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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public. Open to Public

Inspection
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For Paperwork Reduction Act Notice, see the separate instructions.

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

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2022 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses.  Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses.  Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances.  Subtract line 21 from line 20

May the IRS discuss this return with the preparer shown above? See instructions
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Department of the Treasury
Internal Revenue Service

Check if applicable: Name of organization

Address change Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number

Initial return

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code Gross receipts

Amended return $

Application pending Name and address of principal officer:

Are all subordinates included?

Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

Group exemption number

Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTINCheck if

self-employed

Firm's name Firm's EIN

Firm's address Phone no.
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Consumers' Research Inc
22-1500498

1801 F Street NW (202)898-0542

Washington, DC 20006 10,423,274 
XRussell Outhuse

Same as C above
X

N/A
X 1937 WY

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.
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367,302 390,730 
431,381 2,341,076 

Russell Outhuse

Russell Outhuse, President

John Mullins John Mullins 11-15-2023 P01429307
Mullins, PC
7625 Wisconsin Avenue
Bethesda MD 20814 202-770-6371
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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 consusers
and to promote the freedon to act on that knowledge and understanding.

2 Oworganization underansanySanaprogramsevice during heyear wihwes etiedone
PCFOM0Or BOLL? — +» = wv 2+ nn snmnnnnnnnrnannnnsnnrnseossns Ovo EN
ea dsc hes nowsevice on Schack O.

3 0h ganization ceaseconducing.or makesgncant changes inhow conduc,ay rogram
GEST. ves nnrannnsesnstensrsssrstecrereerorosseieireieieess Ove He
ea dsc hess changes on Scheckd O.

4 Describe th ganasprogram seni accomplishmentsforcach fs eelargest programseries,asmeasured by
expenses SeconS01(cKY) and 5014) organizationsare ued 0 eport he amountof gris and aoatons 0ghrs
he ctl expenses, and evenue, fany or achprogamsence reported

(Cote) (Bees 54,860,433 nebengoanesl 51,370,000) (eee
‘Consumer Education: Consumers’ Research believes that the safest consuser is an educated, savvy
consumer We reqularly operate multi-channel consumer education campaigns to provide useful
actionable information consumers as they make decisions in the marketplace

® Con ) Gporses 7,459,525 okanggameet § Teves )
Research: Organization performs research, maintains a news website, provides requlatory comsents
and speaks on the radio to increase knowledge and understanding of issues, policies, products
and services of concern to consusers and to promote the freadom to act on that knowledge and
understanding.
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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
“nat knowledge and understanding
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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 (2022)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

4,860,433 1,370,000 
Consumer Education: Consumers' Research believes that the safest consumer is an educated, savvy
consumer. We regularly operate multi-channel consumer education campaigns to provide useful,
actionable information consumers as they make decisions in the marketplace.

2,459,529 
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.

253,880 
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.

60,424 
7,634,266 
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[Partiv] KITS of Required Schedules

vesTe
1 Ishaorganization described insection S01(c3) or 4947(a)(otherthana privatefoundation)? f Ves,” LL]

2 1sthe organization require tocompleScheduleB, ScheduleofConfiutors?See nsiuctons «+ + + + + «++ +++ |2|x|
3 Did theorganizaon engage indirector indirectpokicalcampaign activesonbehallof oinoppositionfo Ll]

candidates fo publ office? fYes,”completeSched C,Part! x
4 Section 501()(3)organizations.Didtheorganizationengage in lbbyingaciies,or have asecon 501(h) LL]

electioninefec ung the axyea? Yes,”compleScheduleC. POrtIl + + +.+++. ++ enue eee x
5 IsheorganizationaseconS01(c)4). SO1(cS).orS1(c))organizationtha receivesmembershipdues. Ll]

assessments, or simar amountsasdefined nRev.Proc.98-197 Yes,”completeSchedule .Part x
6 Didtheorganization mainainanydonoradvised fundsoranysimiarfundso accountsfo whichdonors.

haveth rightto provideadviceonthe ditbutonofinvestmentof amounts nsuch fundsoraccounts? I

7 Didtheorganization reciveorhd aconservationeasement, includingeasementsto preserveopenspace. HE
theenvionment historiclandareas,or historicstuctures? fYes,”completeSchedule 0, Partl + +. + ++. ssn x

8 Didtheorganizationmaintaincotectionsofworksofart, historical Veasures,of the sia assets? “Yes,” LL]

3 Didtheorganization reportan amount inPartX, ine21, foescrowof custodial accountkabiyserveas a
custodian for amountsnot stedinPartX:or providcred counseling, debtmanagement. rod repair
debtnegotiationservices? fYes,” completeSchedule D, PAMIV + + «+ ++.+++ eee x

40. Didtheorganization,direct or through arelatedorganization,hodassetsindonoresticted endowments [ol|
in Quasi endowments?If Yes," completeScheduleD POV + + + + + + ++1s ents x

#1 theorganization's answer any ofhe olwingquestionsis“Yes. thencompleteSchedule O,PartsV1.
VIL VI, IX.orXas applicable.

‘a Didtheorganizationreportanamountforand,buings, andequipmentinPartX.line 107 Yes.”

