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SCANNED SEP ¢ 8 2020

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Retu
(and proxy tax under section 6033(e))
06/01 , 2018, and ending 05/31

» Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3)

For calendar year 2018 or other tax year beginning

e

2939322802723 0

OMB No 1545-0687

2018

Open to Public Inspection for
501(c){3) Organizations Only

il

A

Check box if

Name of organization ( I Check box if name changed and see instructions )
address changed

B Exempt under section

LONSUMER REPORTS, INC.

Number, street, and room or sutte no If a P O. box, see instructions

3 Print

D Employer identification number

(Employees’ trust, see nstructions )

13-1776434

or

220)) Type

530(a) 101 TRUMAN AVENUE

City or town, state or province, country, and ZIP or foreign postal code

=

C Book value of all assets
at end of year

YONKERS, NY 10703-1044

E Unrelated business activity code

(See instructions )

900004

F  Group exemption number (See instructions ) P

387,779,531. |G Check organization type P> I X | 501(c) corporation I J 501(c) trust

| ] 401(a) trust

| Other trust

Enter the number of the organization’s unrelated trades or businesses. §» 1
trade or business here pSHOPPING PROGRAMS

Descnibe the only (or first) unrelated
. If only one, complete Parts I-V If more than one, descnbe the

4

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts IlI-V.

During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?
If "Yes," enter the name and dentifying number of the parent corporation b

J The books are in care of PMR MICHAEL MARTIN, CPA Telephone number p» 914-378-2000
3144l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales l
b Less retums and allowances ¢ Balance P> 1c '
2 Cost of goods sold (Schedule A, lne?7), . . ... ... .. 2 "\ !
3  Gross profit. Subtractine 2 fromfinei1c . . . . ... ... 3 /4 \
4a Capital gain net income (attach ScheduteD) | . _ . . . .. 4a A‘E \IEA\J/\Q\
b Net gain (loss) (Form 4797, Part il line 17) (attach Form 4797), . | 4b \ “3// \%\
¢ Capital loss deduction fortrusts . . . . . .. ....... 4c \ \/ o™ ’)Q?_“ \(b\
5 Income (loss) from a pantnership or an S corporation (attach statement), | | 5 \ \ b\?\{ b b )E\
6 Rentincome(ScheduleC). . . .. .. ... ... .v.. 6 \ \ //4‘\'
7 Unrelated debt-financed income (ScheduleE) . . , .. .. 7 \ ~0 EN \
8 Interest, annuities, royalties, and rents from a controfled organization (Schedule F)) 8 \ \;’/
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploted exempt actiity income (Schedule l) . . . . . . . 10 7,115,389. 4,590,039. 2,525,350.
11 Advertising income (Schedule J) . . . . ... .. ... .. 11
12  Other income (See instructions, attach schedule) , ., ., . | . 12
13 Total. Combinelines 3through12. . . . . . . . ... .. 13 7,115,389. 4,590,039. 2,525,350.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK), . . . . . . . . . . ... . . ... o cou.ue.. 14
15 SalanesandWages . . . . . . . i i i i i i i e e e e e e e e e e e e e e 15
16 Reparsandmamtenance . | . . . . . . .. L. i it i e e e e e e e e 16
17 Baddebls. . . . L L L L L L L L e i e e e e e e e e e e e e e 17
18  Interest (attach schedule) (See INSITUCHIONS) . _ , . . . . . . . . . i v i i i i ettt s s e e et ae e e n 18
19 TaxeSandliCeNSES . . . . . . v v vt v it e e e e ATCH.3........ 19 171,581.
20 Charitable contributions (See instructions for hmitationrules) . . . . . . .. .. .. ATCH . 1 L& 4 ... .| 20 235,377.
21 Depreciation (attach Form4562), . . . . . . . . . . . @ i e e e 21 .
22 Less depreciation claimed on Schedule A and elsewhereonreturn | _ | | . | . 22a 22b
23 Deplelion . | . L L L e e e e e e e e e e e e e e et e e e e e e e 23
24 Contnbutions to deferred compensation plans . . . . . . . . . . . i i i it e e e e e e e e e e e e 24
25 Employee benefitprograms . . . . . . . . . L L L e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel). . ., _ . . . ... .. ... L e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . . . . . . .. ... e e e . 27
28 Other deductions (attachschedule) . . . . . . . . .. . .. . ... ... 28
29  Total deductions. Add lines 14 through 28 . . . . . . . . . . . o . i i e e e e e e ,Z% 79 406, 958.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 2,118, 3?2 -
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , .. [ 31 ' ' 12
32  Unrelated business taxable income. Subtractine 31 fromlne30 . . . . . . . . . . . . . .. ...... 6\ 3"2 2,118,392.
For Paperwork Reduction Act Notice, see instructions. ‘ Fom 990-T (2018)

