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1 Bre descriv theorgan atovs mission or most significant aces
CONSUMERS’ RESEARCH 15 AN INDEPENDENT EDUCATIONAL ORGANIZATION WHOSE MISSION IS TO INCREASE THE KNOWLEDGE AND

| UNDERSTANDING OF ISSUES, POLICIES, PRODUCTS, AND SERVICES OF CONCERN T0 CONSUMERS AND TO PROMOTE THE FREEDOM TO
§| ACTONTWAT KNOWLEDGE AND UNDERSTANDING

I = SPSS
3 | 2 Check this box » if the organization discontinued is operations or disposed of more than 25% of ts net asset
x6 | 3 Numberofvoting members of the governingbody (Part Vi, Ine 18) + + x + + © 1. 3 5

| & Numberof dependentvotingmembersofthe soveringbody (PartI, ine 15) Co [+] 2
E | 5 Tot numberof ndicuals employed in calendaryear 2017 (Fart,Ine 20) + + +... [=] 5
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5| 8 Contributionsandgrants(PartvizInethy +L LL. I 720402
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Form 990 (2017) Page 2
[ZEXE Statement of Program Service Accomplishments

Check iSchedule O contains a response or note to any Ine mths Parl +. + + . . . . . . . . . . O
I Bnefy describe the organizations mission
CONSUMERS’ RESEARCH IS AN INDEPENDENT EDUCATIONAL ORGANIZATION WHOSE MISSION IS TO INCREASE THE KNOWLEDGE AND
UNDERSTANDING OF ISSUES, POLICIES, PRODUITS, AND SERVICES OF CONCERNTO CONSUNERS AND TO PROMOTE THE FREEDOM TO ACT OF
THAT KNOWLEDGE AND UNDERSTANDING

2 Did the organization undertake any significant program services during the year which were not sted on
theprior Form 990.07 S062 + +. 1 + +. a eo see. Oves @no

1F°Ves,” descrie these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

HEHE 5% 2% % Tt hf Ee AE AA EE Ee Oves @no
1 Yes,” descrive these changes on Schedule ©

4 Describe the organization’ program service accomplishments fo each of ts three argest program services, as measured by expensesSection SO1(c)(3) and 5O1(c)(4) organizations are requied to report the amount of rants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

re erp s 7 manggras o1 5 Revs v

(coe erparess T6957 moving grants o1 5 Rees Bs)

CRE Teesses names Theos mm

34 Other program services (Describe 1m Schedule 0)
(Expenses s including grantsof § ) (Revenue )

3c _Total program service expensesy 650895
I.



Form 990 (2017) Page 3
[TESTA Checidistof Required Schedules

ECARD
1 12 the rganzston descrised in section SOL(E)3) or 4947) (ther than private foundation)? If “Yes,” complete Yer
EArta A

2 1sthe organizationrequired tocompleteScheduleB,Scheduleof Contributors(see structions)? %) . [2]
3 Dud the organiaton engagein director mre plc campaign acts on behalt of on apposition to candites 0To pub Fe If es Somes Schedule& Part] we eT nepporeer
4 Section 501(c)(3) organizations.Er he organisation engage loon actvises,o have 3 ection SOL(H) lection ieffec dung the tax yes?50s CompeteSoret C Pare +o TeenSO pe me no
5 15 the organization asection SO3(C(4), SOL()(), or SOL(CNE)erganizaton that eceves membership dus,Sesesmon, of rlar amounts a dahned 1m Revenue Protedur 5.197

If "Yes,"complete Schedule C, Part lll + +. + + + + 4 4 + + + oe oa aan »

6 Dud the organaton mara any danor advised funds o any sarfundsoraccounts for which donors have the rght53 Browge adv an he daknbuLon of resent of SToUTks n S40 fun o 3ceouE"
If“Yes,”completeScheduleD,Part1. . . . . . . Cee ee ee eee No

7 Di the crganzaton rece or hold 3 conservatan essement, cluding xsements preserve open 535ce,
the environment,histonc landareas,orhistoricstructures? If“Yes,”complete Schedule ,Part Il. . . 7 Ne

Dud the organization maintan collecuns of work of ar, istorcl treasures, or athe smi assets?
If “Yes,” complete Schedule D, Part Ill» + + + + + 4 4 oa oa oa os No

Dud the organiaton report an amount n Part , in 21 for escrow or custodial account labiy, seve 33» custodianfo Amores nek te Far,of prvISe Gre sain, Gut management, rao rep, o dab megoRAROn
‘services?If“Yes,”completeScheduleD, Part IV... . . . . No

10 Di the organzaton, directly or trough a elated arganaton, hold assets n temporany ested andowments, woPermanent endowments, or fussendonments> I Yen compereSeredulD. Par | i
£1 1 the organaaton’s answer to any of th follwing questions “Yes,” then complete Schedule D, Parts I, VI, VIL, Ixor Xan spmcane
a Di the organzaton report an amount for land, buldings, and equpment in Par X, Ine 107
If "Yes," complete ScheduleD, PartVI «+ + + 4 + x 4 4 ow ow aoa aaa aa 11a No

Did the organzaten report an amount for investments other securities n ar , in 12 that 5 5% or more of ts otal
assets reported in PartX, line 16 If “Yes, *completeSchedule D,PartVII . Cee a No

Di the organzatn report an amaunt for investments—pragram elated i Pat X, ine 13 that 15% or more of ts
total assetsreported inPartX, line 16 If“Yes,”complete Schedule O,Part VIII... . . . »

4 0d the crgamzaton report an amount or thar sets n Far X, me 15 tats 55 or mare of tal ses reported
inPartX, line 16 If "Yes,"complete Schedule D,PartIX . . . + + . + + 4 4 a No

Dh crgamaaton aor an amour for ihr ables in Pr , ne 25 1 Ye compteSchl 0, prx [|
Did the organization's separate or consoldate final statements for the tax year include 3 footnote that adresses "
‘the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,”complete Schedule D, Part X >

122 Di the organzaton obtain separate, independent audited financial statements for the tax year?
50s CompeteSchauD, Pats Aangxl no
Was the organization included in consltaed, independent audited finan statements or the tx year? .
If “Yes,”andifthe organization answered "No"to line 12a, then completing Schedule D, Parts XI andXII is optional .

13.16 the organization a school described n section S70(BXEXAN)? If “Yes comple Sched € Gol |w
143 01d the crganastion manta anoffice, employees,or sgentotcof theUnted States? - +. EE

Di the organizaten have agaregte revenues or expenses of more than $10,000 from grantmaking, nding,Dies, AVES, 7d S1o0TAM Sv.ACES out in URed SESS,or agSFAGRR FregH IVER
valuedat $100,000 ormore?If “Yes,”completeScheduleF, Parts Tand IV... . . . . . No

15 Did the orgamzaton report on Part x, column (A), ne 3, mre than 5,000 of rantsor other assistance o orfo any
foreignorganization?If“Yes,” complete ScheduleF, Parts ITand IV... o

16 Di the organzaton reportan Part I, column (A), Ine 3, more than $5,000 ofaggregategrants or athr assistance to
or forforeign individuals?If“Yes,” complete ScheduleF,Parts Ill andIV . . No

17 Did the organzaton report a total of more than $15,000 of expenses for professional fundrarsng serviceson Prt, 0Column (8, nes § nd 1165 If Yer complete Sched G, Fart (s66 MEARNS) + ov x
18 D1 the crganaston report more thn £15,000 total of fundrng event oss income and <ontutonson Par ILnes 1 and B071 es, compete Sede &, Fare 1 +0 wo
19. Did the orgazaton report more than $15,000of gross come from gaming Actes on Part II ne 7 If “Yes,”

complete Schedule G, Part Ill + + + + + + + + + + + + a 4 + a 4 No

TT



Form 990 (2017) Page 4
IETEST checist of Required Sehdutes congas

KCI
20a Did theorganization operate oneor more hospital faites? If “Yes,”completeScheduleH + +. + [a] [we
b If "Yes" to line 20a, did the organization attach a copyofits audited financial statements to this return? Gos |

25. oeppt sesmaretra $5,000 grisof te sscoyseecrown domeric waeTwo Tr Pn
1 Der EAL SEft arts tran

column (A), ine 2°If “Yes,” complete Schedule I, Parts Tand IIT «+. . . . . . No

25. vee games sronr te so Pe Vi. echo A re 3,95 dt competion the rns’
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” Yes

completeSchedule J + + + + + + 4 4 aa aaaeae a.
ASRASotas Soe Soe SoeSeosonS380

complete Schedule K If"No,"gotoIne258 + + + + + + + 4 4 oa a a aoa No

b Dic the organization investanyproceedsof tax-exempt bondsbeyond a temporaryperiod exception? . . [as] |

© rt th ganas mara cro ecuhrtha refines a an med the er
d Didthe organizationact asan“onbehalfof” issuer for bonds outstandingat any timeduring the year? . . . EI

250 Section 5013),OLENA),andS01(0(29 organizations:EE oT csttgg pron dung the yer 1Ye
complete Schedule L,Part] . . . . + . +o. 2 . . . Yes
ee TotWeSeger8, 0
If “Yes,”complete Schedule L Part] . . . + + + 4 4 +o. wo 0 ae ea a.