Didtheorganizationreportanamount or investments.- hersecures inPartX. ine12, hats%ofmore le] |
of istotalassets reportedinPartX, Ine 167 Yes,”completeSchedule D,PartVIl « «+ + «+ ++ «+++eee x
© Di theorganization reportanamount or investments program elatedinPartX, ine13,hts§%ormore le]|
ofits totalassets reportedinPartX, ine 167 “Yes.”completeSchedule 0, PHEVII + ++ ++++ ++oos snussns x
8 itheorganization report anamount forotherassets iPar X. Ine 15, hat is5%ormore offs talassets [na]|
teportdinPar X, ine 167 Ves,”complete ScheduleD PAIX. «+ - « + + + + + + oes x

‘oi theorganization reportanamount orchr abies PartX. ine 257If Yes."completeSchedule D, Part  « + + + + [Wa| | x
1 idtheorganization'sseparateor consolatedfinancialstamens or the taxyea include afootnotethataddresses. [oe La|
thocrganizaton' abil foruncetantax posonsunderFIN48(ASC740)? f“Yes,”completeSchedule D,PartX --. . |

12a Di the organizationobiain separat, independent utedfinancialstatementsfor th taxyear?If “Yes,” complete lie]|
SOCIO D,PO XIANGXII « - + + + + + + +e tet
Wastheorganizationincludedinconsolidate,independent audited nancialstatements forth taxyear?If lw]|
“Yes, and.if heorganizationansweredNo"tone 123, thencompletingScheduleO,Parts XI andXl soptional x

13 Is heorganization schooldescribedinsecon 17O(BXXAYE)?If Yes," completeSchedule€ + + + «+ ++.....[13]|x
14a. Di theorganizationmaintainanoff,employees, o agentsouside ofthe UndedStates? - - « «+ +. «++.....[laa]|x

bid theorganizationhaveaggregate revenuesorexpensesofmore than $10,000fom granimaking,
fundraising, business, investen,andprogramsevice actites outsidethe nied States,oraggregate

foreigninvestments valueda $100,000o more? f“Yes,completeScheduie F Pars andIV + + + +. + ++. ssn x
15 Di theorganizationreport on Pat IX, column (), ine 3,more than$5,000ofgrantsorother assistancefo or lel|

foranyforeignorganization? f“Yes,”completeSchedule, POS LANGIV «+... +++ +e eee x
16 Didthe organization reporton Pat X, column (4). ine 3,morethan $5,000 f aggregate grantso fer Ll|

assistancetoor for foreign ndiduals?IYes,”completeScheduleF. PatsI1andIV + +. «+ + +. +++.ueee x
17. Di the organization report otalof mrethan$15,000ofexpenses orproessional fundraisingserviceson al|

PartIX,column (A). Ines 6and 116? Yes,"completeScheduleG, Part] Seeinstructions + + + + + « +++«+++. | AT x
48. Di theorganization reportmare than$15,000totaloffunraisingeventgrossincome andcontributionson [al|
ParVIL ines 16 and8a7 f Yes.”completeScheduleG. PUT + ++ + + + +o++eee sete x

18. Di theorganzaton reportmre than$15,000of grossincome romgamingatesonPart VI, in Sa? lw]|
"Yes. CompileSchedule 6PBI - - + + + + + +++ 1 sete x

20a Didth organizationoperate neofmore hospal facies? f Yes,”completeScheduleH+ + + +++ v snus. [20] Tx
1b 11"Yes" one 20a, idth organization atach acopyof i audited nancial statementsfo aetm? « «+ +... + [200]

21 Didtheorganizationreportmorethan$5,000ofgrantorotherassistanceto anydomes_icorganizationof [ali]
domestic governmentonPartIX.column (A). ne 17 "Yes complete ScheduleI.Parts(andl. + +...
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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 Rev. Proc. 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 (2022)EEA
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employees?fVes,”completeScheieJ

24a Didtheorganizationhave a tax-exemptbondissue withanoutstandingprincipalamountofmore than
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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 the 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 line 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 on 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 Forms 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?

Form 990 (2022)EEA
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Form 990 (2022) Page 5

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?

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 the 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.

Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complete Form 6069.

Form 990 (2022)EEA
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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, 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 on 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 on 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 on 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 (2022)EEA
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Check if Schedule O contains a response or note to any line in this Part VII

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 (2022) Page 7

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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 (2022)

(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
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related
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below

dotted line)
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Will Hild 40.00 
Executive Director X X 237,154 0 22,348 

Beau Brunson 40.00 
Dir of Policy & Regulatory Affairs X 151,292 0 33,089 

John Meyer 30.00 
Senior Researcher X 135,000 0 0 

Terry L. Pricket 1.00 
Director X 12,000 0 0 

Russell Outhuse 1.00 
President X X 12,000 0 0 

□ 
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Form 990 (2022) Page 8

(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 (2022)
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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 (2022)

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

Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512–514
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Part IX Statement of Functional Expenses

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25
26
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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 (2022)

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

expenses general expenses expenses

EEA

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

. . . 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

. . 

. . . . . . . . . . 
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X

1,370,000 1,370,000 

547,447 403,529 84,629 59,289 

146,195 45,643 51,480 49,072 

6,294 6,294 
77,629 77,629 
52,448 52,448 

3,104,274 3,026,229 78,045 
62,650 62,650 

80,862 9,100 71,762 
593,502 347,825 245,677 
15,703 1,100 7,434 7,169 
20,020 14,147 5,873 

3,055 3,055 
62,563 62,563 

14,475 14,475 

700 700 
3,024 3,024 

Media Campaign 2,337,627 2,337,627 
Shipping and Delivery 6,753 87 134 6,532 
Merchant and Bank Fees 5,750 5,358 392 
Taxes and Registration Fees 2,590 328 2,262 

2,001 1,941 60 
8,515,562 7,634,266 439,141 442,155 

□ 

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

(A) (B)

1 1

2 2

3 3

4 4

5

5

6

6

7 7

8 8

A
s

se
ts

9 9

10a

10a

b 10b 10c

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20

21 21

22

22

L
ia

b
ili

ti
e

s

23 23

24 24

25

25

26 26

Organizations that follow FASB ASC 958, check here 

and complete lines 27, 28, 32, and 33.

