom 2010 1
© Excessfom2020 1

Section D - Distributions Current Year

1 1
2

2
3 3
4 4
5 5
6 6
7 7
8

8
9 9

10 10
(ii) (iii)

(i)
Underdistributions Distributable

Excess Distributions
Pre-2020 Amount for 2020

1
2

3
a
b
c
d
e
f
g
h
i
j

4

a
b
c

5

6

7

8
a
b
c
d
e

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity 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 paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2020 from Section C, line 6
Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from 
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2021. Add lines 3j
and 4c.
Breakdown of line 7:
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Page 7
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8 lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines fc, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, ine 1; PartV, 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.)

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)
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Held at the End of the Tax Year

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

2020
Supplemental Financial StatementsSCHEDULE D

(Form 990)

Part I

Part II Conservation Easements.

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

Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990. Open to Public

Inspection

1

2

3

4

5

Yes No

6

Yes No

1

2

a 2a

b 2b

c 2c

d

2d

3

4

5

Yes No

6

7

8

Yes No

9

1a

b

(i)

(ii)

2

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 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.

Total number of conservation easements

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

In Part XIII, describe how the organization reports conservation easements in its 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.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide, in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

Revenue included on Form 990, Part VIII, line 1 $

Assets included in Form 990, Part X $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1 $

Assets included in Form 990, Part X $

Name of the organization Employer identification number

(a) (b)

Schedule D  (Form 990)  2020

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Donor advised funds Funds and other accounts

EEA

. . . . . . . . . . . . . . . 
. . . . . 

. . . . . . 
. . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Consumers' Research Inc 22-1500498



Ln 221500098 puez[Parti organTzations Watniaihing Gollseions ofAr,FISToEal Treasures,orOrSimiar Assets (rinoe)
3 Us 5 rata son,ces, dont8S,check ny of he ln aaba5.tcionfome(onh o )
a [JPublicextn @ [JLoanorexchangeprograms.
b [J Scholary research © [J omer
© [J Preservationorfuuregenerations.4” Prot despot castors tecionssd onhey vse criztn's xan paps Part
-

© Dung ha er, he ranzston chor civ enti ofr. Vessres,of or irto nsar atmtorrogistscootonts ««--....._ [Jves (Jno
[PartV] Escrow and Custodial Arrangements.Complete the organization answered “es” on For 950, Par 1, ine, or reported an amount on Form

990. Pat X.lne 21
astonaspn ue, Tr GPT RTS CA Br

includedonForm990,Part X? Oves One
5 esonearnatA rdcos lon te

I Torount
BT E71|« amanmmeye LLL Ra
+ Cornsavor LI Ge

2a 00aepation arcnton Far 9 Ptin 21. trsewscto scent++ [Ter TTonmarae ar ll Crs re 1h xenon vo eereset pa «LLL LLL en
PART Eta aa, 0 ectrl ersten nprtedonal cece [J

‘Gompiete i he organization answered "Yes" on Fo 850, Par 1, ine 10,
[momen |oroerssr [iomosessss Tio roseyowsues Tt) Four yowrs suesto Bogmmigetyerbres [eT
A——

semen 1]
@ Cammorsebanns LLL]

+ Aamnratsoponsos +L.[|]
§ otras 111 [|]2° Prov ne csrsesceiage of oe one erSTRAT 7 7,55 9FS
«Gout evant santo. >. ¥
> Pemoretenionman > =
© meio =To ptcegson 3573srdcn 1%.

32 erant et 8 sss ob rantoredrd rst rb
‘organizationby: No.
 remadNERS 11 111112 e ennnnnneeeennnnnneeeeenenns [EET]
W) Related organizations [a0]511 ovineSty to raoidooden Sc LLLLLL Pe

«ott a dasrr cts ours as
[FRET Lan, Bung,and EqupmontComplete i he organization answered “Yes” on For 980, Par 1, ine 112. See Form 990, Part X, ne 10.