26 Doe crpantoon oes ny amu st Or, 105, 4, a 2 fo contin Fa sails oy cuantoDe ameorrpmweartade -
IF “Yes,”completeSchedule L Partll . . + + +o. + oo. o+ oa +o... @27 Drm pevemn paste s arr ite stance tn tr, er, ie. ey argon, anna Ee N
ofanyof thesepersons?If “Yes,” complete ScheduleL, Part Ill . . . . . . . . . «

ret
a Acrrn a fra fc, dcen, oko pores 10”complete Schdie
Patty Se ramen TT reese LL -
Afami member coon or former cr, dr, ee, hy loyee Js campltSehcle , Pu
21] No.

© any of wi 3 cuentrfmr fcr, recor, nok, kyamo (4 arly marrgel vasa
officer,director, trustee, ordirector indirect owner?If “Yes,” complete ScheduleL, Part IV . . . % »

29 Didthe organizationreceive more than $25,000 in non-cashcontributions? If “Yes,”completeSchedule M . EX No

contributions?If“Yes,”completeScheduleM +. + + + + + 4 4 4 4 4 4 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If“Yes,” complete Schedule N, PartI . [a] | "

52 meanest sl xctange, get, or amor moe tan 25% fe ses?
If "Yes,"complete Schedule N, Part IT... . . . . . . . . No

5. utes ruven am eanSyrgdsegue orn oeruta sderRlniors scons
301 7701-2 and301 7701-3?If“Yes,”completeScheduleR, Part . . . . . . . + No

3 Rg tr———— tr
PartV, mel « « « «+ + + + x x nox x ek aaa eae ee. hd

en StnsSecu Bor
35. Serio Soap rgatoTS. Ot Sarr ke a rs rene raeres

organization?If“Yes, *completeScheduleR, PartV, ine 2 . . . +. + + ou a + x oa oa No

57 rma pet one mors of 4 sores Sigh any Vt 103 el pean ht
15 treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI Ne

9 DirnhSIE Sa eres HA HHH:
All Form990filers are requiredto completeSchedule O +... . +... . Yes

Lhe:



Form 990 (2017) Page 5
IZZXAStatements Regarding Other IRS Flings and Tax Compliance _

Check if Schedule Ocontains aresponseor noteto any ne mthisPartV. . . . . . . . . . . O
[ves] no1a Ente thenumber reported n Box 3of orm 1096 Enter 0- f notappa. . | 1a 9

Enter the number of Forms W-2G included 1 In 1a Enter -0- nt applicable EN
Di the organization comply with backup withholding ules fo reportable payments t vendors and repose Gan
(Gambingswinningssopte wnerss oe Teme ee ves

2a Enter the number of employees reported on Form W-3, Tranamitalof Wage andTo Sistemas, fad fr ne calendar yer enn wih or win ne year covered byrem 1 oela ver nang I ar ReYe er = :
1 at last ane1 report an Ine 2a, dd the organization ie al requred federal employment tax rears” ves
Note he um of ines a and 2015 restr han 250, you oa a reaured i (68 mSTUchans)

25 01d hecrgamaaton aveurrlted bunts ros come of 3.000 a more dung th yar? + + [a] [w
b 1F"Ves, has 1 Fed Form S90-T fo th year? No" t ne 3, provide anexplanation n Schedule © [30]|
42 A any time dung the calendar yea, dd the organzaton have a intrest , or  sgnature or ther authrty ver, 3financal account m3 foreign ashi (3h 35 » bak 6Eoun, Secs ac, o gins amen Scour) +: no
b IF Ves, eter the name ofthe oregneomy b___________See mitricuonsfo m3 redrements for FnCEN Form 114, Report of Frag Bank and Foanaal Accounts (FEAR)

Sa Was the organization a party to a probed axsheke transactonat any me dung the tx year? © EXE
Did any taxable party not the organization tha was or 1.party to 2 probed tax shelter ansacton? [sw]| ™

© 11 "Yes"tone Saor Sb, ddthe arganzatan le Form 88867... LL... . LL . el|

62 Doss the organization ave annual gros recep tht are normaly grater than $100,000, and id th organization 0Soh any Combos haware i ok SSC 25 cha RABE FAIRE? =
b 1 Ves, dd th organization inciude with every 30aten an xaress statement tha such contributions or gts wereRota deduAIESnT
7 Organizations that may receive deductible contributions under section 170(c).
3 Di the organization recewe a payment n excess of 575 made partly 2 a contabuton and partly fo Goods and service: no
Provesta hepars no CTRmp penn pepe

b 16 Ves, id th organization notfy thedorof thevale of the goacs or serves provided? + + +. . [76]|
© Di the organzaton sl, exchange, or otherwise disposeof tangle personal propery or which was required o leForm Baggs oo TIO OO apeOe pene propery Fn 7 no
4 16°Ves, indicate thenumberof Forms 8262 fed ung the year... 7
«Di the organzaton rcewe any funds, directly or ndirecty, o Py BramSon 2 personal bent: contract? No
Ditthe organzaton,ungtheyear, pay premiums, directlyor ndrecty,on apersonalbenef contrac «| 7 | Wo

9 Ifthe organization eceed a contriuton of ualed ntllectual property, dd the arganzation fie Form 8999 a5resale Ace nn no
Ifthe organization ecemed a contrition of cars, boats, plane, o other venicies, did th organizationfie a ormage. STB nenornBon HRT oe A hepopnennen No

8 Sponsoring organizations maintaining donor advised funds.BIE ona ada Fn manRanEd BY th Spamsenng Santen have excess busines holdings a any me during

9a 1d the sponsonngorganza makeanytaxable dsrbukonsundersection 49667 «© [oa|
Di thesponsoring organaton make a distribution to a donor, donor advisor,ofrelated person? +. EX

10 Section 501(e)(7) organizations. Ener
a Intiatonfees and captal contndutonsincudedonPart VIL ne 12... 100

Gross receipts, included on Form 990, Part VIL, ne 12, or public useof cu facies[306] |
11 Section 501(e)(12) organizations. Ener
a Gross income rom members orshareheers+ +. +... 11

Gros income rom athe sources (00 not net amaunts due o paid to athr sourcesSanat mous doe orreconefam tem) ++ 4 ee
122 Section 4947(a)(1) non-exempt charitable trust. Ls the organization fing Form 950 in ie of Form 10417

16 Ves, eter the amount of at-exempt interes receved o accrued during the year
¥ 126

13 Section 501(c)(29) qualified nonprofit health insurance isuers.

2 1s theorganization censedoissue quabified heath plans n more thanane state?Nte. See the instructions forSahons forakon th organ Eaten musk repos on Sehedle ©
Enter the amount of reserves th organization 15 requred to manta b th sates inVeh the organ satan  heensed to 550s Quaid neath pans +! + x I

© Enterthe amountof reserves anand... . oo . . . . . . [me] |
142 Didtheorganzaton receeany payment or indoor tanningservices dung the tx year? ++ no

IF Yes, has Fed Form 720 Xo report thesepayments lf “ho, provide anexplanation in Schedule0 Er
tT



Form 990 (2017) Page 6
IEEE Governance, Management, 3ndDisclosurerorsch Ves” response Fo Ings 2 thraggh7b below,and for 3 a” responseto ines80. Gh. or 10b below; describehe creamstances, processes, of changes ScheduleO See matrucions

Check f Schedule contains a response or note to any Ine mths PAVE... . . . . . . . .
Section A. Governing Body and Management

No
1a Ente the numberofvoting membersof the governing boy at the endof the taxyear| 1, J

If there are matenal differences n voting nhs among members of the governingboy, ar She Govan body GEeGateS baad Sehr 1a execu comSS orStar commits, expan m Schegn 0
Enter the number of vating members included nine 13, above, who are independent |

2 D1 any officer, directo, use, or key employee have a famiy relatensh or a business raters Wi any otherCicer, arectr, Ttes,o vo ployee +s ys TI HET Br bee wo
3 Dud the organaton delegate control aver management duties customary performed by or under the direct supervision "CF tfars, drector a tristas, or Koy Ameya 10 a Managemen companyof oer parson? + o
# Ore raton ate ry stan canes 8svrdemseth rrform 80m |]|

5 Dithe organization become aware curing the yearof  sgficant drenofthe organizations assets? « Im
Dud the rganatonhavemembers or stockholders” +--+ +. + oo +... oo. [8]TW

7a Di the organization have members, stockholders, or the persons Who had thepower t elec or appa aneo marearmbar of he GovanBoars eB Rd pe oe or wo
Are any governance decrsens of the argansaton reserved t (or subject to 99roval by) members, stockholders, or No
parsonsothr han heGovernboars +a ea LEE EAL ere SA,

8 Dud the organiaton ontemporaneausly document the meetings held or writen actions undertaken cu the year byBe olonry
a ThegowmgBOT «oo oe ee ee ee ee ves
b Each commiteewihautho toacton behalf of the governingbody? + +... oo . . . . . [sb ves|
51s there any officer, director, trustee, of key employee sted in Part VI, Section A, who cant b reached at the

Crgamsahon'smalig acéress If es,” prov thenames andaddresses mSEHR O + x wat: No
Section 6. policies (Ths Section & requests miormation about polciesnotrequrredby the Tnternal Revenue Cade.