27 27

28 28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29 29

30 30

31 31

32 32

N
e

t 
A

s
s

e
ts
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s

33 33
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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 (2022)EEA
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432,309 1,865,932 
193,370 699,483 

165,000 135,000 

6,691 19,242 

11,536 
700 10,836 

1,313 1,313 
798,683 2,731,806 
367,302 390,730 

367,302 390,730 
X

431,381 2,341,076 

431,381 2,341,076 
798,683 2,731,806 

□ 

I 

I 

I 

I 

□ 
I 

□ 
I 
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Check if Schedule O contains a response or note to any line in this Part XI

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

Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10

10

Yes No

1

2a 2a

b 2b

c

2c

3a

3a

b

3b
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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))

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 on

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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 (2022)EEA
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X

10,423,274 
8,515,562 
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431,381 
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2,341,076 

X

X

X

X

X

X
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Department of the Treasury
Internal Revenue Service
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Public Charity Status and Public Support
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SCHEDULE A

Open to Public
Inspection

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

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).)

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 on 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).

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

(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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scnti ramona Consumers fassazeh ine s2-1500098 page
[Parti] Support Schedule for Organizations Described Sections T7OTBIAW and 170A—

(Complete only if you checked the box on line 5, 7,or 8 of Part| or if the organization failed to qualify under
Part. If hoorganizationaistoqualfy under in tests sted blow;pleasecompletePart 1)STA PubE Spar AYA CEL NS 13 E28 Deo,peasecomperePAL)

Calondaryoaor scayearboginning | 12078 | 120 |(@202 |@z0e |wom | vom
1 Git, grants, conriutons, and

membership fees recaed. (00 rot
includeany sal gant « -

2 Toxrevenuosnied for he
organizationsbenefand itr paidto
orexpendudon abehall - +o

iSens CTT

fumished by a govermentaluntto he
organizationwitout charge

4 Total. Addlnes ttwougna[TT15 Theportion ofotal comiibatonsby
each person (other hana
govermentalunt or pullySupported orgaizaton) included on
ln1 iat exceeds 2%ofthe amount
Shown on ine 11,coumn(1) «+.

© publ suppor. Sractnnstominet.[|ion B. Total Support
Calendaryea or iscal year ginning Tn) | @)2076 |©2078|(©2020 | (@2021 |(@2022| Tou
7 Amowsfomined oo...[|]8 Gross nome rom nr, dirs,

payments receivedonsecurs loans
Tents. royaies, and income fiom
marsouces +e

9 Net income om unvelsed business
actos, whether or nt the business
isregularycard on

10. Oter moma.Dono incu gain
los fom hesal of coptal assets
(Explain in Part V1.)

11 Total support Add nes 7 vugh 10 [[—]
12 Gros reco fom related acts, tc. ses reo) ~~~ ~~~ ~~ |2]
13. FistSyears. ha Form 980i ortn organizars, Second wc. oe, or th ax yer 5 3364m SOTENEY

organization.checkibox and stop hors 0Section C. Computation of Public Support Porcaniage
eebnSy[aPublic supportprcartage for2022 (in 6,col 1.aidedBy ne1, column~~ Ta] %

15 Publsupport percentage rom 2021 ScheduleA, Par Ing 14. «+... [15] %
16a 33-13% supporttas 022. If he organizationid no hack he box on in 13, and in 14333 73%o or, CHEEKS

box and stop ere, Th rganizaton qualifies 5. publy uppored IGENZEGN.« + « =< = ++ + ++» + ++. [1
Ib 39 15% supporttst- 2021. I he organizationdtnot checkabox on ne 13.1 16a, and ne 1510 3 13% or re,chk

thisbox andstop here. Theorganizationqualifiesasa publiclysupported organization. . .. . . ............... [J
47a 10% facts.and. cumstances tes 2022. f he organzaton ddnot check aboxn ne 13,163, o 160, and ine 1415
10%ot ere, and he crganization ets he face.and-ccustanc et check box and top hore. Explain in
Part Vi how the organization meets th acs. andreumstance test. The organzaton qualifies a apubic supported
GANZ 14.10 44 40 40444004HETT TATED IROL ET Lew Event rer vev ese rove ID)

b 10% fact and-lrumtancos fst 2031, ne crganizaton 6d nt chck abox ann. 19.16. 16, or 17, anne
1515 10% of more, and 1h organization ees th acs.and-Gecumstance es, check his box and tap hare Explan
in Part V1 how in organization meets th fack-and-circumstances fst. The organization cuales as pul supported
orgaizaon. +«+e eters ST ‘Do

18. priat foundation Ih crganzaton it nt check box online 13, 163,165, 173, 17, checksband 300
DSIUCHONS «44+veo tt nee rasreteneet eset attetas ir eeertrenre ease: []

= SoaromSchedule A (Form 990) 2022

Schedule A (Form 990) 2022

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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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)

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 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 2022 (line 6, column (f), divided by line 11, column (f)) %
Public support percentage from 2021 Schedule A, Part II, line 14 %
33 1/3% support test - 2022. 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 - 2021. 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 - 2022. 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 - 2021. 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.)

Page 2

Public support. Subtract line 5 from line 4
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[Parti]Support SCRGAuTs for Organizations Doserbod TmSecon SOSTaIEy oo

(Complete only if you checked the box on line 10of Part | orif the organization failed to qualify under Part Il.
1the organization fis o quay underthe tests stedbelow. pleasecompileParI.