TErEee
© Lemmosimpanens +L

Toape ete 60 oFAPo So BL To) TY
= Ss—

Part III

Part IV Escrow and Custodial Arrangements.

Part V Endowment Funds.

Part VI Land, Buildings, and Equipment.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

3

a d

b e

c

4

5

Yes No

1a

Yes No

b

c 1c

d 1d

e 1e

f 1f

2a Yes No

b

1a

b

c

d

e

f

g

2

a

b

c

3a

Yes No

(i) 3a(i)

(ii) 3a(ii)

b 3b

4

1a

b

c

d

e

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition Loan or exchange programs

Scholarly research Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

During the year, did the organization 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?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Beginning of year balance

Contributions

Net investment earnings, gains, and 

losses

Grants or scholarships

Other expenditures for facilities and

programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

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

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

organization by:

Unrelated organizations

Related organizations

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

Land

Buildings

Leasehold improvements

Equipment

Other

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

(a) (b) (c) (d) (e)

(a) (b) (c) (d)

Schedule D (Form 990) 2020

Schedule D (Form 990) 2020

Current year Prior year Two years back Three years back Four years back

Description of property Cost or other basis Cost or other basis Accumulated Book value

(investment) (other) depreciation

EEA

. . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . 
. . . . . . . . . . . . . . . 

. . . . . . 
. . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . 
. . . . . . . . 

. . . . . . . . . . . . . . . 
. . . . . . . 

. . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . 

. . . . . . . . . . 
. . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . 

Consumers' Research Inc 22-1500498



saxo pomys onsumers: mesessen soc 21500008 paged
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Completeif the organization answered Yes" on Form 990, Part IV, line 11b, See Form 990, PartX, ine 12
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[PariVill] investments-Program Related.

Completeif the organization answered "Yes" on Form 990, Part IV, line 1c. See Form 990, Part X, ine 13.
Sr [oe] ER

@ —
@ —
@ 1
“ 1
® —
® 1
m 1
® 1
® 1

Toto Cot5must gu Form800Paxeo ine 19) rv |]
[Partix] OtherAssets.

Complete if the organization answered "Yes" on Form 990, Pat 1, ine 11d. See Form 990, Part X, ne 15.
@
@
®
©
©
o
©
®

Total Gam rasta Form990 POYeo BI 18)
[PariX] Other Liabilities.

Completeif the organization answered "Yes" on Form 990, Part IV, ine 11a or 111. See Form 990, Part X,
line 25,

Fadi orme mees
@
or
@
5
©
@
©
©

TooGoo te For Per ot TE]
2 Lbloy forucioxpstos in PartXI. roi ra A fsort0 rganzarts arrSema Wat eptsFa
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Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

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

(1)

(2)

(3)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

1.

2.

Page 3

Financial derivatives

Closely-held equity interests

Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

(a) (b) (c)

(a) (b) (c)

(a) (b)

(a) (b)

Schedule D (Form 990) 2020

Schedule D (Form 990) 2020

Description of security or category Book value Method of valuation:
(including name of security) Cost or end-of-year market value

Description of investment Book value Method of valuation:
Cost or end-of-year market value

Description Book value

Description of liability Book value
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[ParXI ~Rocanciiatonof Revenueper Auded Francia Satormants With Revande per Return:~~

Complete if the organization answered "Yes" on Form 990. Part IV, ine 12a
Tom revenue,gains, andaber suppor per audied nancial satemants ] 535,306

2 Amountsincudedon ne 1but notonForm990, artVI,in12:
2 Notueatzedgains (osses) on vesiments «+ ++ + + +--+ ++. |2
b Conatedservices anduso facies «++ +++... [Bn]
Recoveriesofprior yeargrants. le 1

d Other(DescribeinPartXl) [al|
0 AdSinos Zatwough2d +. LL -.L LLL......l.lLlllilil.ooiiiiis

3 Suwactinezofomined «LLL... [3] 535,306
4 Amounts includedonForm990,PartVil in 12, ut nt ne
a Investment expanses ot includedonForm 930,PartVil ne To. «+. +. | da
b Other (DescribePart Xi) «++++ vveneen sooo []
© AdSinosdasnddb LLL...