Wo
108 Di theorganzaton have local chapters,branches, or aflates? + « « « . «oo... [oa] [w

1 Ves, did the organization ave writenpolicies andprocedures Govern the achesof such chapters, aflates,nd branche $ ensure Sher Op3Rons ark rEIN wh th GrOUMERHONS SHEP PUPS
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the [ssa]ves|

om Ry omBEL to A emeryof a Qovemrg by Jefe is) ves
b DescribeiSchedule ©theprocess, any, usedby the organization to review the Form 990 + + +. «| |]

120Di theorganzaton have a wntenconfit of meres paliey? “No,” goto ne 13 + + + +. [12]ver|
rm tes, eeror utes ar oyanys uesto ase army ress wncomers [1

© Di the organization regularly and consistently mantr and enforce complance wth the poly? If “Yes,”describe nSchedle8how thewasdone oa TONLE I Se Semple my pee ves
13 Dud theorganization have a wniten whistleblowerpoly? . . . . . . . . . . . . . . . [13]Ves|
14 Di theorganzaton have a writendocument retention and destruction pokey? . . . . . . [3a]ves]
15 Did the process for determining compensation of the following persons clude a review and approval by independentParsons, cmparabiy Eas, 378 comemeraneaus SubaTsSon of he elranon ang decor
a The oganaston’sCEO, Executive Dect, or top managementoffiaal + + + + + + + + +. ves
b Other officers or key employeesofthe erganzaton + + +. +... . . . . . . . . [156]ve]

"Yes" tone 158 or 15, esc the process in Schedule O (see instructions)
163 Did the organization invest i, contribute assets to, or partcBat in3 Jom Ventre ar iar arrangement with 3Sata amy cu he yer oe PO Oe no

1 Ves, id th organization follow a writen plc o procedure requing th organization to evaluate parepaton
In Jor venare rangements uncer S5pISABI 6deral so Iw, and 3k 10 6 S1eguard he RGANEANO'S HEEPESpa Sh

Section C. Disclosure
T7 List the States vt whch copyof fs Form 990 1 requred © be leah
18 Section 6104 requires an organization to make ts Form 1023 (or 1024  sppl<able), 990; nd 990-1 (301s ov)Svalabi for publ mapecton Tndcae how you made these svalsbe. Check ol hat apy

0 own wesste 0 Anotrer'swebste 5 Uponrequest LJ Other (expan nSchedule0)
19 Describe n Schecule© whether (and f 0, how) the organization made ts Goveming documents, confct of terest

ocr, and ancl stements vialsio th push Surg the co Year
20. State the name, addres, nd telephone numberof th person who pessesses the organization's books and recordsSCONSUNERS' RESEARCH 1601 F ST AW. WASHINGTON, DC 20006 (202) 898.0543

TTR



Form 990 (2017) Page 7
[EEXCompensationof Officers,Directors,Trustees, KeyEmployess, Highest CompensatedEmployees,

and Independent Contractors
Check fSchaduie ©contains 2 response or note to any ne mths Bort... . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete th table for a persons requred to be ted Report compensation for te calendar year nding wih or win fe orgamzatan’ ax
oor"ist all of the arganization's current ofcrs, directors, trustees (whether ndduals or arganations), regardless of amountof embensation Ener 0 1 columns (0), (E), 4nd (7) 1 no compensation was pos

List ll of the organization's current key employes, any See structions for dfiton of ‘key employee
« List the organ zation’ ive current highest compensated employees (ater than an ofcer, decor, ustee or key employee)who recanas rep0tabl compensation (Box of Form W-2 and/or Bex 7 of Form 1033. MISC) 1more than $100,000 fram theCrganzaton and ary rated organisations
Lit al of the organaston's former offers, key employees, or highest compensated employees wha receved more than $100,000of eoriabe compensation fm tha organzauen and an reed organEst ons

o Lat ll of the organization's former directors or trustees tht receved, nthe capacky 353 former directorortrustee oftheorganizatos, mers han £10,000of reportable compensation rom the organization and any rested organizations
List persons nth follwing are ndidua trustees a dirctors, inattutonl trustees, ffcrs, key employees, highestCompensated employees, and former such persons
D3 Check ths box if nether the rganastion no any rele organization compensated any current ofcer, director, o trustee

(A) (8) (©) (0) (E) (F)Nome and Tite average [postion (so ntcheck mare| reportatie | Reports | Estateshows per | thananebow, unissperson| compensation| campensoten.|amountof herweek1s |" seman ffcer ana | fomtne | ‘om rested | compensonenavhous| aredornusiee) argameabon | arganahons | “Fomine
forelated TOT] (W208. | (W205. | organizationandargmneavons| 23 | = |2J3 [53 Mis) His) Tintedbelowdored|32| 2 (20 [37 orgamzanonsie |2E(3|¥[3]2E

Fes IZ 3g
“zz 2° 5
HERE
£2 3

i 8
i

coun sven 7cm]

i LP
0russe oumousetn]

ome ww

ove suncess onA—

{6 0567 comGeio ow

——



Form 990 (2017) Page 8
[ZIRE Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantrued)

w ® © © ® ®Name and Tle average | postion (donot checkmare| Reportable | Reportable | _stmatedhoursper | than onebox,uness parsan| compensation | compensation | amountof herweek (at | sown anocrana5 Fomine |‘romreed | compensauonanyhours reciofirustes) |organzation (-|organaavons(w-| rom the
ried | 21059MISC)| 21059-MISC) |organization andcomin| 33 [2 |S] [332 ee
beawconed| 25 [3 [213 BF(3 organizations.

ine) | EE |Z FF (2212
EH EH
HEIROE
¥|E 2

i a
i

ToswtomoT
Totalfrom continuation sheetsto PartVII,Section A... . w[________| |
otal (add ines band 10) . . . . . . . . . . . www 5

2 Total number of nduidus's (nding but not ted to those sted above) who recened more than $100,000of reportable compensation from the organization » 2
[0

3 Dic the organaation st any farmer offce, rectoro trustee, key employee, or highest compensated employes on
ne 1071 es," completeSchedule Io 5hMGA] «+ oan eee ves

4 For any indwdual sted on Ine 1a, 15 the sum of reprtable compensation and other compensation from theCrgamtahon and rested organaatons restr shan S15D.0007 IF es,omplere Schedule)orsuch
India + eee ee EEE o

5 Did any person ted on ine 1a rece or acre compensatin rom any unrelated arganzaton or nda! for
Service rendered o theorganization lf Ves, completeSchedule J fo suchperson «+ «+ «+. wo

Section B. Independent Contractors
T Completa th table or your ve highest cmpaneated independent contractors at recened more Fan $100,000 of compencationfrom the organization Report compensation or th CaIANGar year ending with or to the gamEStnsta year

same ons oEhes gress oocrpd®isoves | condBhann
—

1
1
1
1]2 Tot numberof dependant contractors (melding Bu nat Imted To haze Tad above) whe racaed mare than $100,000 1compensation from the organization » 0
——



Form 990 (2017) Page9
BRET Sowmeorieene

Check if Schedule O contains 2 responseornote to any ne mthis Part VIL. . . . . . . . . . . . . O
(A) (8) (©) (0)

pn | bene |possi
EH

2822[% vena [a
|< rtm ers ic
2d Related organizations 10
EX] «commersisstons 0

E
£| pemme [] w
25E20 rears comtons meses£3| mane
Er S002

3 SereTT]
[J— wo wml Tw
HF— TT
lo ————— tT]
8|mre C111 1
E| risstioatrt «>
I oT] =

4 Income from mvestmentof tax-exemptbond proceeds b| 1

[Om]wre]

peeemel
4 treamemeTTT TTS

EE
—Sincomin

a gamer os) >mtso| Em t
2 contributions reported on line 1c)| smemenee,
&| bless drectexpenses. . . b[ |
2| eee t——
£|9a Gross income from gaming activitiesE| amine

bless drecterpenses. . .  b[ |
er——— TT
A

bless cotofgoodssod . . bl |
ET

I]

i 1

ny



Form990 (2017) Page 10
[EET stswement or Fontana EpesBErsh Mista

Check if Schedule Ocontains aresponseor noteto any ne nthisPartIX. . . . . . . . . . . . . . O
Do not include amountsrepartedonfines6b, rere | vn ©70, Bb, 9b, and10bofPartVILL. rogram sor sorsgementnd | cunrasespenses
TT A
2 Gore oversea gamer rnin eweiia
3 Grits wut tesan te ragssgretSSmnSrne
4 Seats a for mamsrs ———
Erte

8 Compare ok te shoe. to rtd prions 0anda Serieam
7 oorsar ant an [wlwow ow]TtCT teRSETs teas
0Ove emoiree sts + + ++ + [wal
1 ee forserves ron-emporees) rr
bie LL ew

Professional fundraising services See Part lV, ner |]
esr management ——]

Teenparts Wat eT,a ] =
(A) amount, list line 11g expenses on Schedule O)