sxzrao 1"[)mf’QO DA JT‘] 2M

V 18-7.6F 108289

C\j(OPAGE 86



CONSUMER REPORTS, INRC. 13-1776434

Form 980-T (2018) —_— e 2
mf_'rotnl Unrclated Business Taxable Incomo —
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (se0
instrucons). . . « « « v s v e v e e b ... e e e e e s e e c e v e e f et e e 23 2,118,392,
34 Amounts pald for disallowed flifBOS « « - « = v ¢ o« 2t v e ettt ee e e e e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions), . . . ....... e e e e e e et c e e e N K
38 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflines33and34. . . ... c et e e c e s e ee e s c et e e s e e e s 26 2,118,392,
87  Specific deduction (Generally $1,000, but see line 37 Instructions for &Xceptions) . . . . v v o o o o o o o« % 37 1,000.
38 Unrelated business taxable Income. Subtract line 37 from line 36. If line 37 is greater than line gﬂ -l
enter the smallerofzeroorfine36. . . . . .. ... . e e s e o s s e e s s e st aeeeanaa 2,117,392.
Tax Computation
39  Organtzations Taxabte as Corporations. Multiply line 38 by 21% 021). « - « v o v o v e v o e en ... d YSED 444,652.
40 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on
the amount on line 38 from: D Tax rate schedule or L__] Schedule D(Form1041), . . . ... .. N &
41 Proxytax. SeeInSUCHONS « « « v o v o ¢ ¢ o ¢ o c 2 c s et e s e et e b e e e N 4'L|
42  Alternativo minimum tax (trustSomly)s  « « « + « o o - e et e et 42
43 Tax on Noncompliant Facility INCOMe. Sep inSHUCHONS & « o v o « « o s =« @ ¢ e c e v o vaeonsans 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichoverapplies « « « = = v « o o a4 e v o s oo a0 o a q 6 43 444,652,
Tax and Payments )
45a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 458
b Other credits (see Instructions). - . . . . ... .. et asb
€ General business credit. Attach Form 3800 (sesinstructions) . . . . . . . . . v e 4&:
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . - cen...|a5d
© Total credits. Add fines 45athrough 45d « « « o o o o o v v v oo v n. - e et raa st _4_';0
46 SubtractliNo 45e fromENe 44, . . o« « o o @ v v v e e e e m e s e e e e 46 444,652.
47  Other taxes. Otwkdﬁom:D Form 4255 D Form 8611 D Form 8697 [:] Form 8666 Dother(am:hsuhedu ). | 47
48  Total tax. Add [ines 46 and 47 (860 INSUCHONS) « « « « « « « « « = = « = = s v o o s e e mnnennnnnn Tﬂ a8 444,652.
49 2018 not 965 tax liability paid from Form 885-A or Form 965-B, Partll, columm (), fne2. . . . . ... .. P 4§
50a Paymonts: A 2017 ovorpaymont crodited 02018 . . . . . . - . . ... . a%l 50a 19,833.] |
b 2018 estimatod tax Payments « « « « « « « « o = v o e e o naeeanaas 20, |sdb 550,000.
€ Taxdepositodwith Form8868. . . . . - - ¢ « ¢ ¢ o o s s v o o s an o cue e
d Forelgn organizations: Tax paid or withheld at source (see instructions) - « . « . . . S )
© Backup withholding (520 INStTUGIONS) « « = « « = « = « o o o o s e e e v esonn sbe
t Credit for small employer health insurance premiums (attach Form8341) . . ., . . . 501
@ Other credits, adjustmants, and payments: Form 2439 ]
Form 4136 Other Total » | 50g
51  Total payments. Add lines 508 through 508 . - « « - « v« « « v s o o s v e v vmeennennnensans 51 569,833.
§2 Estimated tax penalty (see instructions). Check f Form 2220 isattached. . . . . . . . .......... »[] | 52
53 Tax due. If line 51 Is less than the total of lines 48, 49, and 52, enteramountowed . . . . ... ... .. .- 53
Overpayment If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . )»| 54 125,181.
Entcr the amaunt of finc 54 you vwart:__ Gradited to 2010 catimnted tax B»125,181. Retunded P | 55
%'_Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? K “Yes' the organization may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country