A1
Calondaryoar or fical year bogiing Tm) |(912078 |(12070|(012020| (@12621| 12022| tom
rrbalsacos nrsgn | 473,000| 478,000| 835,000 20,228.56

a aeES ET aonfcrhiCs 15.368 en
} rms[1]eves ad ae cr ton $13
4 Toxrovenues oved or
organizationbeef andshe paidto
orexpendadontabenal + « -«-

§ Trevavectservoesorcities
mentormnogoCTTorganization wiht charge

© Total. Addlines1tvoushS |... [430 368|ae3.a43 | 835,000[o.07s,043do422.126 [0.230.778Ta. Amaints nuded on nes 1,2, ardseosin |]
b mous ded on loos aS

recovos fomos andstiod
onan ncefo$5000
Th thanton 13 be

o AddtnesTaonams ........ [TTT7
or 20.250,m8SeatonB. Total Suppor

Colondaryear or flcal yearbeginning |(12016 |(1200 |(012020| (@26z1|(e202 | tol
5 Amounts fomine .......... |490,568| aes, 443| 35,000 5,021,041 10,422,126 [20,250,778108. roseeomte, viens
AEEEEENores ngaforest ett eas

b Unitedbusines table neo (ess
eatrad aor on301 CLTacaedaeJune30.1975 -

© Addlines toaand 105... [sr sm] wl a] en] view1 Netcom tomierelaat buses
me ar. CLrottenetycodon

12 Ger income: boot mee Gan
los fom tesaleof captal assets
(ExplaininPartVL) . ......... 4.890

®t|ye]sn]stebass donaand12) co | aon ane| aenas | ess a0 loose sendo, aza ens Lao,asn,300
14 First5years.If the Form 990 isforthe organization'sfirst, second, third,fourth,orfifthtax yearas asection 501(c}(3)organization:chock bOX ONG IOP NBID <x +++e etree tert trtin rs
BT—————
15 Public supportpercentage for2022 (line8,column(f),divided by line 13,column ()) - . - . ... |18] 99.97 %
16_Publc support percentage rom 2021ScheduleParI. ne 15 LL wed sarian D. Computationof vestmerit income Percentage
7 Invesiment incomeparceriage or 202 (in 10.colon {, VSG57156 3coor ~~~ 77] To
18 Investmentincomepercentagefrom2021Schedule A, Part llline 17 Cee . [8] 1.00 %
15a. 33 13% supporttots -202. fh organization ddhtchck teboxon ne14, and in 15 mo thr 33 73%, and ne

17is notmorethan 33 1/3%, check thisbox and stop here. The organization qualifiesasapublicly supported organization
B33 4suppress201. 1h crgneton8 chchck okne 14a in 10. and in 11ere Pn 53 VE.

ira 181kmore han331K,ceck 4 oran to re.To rane aesa.pully por arganzzion «++ []
20 privat foundation th oganzatoni not check bo onin14, 9a. or 135 check bo andsee msivctns. .._[J
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Schedule A (Form 990) 2022

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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

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 2022 (line 8, column (f), divided by line 13, column (f)) %
Public support percentage from 2021 Schedule A, Part III, line 15 %

Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) %
Investment income percentage from 2021 Schedule A, Part III, line 17 %
33 1/3% support tests - 2022. 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

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.)

Page 3

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

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

Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources

Net income from unrelated business

activities not included on line 10b, whether 

or not the business is regularly carried on

33 1/3% support tests - 2021. 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
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475,000 475,000 835,000 8,021,841 10,422,126 20,228,967 

15,368 6,443 21,811 

490,368 481,443 835,000 8,021,841 10,422,126 20,250,778 

20,250,778 

490,368 481,443 835,000 8,021,841 10,422,126 20,250,778 

592 342 54 40 611 1,639 

592 342 54 40 611 1,639 

454 2,960 252 686 538 4,890 

491,414 484,745 835,306 8,022,567 10,423,275 20,257,307 

99.97 
98.79 

0.00 
1.00 

X

□ 

□ 

□ 
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[PartiV Supporting Orgamations + eases

(Complete only if you checked a box on line 12ofPart I. If you checked box 12a, Part |, complete SectionsA
and B. you checked box 125, Part, completeSections A.and . fyou checked box 120, Part, complete
Sections A, D. and E. If you checked box 12d, Part |, complete SectionsAand D, and complete Part \.)I

Wo
4 Ave lof he organization's supported organizations sted by name in the organization's goveringdocuments? No” describe in PartVihow the suppartedorganizations are designate. desteby

lassorpurpose, describe th designation. histone and contig eatonshi, xpi
2d te organization have any supported organization ht does nt have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in PartVIhow the organization determinedthatthe supported

rganizaton was described  ecton S038) (3
3a. dio organization have a supprtedcrganization described in secton S01). (5). or (6) Ves “answerfri, BEDi tho argaization conf ha each supported organization qualified under section SOA), 5).of (6) andCita a pl peesrionSANEVedese othhrono lL]

organization madeth oetaminaton
© Septecortot appr herriavadrcstrstn 219)1

poses? IYes. expiain Part Vi wha conils te rganzaton ptin lace fo arsur such use i
4a. Was any supported organization not organized in he Untad Sats (foreign supported organization?feoa oe ssme ot po Lal]

Di the crgaizsion ave utte conto and discretion n deciding whether t make grants ote reign
Supported orgaizaon? Yes" dese in Part V1 how the organization had uchcontoand discretion
despite being controled r supervised by orn connecton wi s supported organizations.
Dit th rganizalon suppor any foro suppried arganizaion ha doo not have an IRS deamination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VIwhatcontrols the organization used
to ensure that ail support to the foreign supported organization was used exclusivelyforsection 170(c)(2)(B)
purposes.Sa. 0d to organization acd, substitute, or remove any supported organizations uring th ax year? Yes,”
answer ines Sb and Sc boon (applicable). Als, provid Gta Part VL, inching () the names and EIN
numbersof th Supported organizations adoed sbstuted or removed, i) th reasons for each sue actor
(1) th author under he organization's organizing document authoring such ator: and (v) howe acon
as accomplished (such as byamercimert fo th organizing document

b Type! or Type ll only. Was any added or substituted supported organization part of a class already [ol|
designated tho crganizaton's organizing document?
Substitutions ony. Was he substuton he resuofan sent beyond he Organization's conto” [sel

