F;rm 990'T

Department of the Treasury
Internal Revenue Service

For calendar ycar 2019 or other tax year beginning

Exempt Organization Business Income Tax

2939314212207 1
0

eturn

(and proxy tax under section 6033(e))

06/01 | 2019, and ending

» 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)

05/31 2020

OMB No 1545-0047

2019

Ogen {o Public Inspection for
5

1{c)(3) Orgamizations Only

Name of organization (l , Check box if name changed and sce instructions )

CONSUMER REPORTS, INC.

D

Number, street, and room or suite no If a P O box, sce instructions

101 TRUMAN AVENUL

1

Employcr identification number
(Employcos' trust, see instructions )

3-1776434

E

Cily or town, state or province, counliry, and ZIP? or foreign postal code

YONKERS, NY 10703-1044

5

Unrelated business activity code
(See nslructions )

1

A Check box if
address changed
B Exempt under seclion
s01( C 3 Print
or
408(c) 220(c} Type
___lao0sA 530(a)
529(a)
C Book valuc of all assets
at end of year
y F  Grou

p cxemption number (Sce mstructions ) B

399,304,068.

G Check organization type P—I X I 501(c) corporation |

I 501(c) trust

! 401(a) trust l Other trust 4

H Enter the number of the organization's unrelated trades or businesses B 1
trade or business here »SHOPPING PROGRAMS

Describe the only (or first) unrclated

If only one, complete Parts |-V If more than one, describe the

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

~ trade or business, then complete Parts I11-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

If "Yes," enter the name and identifying number of the parent corporation B

buYesliINo

J  The books are in care of MR

MICHAEL MARTIN, CPA

Telephone number B 914-378-2000

1202 ¢ 3 NN AINNVOS

m Unrclated Trade or Business Income (A) Income (B) Expenscs _{C) Net
1a Gross recepts or sales
Less returns and allowances ¢ Balance »| 1c¢ 1
Cost of goods sold (Schedule A ne 7). . . . . . . . ... 2 P
Gross profit Subtracttine2 fromlnetc , ., . . . . . ... 3 /
4a Capital gain net income (attach ScheduleD) |, , ., ., ., . 4a /
Net gawn (loss) (Form 4797, Part Il, ine 17) (altach Form 4797), ., | 4b ,l
c Capital loss deduction fortrusts . ., . . . . . ... .... 4c /
5 Income (loss) from a pannership or an S corporation (attach statement), | | | 5 /
& Rentincome (ScheduleC)y . . . L L L. L. L. 6 /
7 Unretated debt-financed income (Schedule E) . . ., . . 7 /
8 Interest annuilies royalties and rents from a controlled organization {Schedule )| 8 /
9 Investment income of a section 501(c){7) (9) or (17) organwzation (Schedule G) 9 /
10 Exploited exempt activity income (Schedule 1) | ... .| 10 / 9,970, 694. 6,138,754. 3,831,940.
11 Advertising income (Schedule J}, , , . . .. ... .... yf’
12 Other income (See instructions, attach schedule) , . , . . 712
13 Total Combine lines 3 through12. . . . . . ... § / 13 9,970,694. 6,138,754. 3,831,940.
Deductions Not Taken Elsewhere (Sgé instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated buswp’sfincome )
14 Compensation of officers, directors, and trustg€s (Schedule K), . . . . . . . . . . . 0 v 0 e e e e e e 14
15 Salanesandwages . . . ., T e 15
16 Reparrs and mainicnance . . . . | / RECE[VED ................... 16
17 Baddebts, , ., , ..., ..... O P T e s o e P AN 17
18 Intercst (attach schedule) (see ) B ns). . . ,((/)) ,,,,,,,,,,,,,,,,,, 18
19 Taxes andlicenses Sl APRI4200 [Of il ATCH, 3 [0 241,183
20 Depreciation (attach For ’ L. &) ..... 20
21 Less depreciation claimgd on Schidule P@@%N orwern =1 .. .. 21a 21b
22 Depletion, , . ., /.. ... .. ... . desamn T 22
23 Contributions to dgferred compensation Plans . . . . . . .t . e e e e e e e e e e e e e e e e e e 23
24 Fmployce beneffprograms . L L L L L L Lo 0L L o e e 24
25 I xcess exe xpenses (Schedule ), L L L0 L0000 L0 L L e 25
2% Lxcess read@fship costs {Schedule J) . . . L L L L . e e 26
27 Other dedyflions (attach schedule) . . . . ., 0 .. L. Ll e e e 27
28  Total dedlctions Add lincs 14 through 27, R 28 241,193.
29  Unrelatgd business taxable income before net operating loss deduction  Subtract line 28 {rom hinc 13 29 3,590,747.
30  Dedughlion for net operating loss arising in tax years beginning on or after January 1, 2018 (sce instructions) | | 30
N Unrgiiated business taxable income Subtractline 30 fromIne29 . . . . . . . o . . ... oo ... 31 3,590,747.