here p CANADA X
57 During tho tax yoar, did tho organization receivo a distribution from, or was it tho grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes,” see instructions for other forms the organization may havo to file.
58 _ Entor tho amount of tax-exempt interest received or accrued during tho tax year B> $
Mpmmmnqmyldmmnlhm ined tids retum, eccompenying schedules end statements, and to the best of my knowledge end bellef, it s
true, correct, and compiete. Dedunh\dpmpaw(mnmtawamlst:medmdlhlormmmd'nichpmwmwh\uﬂedg& _
y the [RS dscuss this retum
Here ’ERIC WAYNE é %"/ Iq/,3/2‘3° ' SR. VP AND CFO th the preparer shown below
Signature of officer Date Title | X | Yoo No
Print/Type preparer's name Preparer's signatu Date PTIN
Pald CHRISTINA ROSSETTI 04/13/2020 | geltempoyes | P01491094
5”"8:’ Fimsname 9 KPMG LLD FmeEND 13-5565207
80 y Firm's address P> 345 PARK AVENUE, NEW YORK, NY 10154-0102 Phone no. 212-758- 9700 ’
J8A Form 880-T (2018)
8X2741 1,000
57Q0DA I42M VvV 18-7.6F 108289 PAGE 87




: CONSUMER REPORTS,

Form 990-T (2018)

INC.

13-1776434
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1

2 Purchases . .. ....... 2 7 Cost of goods
3 Costoffabor ., ... ..... 3 6 from line 5.
4a Additional section 263A costs Partl, line2_ _

(attach schedule) _ ., . . . .. 4a 8 Do the rules

b Other costs (attach schedule) . (4b

5 Total. Add lines 1 through4b . | §

6 Inventory at end of year 6

property produced or
to the organizatton?

sold. Subtract line
Enter here and In

............ 7
of section 263A (with respect to | Yes [ No
acquired for resale) apply - .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Descniption of property

m

(2)

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for pgrsonal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the iIncome
in columns 2(a) and 2(b) (attach schedule)

1)

2)

(3)

4)

Total Total

. (b) Total deductions.
(c) Total income Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, ine 6, column (A). . . . . » Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Descniption of debt-financed property

2 Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)

(1))
2)
3)
4)

4 Amount of average § Average adjusted basis

acquisition debt on or of or allocable to 6 Column 7 Gross income reportable 8 Allocable deductions

4 divided (column 6 x total of columns
allocable to debt-financed debt-financed property {column 2 x column 6)
property (attach schedule) (attach schedule) by column S 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, iine 7, column {A). Part I, ine 7, column (B)
L] | 4
Total dividends-received deductions included mcolumn 8 . . . . . . . . . . . . . . .i.eo 4.4 ... | -
Form 990-T (2018)

JSA
8X2742 1000

57Q0DA L42M V 18-7.6F 108289 PAGE 88




Form 990-T (2018)

CONSUMER REPORTS,

INC.