§ TobirevenueAddines3anddc. (Tis must equal Form 990.Part ie 12). [5] 535,306
[PartXil| Reconciliation of Expenses per Audited Financial Statements With Exponses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
Tom expanses andlosses por audted ania sataments + — ~~ ++ +++ +++ | 1] 03.249

2 Amountsincludedon ne 1but noton Form 990, PartIX.ine25:
a Donatedservicesanduseof aches + + +++++. ++onsen [20
bPrior yearadusiments +--+ +11 Lo [Bm]

8Other Descrbe pani) —- LU pa
0 AdSInos JIWOUGh2E + LLL LLL .i.lll.lilllilil.ooiis

3 Suactine2efominet LL... Lo... oie [3] s03,265
4 Amountsincu onForm 990,Part IX. na25, btnot on ne
a Investment expenses ot ncoded on Form 990, ParVil ine 75 + + + +. | da

PPP 7
© MEROTARNAR. 44 1400 seat100E0dth see att Ith ESET Eee

§ Toll oxponses Addinas3andde. (Tismst ualForm 960Port ine 18): «++i... |8] Sorze
[PArXI| Supplemental Information.
Provideth descriptorsroquredfo Par. Ines3,5, and 3 Part 11. nes 12 3nd4: Por Vines and25, Part, ina Par X. ine
2: PortXI, nes2d an db: and ar XI ns24 nd 4, Aocompletethis part provide any addon formation
01. Footnote for uncertain tax position under FIN 48 (Part X

he Organization follows the Financial Accounting Standards Board Accounting Standards Codification,

hich provides guidance on accounting for uncertainty in income taxes recognized in the

organization's financial statements, if any. At yesr end, the Organization had no unrecognized tax

bensfits related to uncertain tax positions in its information return that would qualify for either

recognition or disclosure in its financial statements.

he Organization's policy would be to recognize interest and penalties on tax positions related to

its unrecognized tax benefits in income tax expense in the financial statements. Through yesr end,

there have been no matters that would have resulted in an accrual for interest and/or penalties

Generally, the tax years before 2017 are no longer ssblect to examination by federal, state, or

loca) taxing authorities.

> pry

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

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

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

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

1 1

2

a 2a

b 2b

c 2c

d 2d

e 2e

3 3

4

a 4a

b 4b

c 4c

5 5

11 1

22

aa 2a

bb 2b

cc 2c

dd 2d

ee 2e

33 3

44

aa 4a

bb 4b

cc 4c

55 5

Page 4

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total revenue.  Add lines 3 and 4c.  (This must equal Form 990, Part I, line 12.)

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total expenses.  Add lines 3 and 4c.  (This must equal Form 990, Part I, line 18.)

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

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

Schedule D  (Form 990)  2020

Schedule D (Form 990) 2020
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835,306 

835,306 

835,306 

903,249 

903,249 

903,249 

01. Footnote for uncertain tax position under FIN 48 (Part X)

The Organization follows the Financial Accounting Standards Board Accounting Standards Codification,

which provides guidance on accounting for uncertainty in income taxes recognized in the

Organization’s financial statements, if any. At year end, the Organization had no unrecognized tax

benefits related to uncertain tax positions in its information return that would qualify for either

recognition or disclosure in its financial statements.

The Organization’s policy would be to recognize interest and penalties on tax positions related to

its unrecognized tax benefits in income tax expense in the financial statements. Through year end,

there have been no matters that would have resulted in an accrual for interest and/or penalties.

 

Generally, the tax years before 2017 are no longer subject to examination by federal, state, or

local taxing authorities.



SCHEDULE J Compensation Information OMB No, 18450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020is
El AnI iEE w—-
[Parti] QuestionsRegarding Compensation

No.