For Paperwork Reduction Act N

JSA
9X2740 1 000
57Q0DA L42M

otice, see instructions

Vv 19-7.7F
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Form 890-T (2019) CONSUMER REPOR'I'S, INC. 13-1776434 Pago 2
Total Unrelated Business Taxable Income
32 Total of unrclated business taxable income computed from all unrelated trades or busincssos (
INSIUCKIONS) & & & v v vt et e m o oo s s asssneetosocecneneeseennnasesd]s 3,590,747,
33 Amounts paid for disallowed ffinges . . . v . . v vt vttt ettt et e e et o |3
34  Charitable contnbutions (see instructions for imitationrules) . . ... ... ATCH .L .& ATCH 4 4 34 308,449.
35 Total unrelated business laxable income before pre-2018 NOLs and specific deduction. Subtract Iin
34 from the sum of lines 32 and 33 é 3¢ 3,282,298.
36 Deduction for nel operating loss arising in tax years beginning before January 1, 2018 (see
INStrUCtionS) . . . vt v i i i it et e e e e e e e e e o | 3€
37 Tota! of unrelated businoss taxable income before spocific doduction. Sublract line 36 from lin@3S. . , . . . 1 I3 3,282,298.
38  Spocific doduction (Generally $1,000, but soe lino 38 INSFUCHONS fOr OXCOPIONS) . o 4 o o v o v o v o a v o & ? 36 1,000.
39 Unrolatod business taxable income. Subtract lino 38 from line 37. If lino 38 is greator than lino 37,
“ ontor tho smaliorof zoroorlno 37 . . . . . . . . . e e e e e s e s e e . s P ... . 3%, | 39 3,281,298.
Tax Comgg_t_gtnon
40 Organizations Taxablc as Corporations. Mulliply e 39 by 21% (0.21). + . v v v v v v v v v v e v v o v o of. D] AC 689,073.
41 Trusts Taxablo at Trust Rates. Sae Instructions for tax computation. Income (ax on
the amount on line 39 from: Tax rote schedule or SchoduleD(Form 1041). . . . « . v+ .« « 9| 41
42 Proxytax. Seeinstructions . . v v vt ittt i b b e e e e et et e e a K
43  Altornativo minimum 18X (UStSONMY). & v v v v 4 o v s b e b et et e e e s e s e e ee s |48
44  Tox on Noncompliant Facility Income. Secinstructions .« . . . . v v v v v 0 v 44
458){Total. Add linas 42. 43. and 44 tolino 40 or 41, whichoverapplios . . . . . . . o . ..o o i .o T a5 689, 073.
Tax and Payments
46a Forcign tax crodit (corporations attach Form 1118, trusts atlach Form 1116), . . . . |46a
b Othercrodits (seamstructions). . . . ¢ v v v v o o o o oo™ P 1] )
¢ Gonoral business credit Attach Form 3800 (sceinslructions) . . . . . . . .. .. . [46¢c
d Credil for prior year mimmum tax (attach Fom 88010r8827). . . . . . . .. . . . 146d
0 Totalcrodits. Add1ines d6athrough d4Bd . . . v v o e v o c e vt v e s s s s vssessnssessesessldfo —
47 Sublracllmedaelromlmeds..... ._4% 689,073.
48  Other taxes. Check urmm Form 4253 D Form 8611 D Form 8697 D Form 8868 Domor (attach schodule), | 4
49  Totsl tax. Add ines 47 BN 48 (SEEINSIUCHONS) » + « « « v o o o o s o v s o s e e 4 a9 689,073.
S0 2019 not 965 tax hability paid from Form 965-A or Form 965-8, Partil, columngk), ined. . . . . . . . v v o s o & 50
51a iPaymonts: A 2018 ovorpayment credited ©©2019 . , . . ... ...... 0 4. [51a 123,730.
b 2019 0SUMAlOd X PAYMONIS . - - - « o« oo v s e v nnnnnnnn. lpd.|51b 475, 000.
¢ Taxdopostedwith FOrmBB6B. . . . . . v . v e v v v e caee..... .@C.|81c 110,000.
d Foroign organizations. Tax paid or wilhhald at sourco (sco instructions) . . . . . . . |51d
¢ Backup withholding (SCOINSUUCHONS) .+ v « v v o v o s o o s o s 0 o s s oo . . |51
f Credit for small amployer hoalth insurance iums (altach Form 8941) , . . . . . | 51f
g Other credits, edjustments, and payments: Form 2439
Form 4138 Other Total > | 51
52 Totsl payments. Addlines S18hrOUGR 518 . v « v v o e ot c e s e o m e nennsonoenocnsesoas| 82 708,730,
53 Estimatod 1ax penalty (see instructions). Chock if Form 2220isattoched. & o o o v o v o 0o 0 v o ¢ s o » PD 3
54  Tax due. If ino 52 is loss than the total of ines 49, S0, and 53, onter amountowed . . . . . e e e oo S¢
§5 Ovorpayment. I linc 52 18 larger than tho total of ines 49, 50, and S3, entor amountoverpad . . . . . . /Q P 5¢ 19,657.
Imatod tax 19, 657. Refunded B | 8