6° Go organization provid support (whether m ho for of gant ofth proveiomofsevioos a facies) 0
anyone aler than () 5 Supported organizations, (1) indicia ht ar part of the charitable cass benefied
by one or more of its supported organizations, or (i) other supporting organizations that also support or
ene one or more ofthe fing organization’ supported organzations? I Yes, provid deali Part Vi

7 id organization provide a Grams, oan, compensation. of oher Siar payment oa substatlconibtor(odin SESH.emiof sualoro $5 cotaar LI]
Win rogar 0asubsiantal corto? Yes. orplete Par of Schedule L (Form 550) .

® Dnriion mae dar Gteasorn os les ecknEtsnies [[7]
77 Ves compltePart ofShc (Fo 560)

Sa. Was the organization convoled rectlyo indict a any ie during he fx year by on o oremeadpete oy rod esi48ob loresargon RE
‘described in section 509(a)(1) or (2)? If “Yes,”provide deta in Part VI.
Di one or mere disqualified person (a defined on ne Sa) hold a controling inert nany nt in whichquiets BE

«© Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit BE
from. assets in whe {no supporting organization aso nad an eres? i Y.-provide Getain Part Vi.

408. Was th organization subjoct10 the xcoss busines hinge lsofsocton 4343 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Yes” answer105boon:

b Di tho crganizaton have ay excess business hong nthe tax yea? (Use Sched , Form 4720, 10prions err wl|= SomepomSchedule A (Form 990) 2022

Schedule A (Form 990) 2022

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).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part I of Schedule L (Form 990).
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 on 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 on 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 on line 12 of 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.)

Page 4
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[PartIV]_ Supporting Organizations (continued)

No
11 Has the organization accepted a gift or contribution from any of the folowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

1c below, the governing bodyof a supported organization?
b Afamily memberof a person described on line 11a above? [#16]|
© A35% controlledentityofa persondescribed on 11aor 11b above? If"Yes"to ine 11a, 118,or 11c, fe]]

provide detail in Part VI.
Gllon B. TypeI Supporting Organizations

No
1. Didthogoverning body, membersof the govering body. oficers acting inthoi oficial capacy. o membershipofoneor

more supported organizations have the pow0 regularlyappoint orelectat east a majoofthe organization's offers,
vectors,o trustees at all mes during the ax year? f No.” describe in Part VIhow thsupportedorganization(s)
effectivelyoperate, supensed, o controlethe organization'sacts. ftheorganizationhadmorethanone supported
‘organization, describehow hepowers foappointandorremoveoficers, directors,or usteeswerealocatedamongthe
supportedorganizationsandwhatconditions o restrictions, any. appled osuchpowersduring thetax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VIhow providing such benefitcariedoutthe purposesofthe supportedorganization(s) tha operated
supervised, orcontroled the supporting organization.

Section C. Type Il Supporting Organizations.
No

1 Wereamajority of the organization's directors or trustees during the tax yearaiso a majority ofthedirectors.
or trustees of each of the organization's supported organization(s)? If No,” describe in PartVIhow control
‘or management ofthe supporting organization was vested in thesamepersons that controlledor managed
the supported organization(s).

ctionD. Al Typelil Supporting Organizations
No

1 Didthe organization provide 0 eachof is supported organizations, by the last dayof the fith monthofthe
rgarizators tax yea, () awien note describing th type and amountof support provided during he prior tax
‘year, (i) a copyf the Form 990 that was most recent fic ofthe dateof ntfcation and ()copies of the.
organizations governing documents in effect onthe dateofnoifcaton, othe extent no previouslyprovided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supportedvegrsa1 ampere | |
the organization maintaineda close andcontinuousworking relationship with the supported organization(s).

3 By reason of the relationship described in ine 2, above, did the organization's supported organizations have.
significant voice in the organization's investment policies and in ireciing 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

SectionE.Type Ill Functionally Integrated Supporting Organizations
Check theboxnext fo the meihod thal the organizationused to satis the Integral Part Test during the year (soe instructions).

a [J The organization satisfied the Activites Test. Complete line 2 below.
b (0 The organization i the parent of each ofits supported organizations. Complete fine 3 below.
che organization supported a govermental ently. Describe in PartVIhowyousupportedagovermentony(see instructions)
2 Activities Test. Answer lines 2a and 2b below. No
a Did substantially al of the organization's activites during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive?If "Yes," then in PartVIidentity.
those supported organizations and explainhow these activites directly furthered their exemptpurposes,
how the organization was responsive to those supported organizations, andhow the organization determined
that these activitiesconstitutedsubstantial al ofits activites.

b Did the activities described on fine 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 reasonsforthe organization's position thats supportedorganization(s) would
have engaged in these activities butforthe organization’ involvement.

3 ParentofSupported Organizations. Answerlines 3a and3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If Yes"or "No,"provide details in Part VI.
'b Didthe organization exercise a substantialdegree of drection over the policies, programs, andatesofeach BE

ofitssupported organizations?I“Yes describe inPart V1 he oeplayedbytheorganizationin tis regard.
= “SchadeA(Form380)2022Schedule A (Form 990) 2022

Schedule A (Form 990) 2022

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 on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
A 35% controlled entity of a person described on 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).

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.

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 on 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.

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.

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?