13-1776434

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2 Employer

3. Net unretated income

4 Total of specified

5 Part of column 4 thats

6 Deductions directly

organization identification number included in the controlling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column §
(1)
2
3)
4)

Nonexempt Controlled Organizations

7. Taxable income

8 Net unrelated income

9. Total of specfied

10 Part of column 9 thatis
included in the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross iIncome column 10

U]

(2)

(3)

)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)

Totals »

Schedule G-Investment Income of a Section 501(c

(7), (9), or {(17) Organization (see instructions)

1. Description of income

2 Amount of income

3 Deductions
directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4
4]
)
3)
“4)
Enter here and on page 1, Enter here and on page 1,
Part {, line 9, column (A) Part |, ine 9, column (B)
Totals . . .. ........ » '
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see tnstructions)
4 Net income (loss)
3. Expenses 7 Excess exempt
2. Gﬂ:ssd directly "OT unrelated }rade 5. Gross Income 6 Expenses expenses
unrelate connected with or business (column from activity that / bx": blo & (column 6 minus
1 Description of exploited activity business incame production of 2 minus column 3) 1s not unreiated attributable to column 5, but not
from trade or onrerated If agan, compute | oo e column 5 more than
business business income cols 5 through 7 column 4)
(1) ATCH 2
2
3)
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 10, col (A) ine 10, col (B) Part Il, line 26
Totals . . . . . ....... »| 7,115,389.] 4,590,039.
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
iN [ dical : Gross 3. Direct gan or (loss) (col § Circulation 6. Readership costs (column 6
ame of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
m !
@ 1!
3) ‘
) ;
Totals (carry to Partil, ine (5)) . . P
Form 990-T (2018)
JSA
8X2743 1 000
57Q0DA L42M V 18-7.6F 108289 PAGE 89



For 990-T (2018)

CONSUMER REPORTS,

INC.

13-1776434

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns

2 through 7 on a line-by-line basis.)

1 Name of periodical

2 Gross
advertising
Income

3. Drrect
advertising costs

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5 Circulation
income

6 Readership
costs

7. Excess readership
" costs (column &
minus column 5, but
not more than
column 4)

M

(2)
(3)
4)
Totals fromParti, . . . . . . | 2
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, . on page 1,
line 11, col (A) hine 11, col (B) . Part ll, line 27
Totals, Part!l (lnes 1-5) . . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

me devasdto |+ Compensalon sttt o

(1) %

(2) %

@) %

@ %

Total Enter here and onpage 1,Partll,line 14, . . . . . . . . . . . . i v i i i e e e e s e e e »

Form 990-T (2018)

JsA

8X2744 1000

57Q0DA L42M V 18-7.6F 108289 PAGE 90



CONSUMER REPORTS, INC.

ATTACHMENT 1

FORM 990T - PART ITI - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME

ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER
CHARITABLE CONTRIBUTION LIMITATION (10%)

CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

2,525,350.
0.
171,581.
0.

* 10%
235,377.

235,377.

235,377.

Consumer Reports, Inc. made charitable contributions of $130,000 in fiscal
year 2019. Taxpayer is also utilizing charitable contribution carryforward

from fiscal year 2015. Please see Attachment 4 for more detail.

57Q0DA L42M vV 18-7.6F 108289

PAGE 91
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CONSUMER REPORTS, INC. 13-1776434

ATTACHMENT 3

FORM 990-T - PART II - LINE 21 - TAXES & LICENSES

NEW YORK $ 134,730
CALIFORNIA $ 23,470
CONNECTICUT $ 4,682
DISTRICT OF COLUMBIA S 823
VERMONT $ 300
PRIOR YEAR STATE TAXES TRUE-UP $ 7,576
TOTAL $ 171,581

ATTACHMENT 3



CONSUMER REPORTS, INC. 13-1776434
ATTACHMENT 4

FORM 990-T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

AMOUNT OF AMOUNT AMOUNT CARRIED AMOUNT AMOUNT CARRIED
CHARITABLE DEDUCTED IN FORWARD TO DEDUCTED IN FORWARD TO
TAX YEAR CONTRIBUTION PRIOR YEAR FY19 FY19 FY20
5/31/2015 491,375 128,538 362,837 105,377 -
5/31/2016 167,896 141,706 26,190 - 26,190
5/31/2017 172,475 165,877 6,598 - 6,598
5/31/2018 220,703 202,042 18,661 - 18,661
5/31/2019 130,000 - - 130,000 ‘ -
TOTAL CHARITABLE CONTRIBUTION DEDUCTED IN FY19 235,377
TOTAL CHARITABLE CONTRIBUTION CARRIED FORWARD TO FY20 51,449

ATTACHMENT 4