[( E Entor tho amouni of fne 55 you want-  Crodited to 2020

Statoments Regarding Certain Activities and Other Information (see Instructions) |
ST Al any timo during the 2019 calondar yoar, did the organization have an interest in or 8 signature or othor gutherity Yos

58  During the tax year. did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? . . . .

over a financial account (bank, secuntos, or other) in a foroign country? If “Yes” the organizaliocn may havo to file
enter the name of the foreign country

FINCEN Form 114, Report of Forcign Bank al
here » CANADA

nd Financial Accounts.

If *Yos,”

No

If “Yes." seo Instructions for othar forms the organization may have to file
59__ FEnter the amount of tax-oxemp! intorest received or accrued during the tax ycar b 3

Sign

Unum ponulhos of perury, | doclare that | havo oxomincd this rotum,
truo, corredt and complote cctoratian of proparer (other than tnwuya)ubmcaonnu 1

Hore >ERIC WAYNE @Q—"
~S

and

L 'ol'wmch,. P

ond to tho bost of my hnowdodgo and belel, u

Signaturg of officer

Date

has any

13 bory P sr. ve AND CFO

with the praparor shown botow

Tiie

lM:y tho IRS

(sco instructonn) 7| X

dscuss this fetum
Yos No

] Prinl lype proparer's name Proparor's signaturg Date h MD P PIIN
Paid CHRISTINA ROSSETTI %MM 03/04/2021 | soirempiopes | P01491094
Preparor toaranoms B KBMG LLP Fems EIND> 13-5565207
Use Only | s » 345 PARK AVENUE, NEW YORK, NY 10154-0102 Phona no. 212-158-9700
m,::ﬁm Fom 990-T (2019)

57QO0DA LA2M

vV 19-7.7F
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CONSUMER REPORTS, INC. 13~1776434

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1 Inventory atendof year | . . . . . . . 6