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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.
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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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[Part] Type Il Non-Functionally tegrated 503(a13) SupportingOrganizations (coniued)
Section 0- Distributions Currnt oar

Tonos pT support orgatsaions Vo EEorpIa Sra PUBGRSE Ta]7 Amounts ako parlor acti that drecty har exempt purposesof pPtedSai esneon ls]
3 Administrative expenses paidtoaccomplish exempt purposes of supportedorganizations 13]
“4 Amountspaidto acquireexempl-useassets. Ta]
5 Quali seaside amounts (ior IRSapproval ered) provide Gals Part] Ts]& Otvr gsibutons (describe in PartVISee insulins. Te]7 Tota annualdistributions.Ada nes { ough 6. 7]
8 Distributionstoattentive supported organizations to which the organization is responsive. |

(provide detain Port 1,Seensrctons.
3 Disibutaie amountfo 212 romSection C. eS Ts]0 ino 8 amount Guided by neamount [1a]

> w wrSection € - Distribution Allocations see stuctons) [oO yngorestributons| Distributable
Pro202z Amountfor 2022

1 Disirbutableamountfor2022from Section Cine6 |||
T Undodisirbutions, any. for yoarspro02022

(reasonable cause required - explaininPart VI). See
instructions

T Excessdistributionscanyover,any.16 2022 I
FRYA 1
bFrom2016 I
e From2019 rr
a Fom2020 ———o Foma0zt I
Totalof ines3a rough Se rr§ Popled to nderdstbtonsofrr yours mrhAoped 102022dirbutabe amount |1 Garyover fom2017not apped (seemsucions] ||]Remainder Subset ines 35,3, and 3 om ine T—————
Section. no s

3 Aoplied to underdibutonsofpc yours 1
Roped to 2072 gsibutabe amount rr

"c Remainder. Sublract ines 4a and4bfrom ne4. 1
5 Remaining indedsibutons or yeas pir to 2022,

any. Subiract ines 3g and 4a from ine 2. For result
crete than zc explaini Pat VL. Se nsucons.
Remaining undodsibutions for2022. Subtract nes 3nimoe Fatehrsvan se, oonLT

Partv1 See nsiructions.
7 Excessdistributionscarryoverto2023.Addlines3]|
noe

Treader 7
= Excessfom2018 rr
b Excess fom 2019 rr© Excessfrom 2020 1
Excessfrom 2021. rr

o Excessfom 2022 EE= SoaRomSchedule A (Form 990) 2022
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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-2022 Amount for 2022

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 2022 from Section C, line 6
Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2022 from 
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2023. Add lines 3j
and 4c.
Breakdown of line 7:
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Page 7
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[Par Supplemental eration. Provide Te Gxpanatons required by Part Tine 10; PAT Toe 17a or 75: Pat

1, Tine 12; Part IV, Section A, nes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, Oc, 1a, 11b, and Tic; Part IV, Section
Blin 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines2and 3; Part IV, Section E, ines 1c, 2a, 20,
3a, and 3b; ParlV, line 1; Part V, Section B, line fe; Part V, Section D, lines 5, 6, and 8; and Part V, Section £,
lines 2.5, and 6. Also complete this part for any additional information. (See instructions.)

TT sewAreSchedule A (Form 990) 2022

Schedule A (Form 990) 2022

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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Name of the organization Employer identification number

Held at the End of the Tax Year

Schedule D (Form 990) 2022

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

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.

Supplemental Financial Statements

2022
SCHEDULE 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.

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 (for example, 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 July 25, 2006, 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 $

(a) (b)Donor advised funds Funds and other accounts
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Schedule D (Form 990) 2022 Page 2
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

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 program

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)

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

3
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.

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)

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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shich provides uidance on accounting for uncertainty in income taxes recomized in the
Organization's financial statements, if any. AC yeur end, the Organization had no unrecognized tax
benefits related to uncertain tax positions in its information return that would qualify for either
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Schedule D (Form 990) 2022 Page 4
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

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.
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10,423,275 

10,423,275 

8,515,563 

8,515,563 

8,515,563 

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 2018 are no longer subject to examination by federal, state, or

local taxing authorities.
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I I 
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Employer identification number

Schedule I (Form 990) (2022)

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

(f) Method of valuation(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (g) Description of (h) Purpose of grant
(book, FMV, appraisal,

or government (if applicable) grant noncash assistance noncash assistance or assistanceother)

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,  
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2022

SCHEDULE I
(Form 990)

Open to Public
Inspection

Part I General Information on Grants and Assistance

Part II

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

1

NoYes

2

1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

2

3

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

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

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

EEA
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X

State Financial Officers Fo
13851 W 63rd St 405
Shawnee KS 66216 46-2604771 501(c)(3) 317,500 

New Tolerance Campaign
300 Independence Ave SE Was
Washington DC 20003 88-3060056 501(c)(3) 10,000 

ACUF CPAC
1199 N Fairfax St Ste 500
Alexandria VA 22314 52-1294680 501(c)(3) 50,000 

American Legislative Exchan
2900 Crystal Drive 6th Floo
Arlington VA 22202 52-0140979 501(c)(3) 18,500 

Center for Law & Policy
1747 Pennsylvania Ave, Suit
Washington DC 20006 85-4286787 501(c)(3) 125,000 

Bradley Impact Fund
1400 N Water Street 300
Milwaukee WI 53202 45-4678325 501(c)(3) 137,500 

New Breeze
150 Newport Ave Ext
Quincy MA 02171 04-3510635 501(c)(3) 500,000 

Tholos Foundation
722 12th Street NW 4th floo
Washington DC 20005 52-1400492 501(c)(3) 111,500 

State Freedom Caucus Founda
300 Independence Ave Se
Washington DC 20003 88-3060056 501(c)(3) 100,000 

I 
I 

□ □ 
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Schedule I (Form 990) (2022)

Schedule I (Form 990) (2022) Page

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

EEA

2
Part III

Part IV

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed. 