12 Aovetangwdrometan + + - [wel well
14 omaventecmaeny «| LLL. ww
15 toutes —rr
wom [Rl
wweCLS ee

19 Contrnces covers ndmening «++. [vw]|

22 Ouprecan,deseon, nd smorzsin © ———
74 oarsmen eves apes utcoves shove GtaSTsoaepEREre

recoms rr

25 Totalfunctionalexpenses. Add Ines 1 trough 24e 5

Ere
Check here [if following SOP 98-2 (ASC 956-720)

—



Farm 980 (2017) Page 11
EIEN seenceshest

Check fSchedule ©contans a response ornto any ne mthaPartiX +... oO
w ©Seamngotyear ene esr

T Corermeresbeng wea] wm
2 Sovngs and temporarycash vestments +... | om 2] ie
3 Pldges and grants recenable, nat. + +. —
4 Accounts renable,net + + + + oo oo oo. [wwe] =
5 Loans and her recematies from curent and former officers, directors,ries ko amplyecs, and sk compensated ampleyecs Comite PartofSchecterreo mperisdemer:©© Loans and ctr rine om ater kau ad prec (3 dened underSeca BSA 1) persons enerond m secon 495098), andContibng employers and spansenng organzatans of section SOL(E)9) ss0000Volumary amployess benecay organzsbons (see mstroctons) Compete

| Tonio medal a nn eT Cees£| 7 Notenom recent I
4) 8 inenoresorsaeorsse+ LL LLL —
S| 5 prepa expenses ans aeteredcnarges+ + alo] we

108 Land, buidings, and ecupment cost or her555’ Compite Part VE of Schade 10
b Les sccumiated deprecation Geol |

11 Investments—publicytradedsecures. [wou] BE
12 Investments-—othe secrtes See ar I, Ine 11 +L IY
13 Investments programrests See Pat V, Ine 11. © —
FEI ET
15 otras SesbatNnett oo... o.oo. [us] iE
16 Tota assetsAdd nes 1 trough15 (must eal Ine 39)... [wl] Te
17 Accounts payable and acres expenses + + + + © [solu] Sen
18 Ganspaatle . . CY
19 Ofemedrevense «Loo Lo [Tw]
20 Tocenemptsondiabives «oo oo... |—Y
21 Eso or cust count Laity Compt par of Shc© T=]

£]22 Loans and tne payaies to current nd former ofcers, recor, trustees,
ET rviorees Rohest compensated employees, and saosin
Bren erasers
S23 secured morgagesand notes patie tourelted tedparces +. |[2]

28 Unsecured netsand earspayable to unrelated thd pares «+ |—TY
25 Other abies (including federal income tax, payables to elated thrd pares,Sra he ase no lode en ins 17-20)Complete Part of Schade 0
26 TotalnbiltesAdd nes17hough25. [sew] EX]

| oroanizations that etlow sas 117 (asc 95), check here» J and
£| complete ines 27 through 29, and fines 33 and 34.HERR teas z
§[28 Temporaryrena netosses «LL... [Tae]
S[29 permanent rested net sets Tw]
S| oroanizations that do no follow SAS 117 (asc sss),
S|. checkhere > ©andcomplete fines 30 through 34.
230 Camtal sack or trustsrl or currentfons + °
Bl31 pan or capil surplus, or land, buidng or squpmentfond + +. |oat °
Z[52 Retanedearns, endowment, accumulatedcome,orcherfunds [oma] Te
S|Tow nessesortunabances «o.oo... [ioe] ae
Z]38 Tota abies andnetasser/tund balances... . . . . |wesw]3a] Tre

Eo ly TIT



Form 990 (2017) Page 12
EXEAreconcimtonofnetasses

Check Schedule ©contains a response or rote to any ne mths Parts. . . . . . . . . . .. O

2 Totalexpenses(must equalPart,column(),Ine28) «+... . . . . . . . . [2] isan
3 Revenuelessexpenses Subtactine2fomined + +... oo oo... LL [3] se597
4 Netassets o fundbalances stbegining of year (must equal Pare X, ne 33, column (8) + + EN T5775
5 Netumeaizedgams(osse)on vestments... . . . . o.oo... . [5] 1a
6 Donatedserves snd use of facies +... . LL... [8]
7 Ivestmenteenses «+... LL...
8 Prorpenodscustments « «oo o.oo [8]
5 Other changes in nt asset o fundbalances (explain im Schedule 0) + + + + +... EN 5
10 et assets or fund balances at endof year Combine ines 3 rough § (must equal Par X, ne 33, column 8) 10| Time
[ZETT Financial Statements and Reporting

Check Schedule ©contams a response or oteto ary Ine mtogpatilt LL. . . . . . .. . O
[Yes [No

1 Accounting method uses to preparetheForm 990] casn  acersal Dlotner
1f th organization changed a method of accounting fam 2 gr year o checked “Osher,” STATShedd

2a Were the organizations financial satements complied or reviewed by a independant accountant? no
1F'Yes heck s ox below t indicate whether the financial statements for the yea were compiled of reviewed onLepore boss, Sonsordared bass,o Son

b Were th organization's financial statements audited by an independent accountant? no
FY, check a box below t indicate whether the financial statements for the year were audted on3 separate bas,Conca dared ba, or sot

& 17Ves, tone 23.1 2, does the organization have 2 commitee that sssumes responsifo oversightthe 20d, revi, of compiaton of 5 nance termes and Seechan of an idpandent acoumant’
IFthe organization changed ether t oversight processor selection process duringth tax yea, expla in Schedule O

Audit Act and OMB Circular A-133% No> He24ershessrnesan4 neoverses ||Su or us, gla why 1h SEIS On dase any Hep take to nde Sch SBS
SBTIT



Additional Data

Software 1D:
Software Version:

EIN: 221500498
Name: CONSUMERS’ RESEARCH INC

Form 990 (2017)
Form 990, Part 111, Line 4a:
(ORGANIZATION PERFORMS RESEARCH, MAINTALISA NEWS WEBSITE, AND SPEAKS ON THE RADIOTO INCREASE KNOWLEDGE AND UNDERSTANDING OF ISSUES,



Form 990, Part IIL, Line 4b:
GF BIGHTAL CORRENCY INMOVATION AND REGULATION WITHAFOCUS ON PROTECTING CONSUMERS THAT ARE END USERS OF THESE PRODUCTS



Form 990, Part III, Line 4c:
CONSUMERS AND T0 PROMOTE THE FREEDOMT0ACT ON THAT KNOWLEDGE AND UNDERSTANDING : :



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData -| DLN: 93393319148438]
eo 1575-0077

SCHEDULE A Public Charity Status and Public SupportForm 90 or Complete the aration 2 stn S03) rianor 2 section 2017
990EZ) 3547(a)(1) nonexempt charitabl trust.

tach to Form 55 or Form 990-2.
meat Tenn|| Information about ScheduleA (Form 90 or 390-E2) and its instructions is st rT

‘wn regow form990. fret
ame of the organization Employer identification numberCONBONERS RESCIACH TC

2.150858
IEZXIEN Reasonfor public Charity Status (All organizations must complete hs part] See instructions,
Theorganzation fs nota private foundation because 1 (For Ines 1 Bough 12, check only one box )
1 [J Achurch, convention of churches, orassociation of churches described in section 170(b)(1)(A)().
2 [Ashen described in section 170(b)(1)(AX(). (Atach Schedui € (Form 590 or 990-62) )
3 [0 Ahesptal or cooperative hospital service organization described in section 170(5)(1)(A)().
4 [0 Amedics research crganiatin aperstad in conjunction vith a hosptal deserved in section 170(b)(1)(A)i). Enter the hozptals

name, chy, and state ooo oe VEINWR2ToApESeretes in vection TTOCHTLND rereet
5 [J An croanizaton operated for the benefitof  callegeo university ownedoroperated by a governmental unt described in section 170

DE. (Complete art 1)
6 [J Alfederal, state, or local Govemment or governmentalunt described in section 170(b)(1)(A)(V)-
7 [1 An organization that normally racees substantial par of ts support from a Governmental unta rom the general public described in

Section 170(6)(1)(A)(wD). (Compiee Part 1)
8 [0 communty trustdescriedinsection 170(b)(1)(A)(w) (Complete Part 1)
9 [0 An asncultursl research organization described in 170(b)(1)(A)(ix) operated in conyunciion witha land-grant college or uversty or a

Roniand grant coliege of agnulture See mations Enter the name, ety, and sate of the college or amersty
10 [An orgamzatin that normally recees (1) more than 331/2%of ts support from contributions, membership fees, and gross receipts

from acti rated 10 2 axemptfondhate Subject to Catan excepions, and (2) no more than 33154, of Suppor rom oes
investment Income and unrelated business taxable nome (es section S11 tax) rom businesses acaured by th organization after June
50,7575 Sas section 509(a)(2). (Complete Par 11)

11 [Jn organization organied and operated exclusvelyto testfo pubicsafety See section 509(2)(4).
12 [J An organization organized and operated exlusnly for the benef of to perform the functionof, orto caryout the purposes of one or

more pully supported organizations deserved mn section 509(a)(1)or section 509(a)(2). See section 509(a)(3). check the box
Innes 123 through 12d tat Gecries te 56 of su5poringorgan ton and complete Ines 20, 131, nd 125

a [0 Type IA supporting organization operated, supervised,o controlled by ts supported organzation(s), typically by ging the supported
oTGanization(s) thepower10 reguly appont or S10 major of the directors of uatees of th SUpBOTING STIAREANON You mustComplete Part 1V, Sections A and 8.

b [J Type IL A supportingorganization supervised or controlledinconnection wih ts supparted organization(s), by having contol or
management of the supporting organization vested n th same persons tha control or manage the supported organzaten(s) You
mst complete Part 1V, SectionsA and C.