[J Firsteclass or charter travel 0 Housing allowanceorresidencefor personal use
0 Travel for companions. [0 Payments for business use of personal residence

[0 Tax indemnification and gross-up payments [] Healthor social club duesorinitiation fees
0 Discretionary spending account [O Personalservices (such as maid, chauffeur, chef)

re

0Compensationcommittee. E) Writen employmentcontract
0 Independent compensation consultant 0 Compensationsurveyorstudy

Form 990 ofother organizations. I] Approvalbythe board or compensation committee

Only section 501(c)(3), 501(c)(4), and 501(c)(29)organizations must complete lines 5-9.

nan
b Any related organization?« -+. + + +++. eeis [BB]Tx

TT

OMB No. 1545-0047

1a

b

1b

2

2

3

4

a 4a
b 4b
c 4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5

a 5a
b 5b

6

a 6a
b 6b

7
7

8

8

9
9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a.  Complete Part III to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

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

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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:
Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization?
Any related organization?
If "Yes" on line 5a or 5b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?
Any related organization?
If "Yes" on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6?  If "Yes," describe in Part III
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

2020
Compensation InformationSCHEDULE J

(Form 990)

Part I Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to PublicAttach to Form 990.  

Inspection

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization
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For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii).  Do not list any individuals that aren't listed on Form 990, Part VII.

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

(B)

(A)

(i)
(ii)1

(i)

2 (ii)

(i)

3 (ii)

(i)

4 (ii)

(i)

5 (ii)

(i)

6 (ii)

(i)

7 (ii)

(i)

8 (ii)

(i)

9 (ii)

(i)

10 (ii)

(i)

11 (ii)

(i)

12 (ii)

(i)

13 (ii)

(i)

14 (ii)

(i)

15 (ii)

(i)

16 (ii)

Schedule J (Form 990) 2020

Schedule J (Form 990) 2020 Page

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC compensation

Name and Title

(C) (D) (E) (F)

(iii)
(i) (ii)

Retirement and Nontaxable Total of columns Compensation
other deferred benefits (B)(i)-(D) in column (B) reportedOther

Base Bonus & incentive compensation as deferred on priorreportable
compensation compensation Form 990compensation

EEA

Consumers' Research Inc 22-1500498

Will Hild
Executive Director

173,077 0 0 0 13,180 186,257 0 
0 0 0 0 0 0 0 



SCHEDULE L Transactions With Interested Persons OMBNo 145.0087

I ;Em 1B
Excess Benefit Transactions (section 501(c)(3), section S0T(C)4) and secon501(c)(29) organizalions only).

a
. IEE
: 1]

PTTe ecm et
co a.So | T=

[oTrem] [Yes[No|Yes |No |Yes [No

mmmEr lon|Talse eal Jel]La]
: tTTT TTT
; EEEE
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; TTT T1117]
rtp
[PAIEIIT] ~ Grants orAssistance Benefiing Interestod Parsons.

eTee Te
; eer
: TT
; rr
; 1

Loans to and/or From Interested Persons.

Grants or Assistance Benefiting Interested Persons.

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

2020
Transactions With Interested PersonsSCHEDULE L

Part I

Part II

Part III

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ. Open To Public
Inspection

1
Yes No

(1)

(2)

(3)

2

3

Yes No Yes No Yes No
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

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

under section 4958 $

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

$
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

(b) Relationship between disqualified person and (d) Corrected?
(a) Name of disqualified person (c) Description of transaction

organization

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default? (h) Approved (i) Written

from thewith organization principal amount by board or agreement?loan
organization? committee?

To From

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization
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Business Transactions Involving Interested Persons.