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

1

2

3

4

5

6

7

Consumers' Research Inc 22-1500498

I I 



SCHEDULE J Compensation Information ous server
(Form 990) Forconan Offices iectors, Tutus, Key Employees, and Highest 2022ompersneaEmoyses ’rarer Gomputehorganza anaes YsFon90,Pa, In 25. EE
emrdionns Gotowir govForm8To nskaions and theatest infomation —
a ECR

Consumers’ Ressaren 1a 20-1500498
Parti] ~ GuestionsRegarding Compensation

Wo
4a. Check the appropriatebox(es) fhe organization provided any ofthe folowing 1ofr person sed on Fo

990, Part Vil, Section A ne 1a. Completa Paro provide any relevant nformaten regarding these tems.
[0] Firstclss or charter vavel 1] Housing allowance or residence for personal use
[0 Travel for companions. J Payments for businessuseof personal residence
0] Tax ndomifcaton and gross-up payments [] Health or social club duesor tain fees
0] Discretionary spending account 0] Personal sens (such as mai, chaufur, chef)

b any oftheboxeson ne 1aare checked, did the organization olow awritenpoly regarding payment
orreimbursement or provisionofal ofthe expenses described above? 1 "No. complete Par Io
explain . : .

2 Didthe organization require substantiationprior reimbursing or alowing expenses incured by al
tector, ustees, an offers, inducing the CEO/Executve Decor regarding th Hes checked on ne
Ga Sn ST CoE

3 Indicate whic, ifany, ofthe folowing the organization used stabs the compensation ofthe
organization's CEO/Execuive Drcior. heck all hat apply. Do no chock any boxes for methods used bya
relate organization1establish compensationofthe CEO/Executive Director but explain n Par I.
0 Compensation committee. &] Writien employment contract
0] independent compensation consular 0] Compensation survey or study
E) Form 990 of ther organizations E]Approval byhe board o compensation commits

4 Duting the year, cid any person sted on Form 990, Part Vi, SectionA, in 1a, wi respect oth fing
organization or a related organization:

a Receive a severancepayment o hange-of.conolpIYMent? ++ +++. +++. oso i
b Paricate inorreceive payment rom a supplemental nonquaifed rtrementplan? +... [ab]
G Participate inof receive payment fom an equty-based compensation arrangement? Cee Tx
"Ys"anyofines a. ist he persons and provid the applicable amountsor each am i Part
Only section 501(c)(3), 501(c)(4),and 501(c)(29) organizations must complete lines 5-9.

5 For person ised on Form 950, Part VI, Secton, ne 1a, id the organization pay or aceve any
compensation contingent onth revenues of

8 THOORZAONT + +++ «+22 eee eee eee eee x
b Anyrelatedorganization? « - + + + + +++ e eee [SB]x

es" on ne 5a01Sb.describ inPart i.

compensationcontingentonthenetearingsof
a The organization? x
b Anyrelaedorganzaton? «+L... 1... Lo... ooe. ieee[elTx

Yes"on ine 6aor6b,describ inPart i.

payments no descr on ins 5 and 67 Yesdescrbem Parl «+--+... | 7| |x
8 Were any amounts reported on Form 990, Pat VI,pai o accrued pursuantfo contact hat was subjectoe creat eandnaFurssonSASSI ves LL
inpart SET : ol LL x

Seon. he ranznton ak lo eelrump acd describ LI
RoquaionsSocton5340508E1? «oo « «+x «c+ creerrernesereseeesree.:s

ForPaporok Reduction Ac Note, 46 th Fabuctansfo For 990. Shoat T Form SI 262E

Employer identification number

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service
Name of the organization

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)?

Compensation Information
2022

SCHEDULE 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) 2022

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

EEA
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X

X X

X
X
X

X
X

X
X

X

X
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I I 

□ □ 
□ □ 
□ □ 
□ □ 

,- - ,-

J 

□ □ 
□ □ 
□ □ 

-

-

-

,- - I_J 

J 



ia wae sm raHeeese mre

en— e—_“—_e_”I—c EE I
. 1
. 1
: ns.
. ys -F"
. ys .-ES: t+
: 1
. BE
. ys
: 1: pe
: t+
. 1
. ys

Schedule J (Form 990) 2022

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

2

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) 2022

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.

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

237,154 0 0 0 22,348 259,502 0 
0 0 0 0 0 0 0 

Beau Brunson
Dir of Policy & Regulator

140,192 11,100 0 4,296 28,793 184,381 0 
0 0 0 0 0 0 0 
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Compete fhe organization answers Yes”on Fon 990. Part, ne 25aox 250, or Form 990-2. Part. ine 400
TT e— es EE a——— cera

mer [ps

R rT1]

2 [1J]Ere So Toy AOTare Goa Go
3 Ere oeamtofsry.nv2, shovertd canon i

[PRR Cowsto andor From terested Parsams,
Complete fhe organization answeres es:on Form 990-EZ.Part V. ne38aor Form 990, Part Vine 26: fheorgaizaton repoed an amount on Form 690. Par X. ie 5.6, or 22.

[rr—— wn ev]rn ( ee|oe
Tel [vesTo YsTio[ves [Wo

oo susen corsoudoms ssren| | x| soc] sssod Lele]|e
= rr[TTT
" rrrrrr
o rr[TTI
g |[[TT[[I[[]]

mee
[PArEliT] GramsorAssistance Benefiing terested Persons.

Complet f he organization answered ves"on Fo 90, Part. ne27.