© [J Type Il functionally integrated.4supporting organization operatedinconnection wih, and functionally integrated with, ts
SUparted organization(5) (see natructions) You must complete Part IV, Sections A D, and E.

@ [J Type III non-functionally integrated. A supporting organization operate In connection wth ts supported organization(s) that i not
functional niegrated. Tne organization generally must satafy 3 distbution fequrement and an atientveness requirement (see
Insirucions) You must complete Part 1, SectionsAand D, and PartV.

© [J Check th box the organization receved3wiendetsrmination rom the 13S that 12 3TypeI, Type If, Type If functionally
integrated, or Type II nan-funchanally tegrated supparing organization

£ Enter the number of supported organizations
9_ provide the folowing formation about the suoperted organization(s)

0) lameof supported (0 Type or | (ws Teorgamzaton fated| (v) Amount or | (vi) Amount ofrganzation Crganization | In your Governing document?| monetary support|othersupsort (see
(cescrbed or Ines Gee trons)|© merachons)1-0 above (300

nstrctons))

rrr
rr1

Total | | 11
For Paperwork Reduction Act Notice, see The Instructions for Gat No 112057 “ScheduleA (Form 990 or 590-62) 2017
PTReda



(B)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part

4 Total. Add lines 1 through 3 rr1

(or fiscal year beginningin) » fa) LL. Lo) {9% Le): Lu)
7 Amountsfromline 4 ——©1

Em

5
12 Gross receipts from related actwies, ei (eee ToRraebons) [az]

check thisboxandstophere.. +: ++: st: :i:ciieiieiieeieee nee... BO

Ta Public support percentage for 2017 (Ine 6, column (7) Gwided by Tine 11, column (7) [1a]

and stop here. The organization qualifiesas a publicly supported organization »0

box and stop here. The organization qualifies as a publicly supported organization »0

organization »0

supported organization »0

structions »0



IEZEXTTM Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part IL. If

(or fiscalyearbeginning in)»- Lym $0).2 Hr

6 Total. Add lines 1 through 5 3370307

© Add lines 7a and 7b. rr 1 0)

9 Amounts from line 6 wood owen esos iames ees] 3370.37

‘secunties loans, rents, royalties and 2 26268

© Add ines 10a and 105. ss eesa ean] 2638

check this box and stop here. »0

15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (1) [as] 97700 %
16_ Public support percentage from 2016 Schedule A, Part Il, Ine 15. [a6] 59 980%

17 Investment income percentage for 2017 (line 10c, column (F) divided by line 13, column (1) 2300%

more than 33 1/3%, check this box and stop here. The organization qualifiesas a publicly supported organization >»

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »0
20 private foundation. If the organization did not check a box on ine 14, 193, or 1b, check this box and see instructions. »0



Schedule A (Form 990 or 990-EZ) 2017 paged
EETsupporting Organizations

(Complete nly f you checked a bx on ine 12 of art1 Ifyou checked 128of Part I, complete SectionsA and 8 1 you checked 125 ofBare comple Sections and C 1you checked L2¢of Part, complete Secuors &, D, and 1 you checked 124 of ak 1 compleSechontA ana Or and compet part
Section A. All Supporting Organizations

wo
3 Are oll of the organization’ supported organizations sted y name nthe crgaTEAtNs governing decuments”No dese Part VE how he suppored organanans are desnseed Ifdesigned oy oss or purpose,descr th designation 18hon and canning reasons, expan HT
2 Did the organization have any supported organization tha does rt have an IRS determination of tatu under section S09
Lor (B17 Yas explain i Bart VE how the rganzaton determined thas the spperced rganishon nas descnoed
n section 509(a)(1)or(2) [211

3a Di the organization nave a supported organzaton described i secon SOL(EN), (5), or (6) F“Yes,”answer (and (0) |__||
Er Gal]

b Di the organization conf tha each supported organcaton ualfed under secon SOA(C)(4), (5), or (6) and stsfiedhe uk Suppor ess under secoon SOB(e (21> 11 Yes. ese m Part VE wine 3nd how he rgansanan made hedextran Fs
Dud the organiaton ensure that all suppor to such organizations ws used exclusely for secon 70(X2X) purposes”|||Fesexplo in Part VI what controls the crgamestn put m lace to ensure such use Be

4a. Was any supported organization not organized nthe United States ('oregn supported arganzation’? If Yes“and you |_||Checked 133 7 120 1m Part 1 answer (5) and (6) bon Fa
b Did the organization have ultimate control and discretion n deciding whether to make grants to the foreign supported |||

Cranes? as, describe Bar VL how he rganiation hod Suchcontrol and Seren despite bag convated or[5T—]Sopenised by on Sonnac wih A Spprted aanaatansa  Hiososed sarin tha does nt have an IRS determination under sectorsSDA(CIS) and S05a)Lyo (31 If 7as expla m Part VI shat conrls th crgamssio used0ensure hak a supportothe orem upprsed organization nes used eamesfo secon 70HEND) Puposes Fe
Sa. Di the organization add, substue, o remove any supported organizations dung he ax yea” If Yes,”answer (5) and(6) below (1spplcabi) is, provide deca m Part VE, lung () tn names and EIN numbersofthe sopparedGrgamcavons added, SLSIRGKES,ofremoved, (1) th revsons of ede sch acer (n) th auEroy under heCrpansatin's craanang documénk ukharng Such acon, 1d (v) how te acon wat accomAIERed (uch 3557Senden to the oganang document) Fel
b Type Tor Type IT onl. Was any added or subsstuted supported rganzaton part of class already designated tne |_||

erganzaton's srganang document? E-
© Substitutions only. Was the substtton the result of an event beyond the organization's control? EX

6 Dic the crganzaton prove support (unetnr i the form of grantsor the provian of sevice o faites) to anyone ihehan (1) 1 Supported rganzatons, (1) ndhidals at ars par of theChatabl cs DenePted py one or rs of AsSupports argameabons: orn) SXher POTS organssans ht al Supa or bane one of Mrs of tne APGCrema pponed arama 163, provi der m Part VE. FH
7 Did the arganzaton prove grant oan, compensationo ther sist payment to » substantial conrbutor (defined inSecon 4556(IC, 3 aly maimier ot 3 Sapanal Comber, o 2 359 Conoled tty wih regard 108

Siastana connbutars Ye.complete Part 1 ofScheduleL (Form 390or 990-62) HT
8 Dit the organization make a loa to a disqualified person (as defined in secuon 4958) nt described mine 72 If ves” |||Complete are ofSchecle L (Form 590 or 390-£8) Ht
9a Was the organization controlled rectlyor ndrectly at any me during the tx yea by one ar more disauaifed persons a5dete in Seckon $545 (on ha fundabon managers and organaaors desinbed nm secon SoBe) or (2 If ves.

rave det n Part VI, Hr
b Di one or mre dsquafied persons (a defined i Ine 98) hold a controling interest in any entity in whieh the sussortng |__||Crgamsanen nad an eres? 1 Yes, provide deal Part VI Em.

1d 2 isquafied person (3 defined Ine 9a) have an ownership nares mn,or dre any personal benef rom, assets nl||Vi She Supporting organ 3aton aia had an eres f es,provide ets m Part VE Fe
10a. Was the organization subset to the excess business holdings ruesof section 4943 because of section 4943) (regardingComa Tok i supperang organizations, and ah Type 1 nam-unckonal Imeqtated supporting orpamaaond) 1 ves,

answer ine 10b below [10a]
b Di the organization have any excess busines hodings nthe ta year (Use ScheduleC Form 4720,todetermine whetned ||

the organization had excess business holdings) [too]

ET Ree eT ETS



ScheduleA (Form 990 or 990-2) 2017 Pages.
IETF Supporting Organizations (conte)

[Fes
11 Has the organization accepted a Gor canton from anyof th folowing persons? CT
3 A person who rectly or indrscl controls, ether lone or together with parsons described n (5) and () beow, the |||

arming bod of 3 sepporied tpaniInor Ge
b Afamiy memberofa person described in (a) above? [ree] 1
A 25% controled entof parson deserved (3)a (b)above? I“Yes t03, orprovide deta m art VI. [ie]|

Section B. Type I Supporting Organizations.
[Vero

1the decors, trustees, or members of one or more supported organizations have the power t regal a550n orClck a lnt  Farors ofth organza rectors or ees at ses dann a ow years Nedescroe1» Part
Vibe the supported croamssean(s) eecively apersed, supervised, o contri the organization’ aces If reOrganization ho mare pm ane supmOTted rama: deschbehowte wars 40 aPPoTS Sof remove rectors of
ristees ware allocated amon he soppoted organzanors snd whet condvens o resencions any, S9AVed 5 Sen
rowers dunn the ox yeor HH

2 Di the organzaton operate fr the benefit of any supported organzatan other than the supported arganzaton(s) thatCoerstad, Supaniced, of conrolad the supper STONERTes, plan 12 Pare VE hom Bowing such SenetComeau the purposes of he supped ganSsnen(s) hak operate, upemredo contaled he upper HErpancaten
Section ¢. Type 11 Supporting Organizations

No
1 Were» majo ofthe organist’ dractors or rusesdu the ta yer iso 8 marty of th directors ruses of |||Sachoftht organs supported organaaan(s’Ifi,”descr n Part VE hv controlormanagementofthSoppering organsavin was vceed 1 he same parson hat conrledo manages tne ospoied orguneatonts |||
Section 0.AllType TIT Supporting Organizations

[Ves [mo
1 Di the rganiation proudeto eachof ts supported organizations by th as day of the ith month of the arganzation’sSot Vea, £2 ite nocSes he ne and aroun Of Suppers Brovded Sunn th por wb yes, vy copy of teFor 350 tht was most recat led 25 of Got of noes and (n) es of th arpames ons Governgalentmse an he cov of neta, oh exert rot pevoLEY proves?