Supplemental Information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

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

Part IV

Part V

Yes No

(1)

(2)

(3)

(4)

(5)

Page 2

Schedule L (Form 990 or 990-EZ) 2020

Schedule L (Form 990 or 990-EZ) 2020

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

interested person and the transaction organization's

organization revenues?
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01. Form 590 governing body review (rast VI, line 11)

Lethe organization's executive airector is responsible for the vinely preparation of the
form 930, The oroanizetions Bxecurive Director say confer with accountants and leoal

Sounseloftheorganizationwiheecttodnatsofuhefomwee,
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02. Conflict of interest policy compliance (Part VE, line 12
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before she Boars of Directors, she Beare shall ensure thar:
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SCHEDULE O

Open to Public
Inspection

(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Schedule O (Form 990 or 990-EZ) (2020)

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

EEA
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01. Form 990 governing body review (Part VI, line 11)

 1.The Organization’s Executive director is responsible for the timely preparation of the

Form 990. The Organization’s Executive Director may confer with accountants and legal

counsel of the organization with respect to drafts of the Form 990. 

 

 2.Copies of the completed draft Form 990 (including required schedules) will be

distributed to the audit committee in either electronic or paper form for review and

approval. Any questions or concerns will be noted and addressed, and management staff will

ensure that changes are incorporated into the Form 990 as appropriate. 

 3.Copies of the Draft Form 990 will then be distributed to the Board of Directors in

either electronic or paper form for review and a approval. Any questions or concerns will

be noted and addressed, and management staff will ensure that changes are incorporated

into the Form 990 as appropriate. 

 

 4.After all input has been appropriately addressed, the final version of the Form 990

with required schedules) will be distributed to every voting member of the Organization’s

Board of Directors prior to filing with the IRS. The final form may be distributed either

in paper or electric form in any manner deemed appropriate by the Organization’s Executive

Director.

02. Conflict of interest policy compliance (Part VI, line 12c)

Whenever a Director or Officer has a financial or personal interest in any matter coming

before the Board of Directors, the Board shall ensure that:

 1.The interest of such Officer or Director is fully disclosed to the Board of Directors.
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 2.No interest of such Officer or Director may vote or lobby on the matter or be counted

in determining the existence of a quorum at the meeting of the Board of Directors at which

such matter is voted upon 

 3.Any transaction in which a Director or Officer has a financial or personal interest

shall be duly approved by members of the Board of Directors not so interested or connected

as being in the best interest of the Organization. 

 4.Payments to the interested officer or Director shall be reasonable and shall not exceed

fair market value. 

 5.The minutes of meetings at which such votes are taken shall record such disclosure,

abstention, and rationale for approval. 

Consumers' Research ensures compliance with its conflict of interest policy through

periodic internal monitoring of adherence to its policies and procedures and by having

employees acknowledge and sign the conflict of interest policy upon hiring. Violation of

conflict of interest policy may result in discipline, up to and including termination of

employment. 

03. CEO, executive director, top management comp (Part VI, line 15a)

Process for determining compensation (namely the executive director and key employees):

Review and approval by independent persons, comparability data, and contemporaneous

substantiation of the deliberation and decision market survey (geography) and salary

history within that region. 

 (1)An executive committee (comprised of members of the Board of directors not 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 approved the salary. 

 (2)The executive committee uses comparability data, such as salary surveys from similar

nonprofits (I.E. Similar mission focus, budget size and geographic region). 

 (3)The Board of Directors documents its consideration and approval of the compensation in
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ne minutes of the board meeting

04. Governing documents, ste, available to public (Part VE, line 19)

Availability of Governing and Financial Documents to public:

— Leh matesitegoverning documente, conflictof inerest policy, and

financial statenents available to the public won request, Interested parties may submit a
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05. List of other fees for services expenses (Part Ix, line 11g
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the minutes of the board meeting.

04. Governing documents, etc, available to public (Part VI, 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 out online contact form located on the ‘contact us” page of our website

(www.consumersresaerch.org) or they may submit a request to Consumers’ Research via email

at info@consumersresearch.org. 

05. List of other fees for services expenses (Part IX, line 11g)

Subcontractors $15,813

Professional services $68,700

Funding research $12,000