X rr]

" rr]

: 1___[
ForPpaReduction exotic ss  osradion for Far 88 orFOE. Seanrm

Employer identification number

Schedule L (Form 990) 2022

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

(Form 990)

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.

Transactions With Interested Persons

2022
SCHEDULE L

Part I

Part II

Part III

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

(1)

(2)

(3)

(4)

(5)

Total

(1)

(2)

(3)

(4)

(5)

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 $

$

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

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 (d) Type of assistance (e) Purpose of assistance

person and the organization assistance

EEA

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

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

Consumers' Research Inc 22-1500498

Former
Joseph Colangelo Board Secure R X 350,000 135,000 X X X

135,000 

I 
I 

I 
I I 
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Schedule L (Form 990) 2022

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

(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?

EEA

Consumers' Research Inc 22-1500498

I I 



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oso stsour
(Form 90) ‘Completetoprovide informationfo responsesto spocic questions on 2022

Form 90or $90£2or to provide anyadditional information.
A AttachtoForm 990 or Form $90.62. ‘Open to Public

EmAmeSere” Gotowwirsgov/Form30fo th atest information. Inspection
Namefheoganzsion Ermer ottcaton uber
Consumers’ Research Inc 22-1500498

01. Form 990 governing body review (part VI, line 11

Lhe ocaanization’s Executive director is responsible for the timely preparation of the

Eorn 990. The organization's Executive Director may confer with accountants and legal
“ a 0 with respect to grates of the Form 830

BE A A a0 Ei m »

distributed co the audit comaistee in either electronic or paper forn for review and
ds Sa acorns will be cotedandadicessed, aud anacement staff ui

ensure thet changes are incorporated inte the Forn 990 as appropriate

3.Copies of che brats Forn 990 will then be distributed to the Board of Directors in

S6-Suesant.adicassed.aut tatty satan

into the rors 990 as appropriate

ith requires scnesules) will be aistributed to every voting member of the oraanizations

Board of Directors prior to filing with the Ins. The final fors may be distributed eisher

50 saver or electric form in any manner gsemes appropriate by the organization's executive

bisector

02. conflict of interest policy compliance (Part VI, line 12e

Mhenever a Director or officer nas a financial or personal interest in any matter contng
Setar svntoreof Dlieciey Seas sualsuse sia

Lhe interest of such officer or Director is fully discloses to she mara of Directors

ForPaperwork ReductionAtolls, 90 he InstructionsforFormS90 or 9062 screamoGemma

Employer identification number

Schedule O (Form 990) 2022

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

SCHEDULE O
(Form 990) 2022

Supplemental Information to Form 990 or 990-EZ

Open to Public
Inspection

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 Form 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.

EEA

Consumers' Research Inc 22-1500498

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.

I 
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suchmavterisvoweoweer
L.30y transection in which » Director or Officer has a financial or persons) interest

beuly approved by membersof the meard of pirectore o terestedor connectes

22 being in the best Snverest of the organization
EE —"

The minutes of meetingsat which such vores are taken shall record suoh disclosure

abstention, ang ravionale for approval

Consumers” Besearch ensures compliance with its conflict of interest policy through

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

smnlovess scknouiease and sign the contiict of interest policy upon Rising, Violstien of

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

smplovnent EE

03.CPO,executivedirector,topmmagesentcomp(PartVI, Minelsw

aubstantiationofthe deliberation anddecisionmarketsurvey(gecoraohy)an salary
history witnin that reason,
1080 exscetive compities icomprissd of members of the Bossd of Sisecters sot smploves ®

the non-profit) recommend the proposed salary of the Executive Director lor key employes

258 the full boars of @isectors independentiy reviews aod scroved she salary
ithe exec i Poarabilicy date, such ae salary sur iar

Sssessfits $5.8. Sistas gission focus, bugger size 25d Georashic segion

= Sched 0(Formas022

Employer identification number

Schedule O (Form 990) 2022

Schedule O (Form 990) 2022 Page

Name of the organization

2

EEA

Consumers' Research Inc 22-1500498

 

 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). 
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The Board of Directors documents its consideration and approval of the compensation in

the minures of the board meeting,

04. Governing documents, stc, available to public (sart VI, line 19)

05. Explanation of other changes in net assets or fund balances (Fart XI, line 9

Adiustnentto wet Assets: $1,983

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

Fundraising services: $71,762

ideograohny Services: $9,100

w= Sched 0(Formas022

Employer identification number

Schedule O (Form 990) 2022

Schedule O (Form 990) 2022 Page

Name of the organization

2

EEA

Consumers' Research Inc 22-1500498

 (3)The Board of Directors documents its consideration and approval of the compensation in

the minutes of the board meeting.

04. Governing documents, etc, available to public (Part VI, line 19)

This organization does not make such documents available.

05. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Adjustment to Net Assets: $1,983

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

Fundraising Services: $71,762

Videography Services: $9,100



Statement of Program Service Accomplishments |2022 poor

Sonsumers® mosesson ge 22-150048
Form 990-Part ITI (a) statement 44

Statement of Service Accomplishment

Program Service Code
Program Service Expenses seos2e
Granta and allocations sncluded in above expense 50
Progean Services Revenue so
Explanation
Conferences: Organization hosts and participates in both in-person and on-line conferences,
mectinge and webinase bringing together policy and legal experts ae well 4s mesbers of
industry on a range of consumer issues from digital economy to financial services with a
focus on protecting consumers

Statement of Program Service Accomplishments 2022
Name(s) as shown on return Your Social Security Number

STM.LD

PG01

Consumers' Research Inc 22-1500498

Form 990-Part III(a)
 Statement of Service Accomplishment

Statement #4

Program Service Code
Program Service Expenses $60424
Grants and allocations included in above expense $0
Program Services Revenue $0

 Explanation
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.

I 