2 Were anyofthe organization's officers, directors, or rustees thr (1) spported or lected by the supported organization
(5) or (38123 on th Govern body ofa Supported argamEsken’ If ho expla 1 Park VE now hs organistTramiained a Case and <uptmuOUS Working FBT ih th SupROted TEANEINOR(S)

3 By ressanof th rlaiorsh described n (2), i te organization's supported organizations have 3 sgflcant voce in thelamas’ yes eT Pores 27 1 Gre She wsof1 orGaTESMRT'S moa I a5eh 2 3 eS Guin the ta
Sear ae Gescnoe im Part VI the ro he S0aEsvons Suppares ranean yes 1 ve 1600S Em

Section E. Type 111 Functionally Integrated Supporting Organizations
I Check the ox nes the method that the organization used to satisfy the Integral Par Teak urn the year (see Tntruchions)

a [1 The orgamaaton saushed the Actes Test Complete line 2 below
b [J The organaston theparent ofesc ofts supported organatans Complete line3 below
© [0 The organzaten supportedagovernmental ety Descrse in Part VE how you supporteda Goverment any (se structions)

2 Actes Test Answer (3) and () below [Ves] mo
3 0 substantial ll of the organization's ctw cunng the ta year direct further the exempt purposes ofthe
Eipaared ooaNEsuon(s oSm tn ooanEanon aespa 165hPar VT ent those supportedorganizations and explain how hese sciises direc Arena thir ero SUposes, how he gansano nosTesponive to hose supperted organaatons, and how the Srgamatin determined tnt hese sctmies consinedrant alots ces ml]

b Dr th actives descried m (3) conttute aches that, but fo the organaatons volvement, one a mar of thegames’ supped GanERan() woud have been angs0ud IF Yes expan 1 Part Vi ne reseon or heCrpanzaton’s ogen that SppoTed organTINON() WOVE OVE E0GaTed 1 Ehess SEES BU To 1h aTPaREION'SIovamen =
3 Parentof Supported Organizations Answer (a) and (b) below. |

Dé the rganzation have thpowerto regulary appa o lect 8 maenty of th aficers, recor, o trustees of each of
The Sispaied rgamatanss rove als 1 Part VE

b Dud th organization exercise  substanal degree of dracon ovr the poles, programs and acesofsch of ts |||Eupporeed srganEamon IF Ves, desaroe part V. he rls payed by the rpamsanen Eh regard =T1
Tee STS



ScheduleA (Form 990 or 990-2) 2017 Page 6
IESE Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations.

1 [1 Check her the organization satsfied the Integral Bat Testa 3 qualifying rust on Nov_20, 1970 (examin Par VI) See
instructions. A Sher Type 1now unchenal; tegrated 4500-403 Ganson mus complete SectionsA chrodgh €

Section A- Adjusted Net Income em
1 Net short-term capital gam IE |
2 Recovenesofprior-year distributions. 21

3 other goss come(se msructons] Ss
3 da ines 1 through3 1
5 Deprecnton and ception Ss
6 Portoofcperatng expenses pad ormradfo produce or alec of goes HEIncome o fo mansgamRers, onservatio, of marterance of property had fo

procuctonof income (see msructons)
7 Other expenses (see instructions) [=r15 Adjusted Net Income (subiract ine5,6 347 Fam ine 4 I

Section B - Minimum Asset Amount Borerorion)
TneeGrego | |3X year or assets ned fo pat of year
= Average monty vale of secrtes ol]
o Average monty co balances fo

Far marketvalue ofoer nom-exempues Sets Tel
4 Total (26d ines 1a, 1b, 3nd 10) Jw] 1© Discount dames for bickage or oer factors TT]

(expan in dean m pat 1)
2 Acquiton ndabteaness ppicabie to non-exempt as sets =
3 Subvactine2from ine 14 ol
EmmeGoRAre|||
5 Net value of nomexemp-ues sae (ubtact ine rom be 3) HE
ogyine5b 035 Te
7 Recoversof pro-year Sun 2
5 MinimumAsset Amount (36d ine 7 2 1 6) sl

Section C - Distributable Amount TT owe
ea TTL a1

2 Enter 85% orlne 1 =1
3 inmum osset amount for ror year rom Secon 8, ine 8, Cat 7 1
3 Ever greserofinsZone 3 I
'S incometaximposed mprior year s| 1
6 Distributable Amount. Subtract ne 5from Ine 4, unless subject to emergency HISemporay rcuchon see machine)
7D Cres ere te corre year 1 he organaatons rt 2 nonanchonaly- tegrated Type 1 29portng organization (see

socom]
tract ScheduleA (Form 890 or 990-E2) 3017



Section E -DistributionAllocations (see i) nderdstibutions strbotable
instructions) Excess Distributions Vadesnenitig AS

1 Distributable amount for 2017 from Section C, line. I:
3 Excessdistributionscarryover, i any, to 2017 1
a 1
b From2053. . . . . . . 1
© From2018. . . . . . . 1
d Fom2035. . . . . . . 1
e Fom20%6. . . . . . . 1
1 Total of Ines 3a through « 1

g_Applied to underdistributionsofprioryears. 1
h_Appled to 2017 distributable amount 1

Remainder_Subtract lines 39, 3h, and 31 from 31 1

:
Applied to underdistributionsof prior years 1

b Applied to 2017 ditrbutabe amount 1

fo

8 Breakdownof line7. lr 1
a Excessfrom 2083. . . . . 1
b_Excessfrom 2014... . 1
© Excess from 2015... . 1
d_Excessfrom 2036... . . 1
e Excessfom2017. . . . . 1



Schedule A (Form 990 or 990-EZ) 2017 Page 8
IEZYIXTTH Supplemental Information. Provide the explanations requred by Part 1, Ire 10, Pare I Ine 173 or 175, Part 11 Tine 12, Par IV,

Section A, Ines 1, 2, 3b, 3¢, 4, 4c, 52, 6, 93, 9b, 9, 11a, 115, and 11c, Part 1, Section B, Ines 1 and 2, Part 1, Section C, Ine 1,
Part IV, Section 5, Ines 2 and 3, Part 1, Section , ines i, 23, 25, 3a nd 3b, Fart V, Ine 1, Part, Section 8, line e, Part
Section D, ines 5, 6, and 5, and Part V, Section E, Ines 2,5, 3nd 6. Also complete his part for any addtional information (See
instructions

Facts And Circumstances Test

350 Schedule A, Supplemental Information

‘SCHEDULE A PART III SECTION_| CONSUMERS’ RESEARCH DID NOT RAISEFUNDS OR HAVE EXPENDITURES IN 2012, WHICH EXPLAINS WHY IT
ALINE 1(A) &SECTION B LINE © | HAS 0% PUBLIC FUNDS FOR THAT YEAR
@
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Schedule J ‘Compensation Information OMBNo 1545-0047

(Form S56} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23
> Aitach to Form 990.

Dupre Tena > Information about Scheduia (Form 590) and its instructions is at OER
mlRecon Seve ‘rsgov orm390. frye)
Womeof the organzaton Employer identiication number

- 22.1500i58
[ZIEN Questions Regarding Compensation

No
La. Check the appropiate box(es) f the organization provided any of the following to o fora person sted on Form

990, Park VI, Section A, Ine 1a Complete Part 11 to provide any relevant Information regarding these ems
0 First-classor charter travel 0 Housing allowance or residence for personal use.
0 Travel for companions D0 payments for business ueof personal residence
O Tax idemniication and gross-up payments 0 Health or socal club dues or initiation fees.
DO Discretionaryspending account 0 personal services ( 9. maid, chauffeur, chef)

bf any of the boxes n Ine 1 are checked, did the organization follow a writen policy regarding payment or rembursemen
or provi of of th expenses described aboved 1 No,” complete Pat Tt expla »

2 Di the organization requre substantiation prior to rembursing or allowing expenses incurred by alleecanswv to SEO Eervins rain ara oe vooad mh 137 EH
3 Indicate which, if any, of the folowing the fing organization used to establish the compensationof the

Crganiaton's CEG/Exacutive Drector Check sil iat 3ply Do not check any boxes fo metnods
eed by 3 elated orgamaston to stain compensation of the CEO/Exacuie rector, but expan in Par i

Compensation committee writen employment contract
DO independent compensation consultant Compensation surveyor study
0 form 390o ther organizstons 0 approvalbtheboa or compensation commits

4 Dung the year, dd any person sted on Form 990, Part Vi, Section 4, Ine 1, with respec to the fling arganzation orarelated organization
a Recene a severance payment or change-f-contral payment? No
b Participate m, or receve payment rom, a supplemental nonqualfiedretrementpian> [av {ne
© Partcpate m, or receve payment rom, an equty-based compensation arrangement [acne
1a t any of ines 4a. 16t th persons and provide the appcable amounts or each tem in Part 11

Only 501(6)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons sted onForm 990, Part VI, SectionA, ne 13, id the organization ay or accrue anyCompensation contingent an th revenues of
a Theoganaaton No
b Anyrelated organization” [so Two

1 "Yes, "on Ine 5a o 5b, describe n Par 11
6 For persons sted onForm 990, Prt VIL, Section&, ne 1a, dd th organization pay or accrue any

<ompansaten contingent an the net earnings of
a The organization” no
b Anyrelated organization” [oo Two.

1s,” on Ine 62 or 65, describe m Part 11.
7 For persons listed on Form 990, Part VI, Section &, me 1a, dd the organization provide any nonfixed

Payments nok asenoed mn 5 and 63 fos” descr im Par 1 No
8 Wereany amounts reported an Form 990,PatVII, paid oraccured pursuantto contractthat was

Subject tothe tal contract exception descrioed In Regulations schon 53 4958-4(a)(3)? If Ves,” describe
mr i”
If Ves" on ne 8, id the organization aso flow the rebuttable presumption procadre descnbed n Regulations secon
53 4555-606)
TrRE Roee To Torrie Oo Fo GO TET onion hare Seo Ises
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Schade (Fam 350) 2017 red
or

RECOMMEND THEPROPOSEDSALARYOF Ti EXECUTIVE GIAECTOR (ORKEY EMPLOYEE)AND THE FULL BOARD OF DIRECTORS INDEPENDENTLYREVIEWS AYO
E 0oeSeok 0 DITOR BOLLS1SCOMOBATION WE ATTROUR0



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData-| DLN: 93493319148438
= = WG No 1545-0047Schedule L Transactions with Interested Persons OBlo 1545-00(Form 330 or 390-62)| » Complete ifthe organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26,27, 26, 28, or 28¢, or Form 990-£2, Part V, ine 383 or 400¥ Rach to Form 990 or form 950-E2. 2017> Information about Schedule L (Form 990 or 90-E2) and is instructions i at

Deparment Tro ‘ics ov/forms30. IEE
ans [re

Nome ofthe crgomzstor Employer Mentification numberEeEene
22-1500498

[IXIA Excess Benefit Transactions (secten 501(c)3), cocoon SO1(9(4), 3nd S01(0129) organizations only)
Completethe organization snawered Yes"on Fors 50, art V, Ine 238.¢ 25,or Form S90-EZ, FartV, ine 405

1 (a) Name of dscusifed person | (b) Reationahpbetween dzcuaifed person| (c) Description of transaction | (d) Corraced”
nd erganation i

5) 1057 COANGELD [FORE BOARD PRESIDENT&EXECUTIVE [EXCESS BENEFIT TRANSACTION | VesJbccron
1
1
1
1

11
2 Enter the amount of tax curred by organization managers o dsquafied persons durng the year ander section oGogg Pe Smo nurs by oganEon erasers dS pOAT MV EY03 Enter the maine of ix, fany, 0 Ins 2, above, rermbursedby the rganaabons LL LL LL RE o
ZEEE Coons to and/or From Interested Persons.Complete the organzaten answered es. on Farm 990-EZ, Pat V, Ime 363, o For $80, Part IV, Ine 26, the organization

eportec an amount on Frm 350, Pat X, Ine 5, 6, or 2.
Ta) Nameo (6)Relationshi] (c) Purpose of [ (4) Loan toorom the [(e)0rgmal Ww wreninterested person wih own argamesnons | oreo loorovedorf agreementersanzaten plas Soars orcommteer

|Yes[No|ves[No[Ves| No
wo [FORE SOAR [SECURE Er Vee| vesSosepn PRESIDENTS REPAYMENTOFcomcelo  [BEQUMVE© [excessDiRecToR [seesRANSACTION
TTTTTT
rrrrr

rrrrr
TTT
rrrr1 PPT

To vs EE
[IEFTH Grants or Assistance Benefiting Interested Persons.

Complete the organization answered "Yes" on Form 99, Part IV, ine 27.
a) Nameof terest person] (b) Relationiip between| (c) Amountofaszatance. | (4) Typeof ssastance | () Parpaseof svestancentarested person and tneorganzaton
rr

1
EF

7
rr

|EE——— .-. me es



Sehadule L (Form 990 or 990-2) 2017 Page2
ETRE susiness Transactions Tovoving Interested persons.

Complete f the organization answered es’ on Form 90, Part 1 ine 28a, 265, or 20c.
TY Name of arestd person Gb) Reatonshp| (0) Amouniof | (0) Descnpton of ransacvon | (0) Sharmshtaeen maresad| Danascton 6

seren and the frganiatrsommescon Hors?
[ves To

rrr1
rr
rrr
—rr11
rrr
rrZEYH Supplemental Tnformation

rows gion icrmanon for responses to guestons on Schedule (see instructions)
[retwmneterence J ExplanationSCREDULEL, PART, INE 1, [2017 CONSUMERS RESEARCH GECAWE AWARE THATTT EVGAGED TW A EXCESS BENEFIT[TRANSACTION WITh THE DISQUALIFIED PERSON IDENTIFED I PART 1, SECTION 1 LIN (1, COLUMN (3IGF 1113 FORM UPON SECONING AWARE OF THE TRANSACTION, CONSUMERS RESEARCH SOUGHTPROFESSIONAL ADVICE OY HOW 70 PROPERLY ACCOUNT FOR THE TRANSACTION: RECOVER THE EXCESSGENET: REVENT FUTURE INSTANCES OF EXCESS SENEFT TRANSACTIONS, AND AMEND PRIOR TAXRETURNS AFFECTED BY THE EXCESS BENEFIT TRAKSACTION REGARDING PART 1, SECTION 1, LIVE (1),ICSLUNN (D) GF Tis FORM, CONSONERS' RESEARCH RAS CORRECTED THE TRANSACTION I THEFOLLOWING WAYS 2) CONSUNERS' RESEARCH HAS RECOVERED OVER 60% OF THE EXCESS BENEFIT AND5 TSSUED Ah INTEREST GEARING PROMISSORY NOTE 70 SECURE ThE REPAYMENT OF THEIGUTSTANGING SENET To TE DISQUALIFIED PERSON IDENTIFIED IN PART 1 SECTION 1, LINE (1)COLON (3) OF THIS FORM, 2) CONSUMERS: RESEARCH #38 RATIFED FINANCIAL AND PROCEDURALPROTOCOLS To PREVENT EXCESS BENEFIT TRANSACTIONS IN THE FUTURE, AD 3) CONSLIERSRESEARCH 13 WORKED WITH INDEPENDENT PROFESSIONALS To CORRECT AND AVEND FAST 650FILINGS AFFECTED BY To EXCESS GENEFIT TRANSACTION, WHICH THE ORGANIZATION HAS PREPAREDJie Wi SUsmiT sUmsEQUENTToTis 350 FING

ee



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData -| DLN: 3393319148438]
- OBTio 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responsesto specific questions on
£2) Form 990 or 990-2 or to provide any additional information.

> Attach to Form 990 or 990-£2.
> Information about Schedule O (Form 990 or 990-E2) and its instructions is at CTTOIREIE:Derr fhe Tr eviwirs.gov)form990. Inspection

Tome OT The organization Employer identification numberCONSUMERS’ RESEARCH INC
22:1500498

550 Schedule O, Supplemental Information

EA Explanation

FORM 990, | PART VI 118 980 REVIEW PROCESS 1 THE ORGANIZATION'S EXECUTIVE DIRECTOR IS RESPONSIBLE FO
PARTVI, |R THE TIMELY PREPARATION OF THE FORM 990 THE ORGANIZATION'S EXECUTIVE DIRECTOR MAY CONFER
SECTION 8, |WITH ACCOUNTANTS AND LEGAL COUNSEL OF THE ORGANIZATION WITH RESPECT TO DRAFTS OF THE FORM
UNE 118 [980 2 COPIES OF THE COMPLETED DRAFT FORM 990 (INCLUDING REQUIRED SCHEDULES) WILL BE DIS

TRIBUTED 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 930 AS APPROPRIATE 3 COPIES OF THE DRAFT FOR
M990 WILL THEN BE DISTRIBUTED TO THE BOARD OF DIRECTORS IN EITHER ELECTRONIC OR PAPER FOR
M FOR REVIEW AND APPROVAL ANY QUESTIONS OR CONCERNS WILL BE NOTED AND ADDRESSED, AND MANA
‘GEMENT STAFF WILL ENSURE THAT CHANGES ARE INCORPORATED INTO THE FORM 930 AS APPROPRIATE 4
"AFTER ALL INPUT HAS BEEN APPROPRIATELY ADDRESSED, THE FINAL VERSION OF THE FORM 980 (WIT
H REQUIRED SCHEDULES) WILL BE DISTRIBUTED TO EVERY VOTING MEMBER OF THE ORGANIZATION'S BOA
RD OF DIRECTORS PRIORTOFILING WITH THE IRS THE FINAL FORM MAY BE DISTRIBUTED EITHER IN
PAPER OR ELECTRONIC FORM IN ANY MANNER DEEMED APPROPRIATE BY THE ORGANIZATION'S EXECUTIVE
DIRECTOR



990 Schedule 0, Supplemental Information

[en | Explanation

FORM 990, |CONFLICT OF INTEREST POLICY (ABBREVIATED VERSION, FULL VERSION AVAILABLE UPON REQUEST) WHE
PARTVI, |NEVER A DIRECTOR OR OFFICER HAS A FINANCIAL OR PERSONAL INTERESTIN ANY MATTER COMING BEFO
SECTION 8, | RE THE BOARD OF DIRECTORS. THE BOARD SHALL ENSURE THAT 1 THE INTEREST OF SUCH OFFICER OR
UNE 12C |DIRECTOR IS FULLY DISCLOSED TO THE S0ARD OF DIRECTORS 2 NO INTERESTED OFFICER OR DIRECT

‘OR 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 TRANSA
CTION IN WHICH A DIRECTOR OR OFFICER HAS A FINANCIAL OR PERSONAL INTEREST SHALL BE DULY AP
PROVED BY MEMBERS OF THE BOARD OF DIRECTORS NOT SO INTERESTED OR CONNECTED AS BEING IN THE
BEST INTERESTS OF THE ORGANIZATION 4 PAYMENTS TO THE INTERESTED OFFICER OR DIRECTOR SHA
LL BE REASONABLE AND SHALL NOT EXCEED FAIR MARKET VALUE 5 THE MINUTES OF MEETINGS AT WHI
‘CH SUCH VOTES ARE TAKEN SHALL RECORD SUCH DISCLOSURE, ABSTENTION. AND RATIONALE FOR APPROV.
AL CONSUMERS’ RESEARCH ENSURES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY THROUGH PE.
RIODIC INTERNAL MONITORING OF ADHERENCE TO ITS POLICIES AND PROCEDURES AND BY HAVING EMPLO
'YEES ACKNOWLEDGE AND SIGN THE CONFLICT OF INTEREST POLICY UPON HIRING VIOLATION OF CONFLI
CT OF INTEREST POLICY MAY RESULT IN DISCIPLINE, UP TO AND INCLUDING TERMINATION OF EMPLOYM
Ent



990 Schedule O, Supplemental Information

[ee | Explanation

FORM 990, |PROCESS FOR DETERMINING COMPENSATION (NAMELY THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES) REV.
PARTVI, | IEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTI
SECTION 8, | ATION OF THE DELIBERATION AND DECISION MARKET SURVEY (GEOGRAPHY) AND SALARY HISTORY WITHIN
UNE1S |THAT REGION (1) AN EXECUTIVE COMMITTEE (COMPRISED OF MEMBERS OF THE BOARD OF DIRECTORS N

OT EMPLOYED BY THE NON-PROFIT) RECOMMEND THE PROPOSED SALARY OF THE EXECUTIVE DIRECTOR (OR
KEY EMPLOYEE) AND THE FULL BOARD OF DIRECTORS INDEPENDENTLY REVIEWS AND APPROVES THE SALA
RY (2) THE EXECUTIVE COMMITTEE USES COMPARABILITY DATA. SUCH AS SALARY SURVEYS FROM SIMIL
AR NONPROFITS (IE SIMILAR MISSION FOCUS, BUDGET SIZE, AND GEOGRAPHIC REGION) (3) THE BO
'ARD OF DIRECTORS DOCUMENTS ITS CONSIDERATION AND APPROVAL OF THE COMPENSATION IN THE MINUT
ES OF THE BOARD MEETING



990 Schedule O, Supplemental Information

EA Explanation

FORM 830, |AVAILABILITY OF GOVERNING AND FINANCIAL DOCUMENTS TO PUBLIC CONSUMERS RESEARCH MAKES ITS
PARTVI, |GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY. AND FINANCIAL STATEMENTS AVAILABLE TO TH
SECTION C.| PUBLIC UPON REQUEST INTERESTED PARTIES MAY SUBMIT A REQUEST THROUGH OUR ONLINE CONTACT
LUNES |FORM LOCATED ON THE "CONTACT US" PAGE OF OUR WEBSITE (WWW CONSUMERSRESEARCH COM) OR THEY M

AY SUBMIT A REQUEST TO CONSUMERS’ RESEARCH VIA EMAIL AT INFO@CONSUMERSRESEARCH ORG.



990 Schedule O, Supplemental Information

EA Explanation

PARTVI |WHISTLEBLOWER POLICY (ABBREVIATED VERSION, FULL VERSION AVAILABLE UPON REQUEST) CONSUMERS
SECTION 8, |RESEARCH SEEKS TO HAVE AN "OPEN DOOR POLICY AND ENCOURAGES BOARD MEMBERS AND EMPLOYEES TO
13 ‘SHARE THEIR QUESTIONS, CONCERNS, SUGGESTIONS OR COMPLAINTS REGARDING THE ORGANIZATION AND.

ITS OPERATIONS WITH SOMEONE WHO CAN ADDRESS THEM PROPERLY IN MOST CASES, A BOARD MEMBER
‘OR COMMITTEE MEMBER SHOULD PRESENT HIS OR HER CONCERNS TO THE CHAIR OF THE BOARD THE EXEC
UTIVE DIRECTOR IS GENERALLY IN THE BEST POSITION TO ADDRESS AN EMPLOYEE'S AREA OF CONCERN
HOWEVER. FA BOARD MEMBER IS NOT COMFORTABLE SPEAKING WITH THE BOARD CHAIR OR IS NOT COM
FORTABLE WITH THE BOARD CHAIR'S RESPONSE, OR IF AN EMPLOYEE IS NOT COMFORTABLE SPEAKING WI
TH THE EXECUTIVE DIRECTOR OR IF THE EMPLOYEE IS NOT SATISFIED WITH THE EXECUTIVE DIRECTOR”

'S RESPONSE, THE BOARD MEMBER, COMMITTEE MEMBER OR EMPLOYEE IS ENCOURAGED TO SPEAK WITH ANY
‘ONE ON THE BOARD WHOM THE EMLOYEE IS COMFORTABLE IN APPROACHING OR TO DIRECTLY CONTACT THE
‘ORGANIZATION'S OUTSIDE LEGAL COUNSEL, WHOSE CONTACT INFORMATION CAN BE OBTAINED FROM THE
EXECUTIVE DIRECTOR



990 Schedule 0, Supplemental Information

[ee | Explanation

PARTI |DOCUMENT RETENTION AND DESTRUCTION POLICY (ABBREVIATED VERSION, FULL VERSION AVAILABLE UPO
SECTION 8. |NREQUEST) GENERAL RETENTION IS 7 YEARS, LARGELY WITH THE EXCEPTION OF PERMANENT DOCUMENTS
1, ‘SUCH AS INCORPORATION PAPERS ACCOUNTS PAYABLE LEDGERS AND SCHEDULES, 7 YEARS, AUDIT REPO
SECTION C.| RTS, PERMANENTLY. CHECKS (FOR IMPORTANT PAYMENTS AND PURCHASES). PERMANENTLY, CONTRACTS. M
1 ‘ORTGAGES, NOTES, AND LEASES (EXPIRED) 7 YEARS CORRESPONDENCE (LEGAL AND IMPORTANT MATTERS.

) PERMANENTLY DEEDS. MORTGAGES, AND BILLS OF SALE, PERMANENTLY DEPRECIATION SCHEDULES. P.
ERMANENTLY EXPENSE ANALYSES/EXPENSE DISTRIBUTION SCHEDULES, 7 YEARS YEAR-END FINANCIAL S
TATEMENTS, PERMANENTLY INSURANCE RECORDS, CURRENT ACCIDENT REPORTS, CLAS, POLICIES, AND
SO ON (ACTIVE AND EXPIRED), PERMANENTLY INVOICES (TO CUSTOMERS, FROM VENDORS). 7 YEARS
MINUTE BOOKS, BYLAWS. AND CHARTER, PERVANENTLY PATENTS AND RELATED PAPERS, PERMANENTLY P.
AYROLL RECORDS AND SUMMARIES, 7 YEARS PERSONNEL FILES (TERMINATED EMPLOYEES), 7 YEARS RE
TIREMENT AND PENSION RECORDS. PERMANENTLY TAX RETURNS AND WORKSHEETS, PERMANENTLY TIVESH
EETS, PERMANENTLY TRADEMARK REGISTRATIONS AND COPYRIGHTS, PERMANENTLY WITHHOLDING TAX ST
ATENENTS. 7 YEARS