2 Ppuchases . ... ... ... 2 7 Cost of goods sold Subtract line

3 Costoflabor , ., ., .. .. 3 6 from ling 5 Enter here and in Part

4a Additional section 263/\\costs Line2 . ... R

(attach schedule) . ., ., 4a Do the rules of scction 263A (with respect to [ Yes | No

b Other costs (altach schedule) , {4b

5 Total Add lines 1 through 4b . | 5

property  produced  or
to the organization?

acquired for resale)

apply

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

(see instructions)

1 Description of property

m

(2)
(3)
(4)
2 Rent received or accrued
(a) From personal properly (if the percentage of rent (b) From real and personal property (If the 3(a) Deductions directly connecled with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedulc)
more than 50%) 50% or f the rent 1s based on profit or income)
(1)
(2)
(3)
(4)
Total Total

(c) Total ncome Add {otals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A) . ., . .

>

{b) Total dcductions
Enter here and on page 1,
Part |, hnc 6, column (13) p»

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

3 Deductions direclly connected with or allocable to
4D | ¢ dobich " 2" Grgfsl‘"‘é"?lcr'mm °:j debt-financed property
escnplion of debl-financed properly atloca cprzp;:n ~inance (a) Straight line depreciation (b) Other deductions
y (attach schedule) (attach schedule)

(1)
(2)
(3)
0]

4 Amount of average 5 Average adjusted basis

acquisilion debt on or of or allocable to 6 c(’:o"ém; 7 Gross income rcportable coal A"o;ablgzﬁﬁ?:zg?:;;ns

dllocable to debl-financed debt-financed property 4 ';" N 5 (column 2 x column 6) ( umr; X 430
property (attach schedule) (attach schedule) by column (a) and 3(b))
() %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ne 7, column (A} Part 1, hine 7, column (B)
Totals e e e e e e e »
Total dividends-received deductions included in column 8 . Ld
Form 990-T (2019)

JSA
9X2742 1000

57Q0DA L42M vV 18-7.7F 108289 PAGE 89



Form 990-T (2019)

CONSUMER REPORTS,

INC.

13-1776434 Page 4

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

1 Name of controlled
organization

2 Employer
identification number

Exempt Controtled Organizations

3 Net unrelated income
(loss) (sce instructions)

4 Total of specified
payments made

S Part of column

included in the controlling
organization's gross income

4 thatis 6 Dceductions direclly
connccted with income

in column §

)

(2)

3)

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specificd

paymenis made

10 Part of column 9 that 1s
included 1n the controling
organization's gross income

11 Deductions directly
connccted with income in
column 10

m

)]

@)

“)

Totals

>

Add columns 5 and 10
Enler here and on page 1,
Part |, ine 8 column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column {13)

Schedule G—Investment Income of a Section 501(c

1 Descniption of ncome

2 Amouni of ncome

3 Deductions
directly connected
(atlach schedule)

4 Sct-asides

(altach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

o)}
(2)
3)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (i3}
Totals »

Schedule |-Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4 Nct income (loss)

3 Expenses 7 Excess exempt
2 rGIrt)(ssa directly g?%‘u‘;mg:l(cgol‘ﬂﬁﬁ 5 Gross income 6 Expenses expenses
unrelate connected with from activity that Hrbutable 1 (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated atin |u a 65 ° column 5, but not
from trade or unrelated If a gam, compule busingss Income column more than
business business Income cols 5 through 7 column 4)
(1y AN'I'CH 2
(2)
(3)
)]
Enter here and on Enier here and on Enter here and
pagce 1, Part 1, page 1, Part | on page 1
line 10, col (A) line 10 col (B) Part Il, inc 25
Totals »| 9,970,694.( 6,138,754.

Schedule J— Advertising In

come (see instructions)

m Income From Peri

odicals Reported on a Consolidated Basis

4 Adveruising 7 Excess readership
t I 6
2 Gross 3 Direct gain or (loss) (col 5 Curculation 6 Readorship costs (co um:\
1 Name of penodical adveruising adverlising costs 2 minus col 3) If income cosls minus column 5 bul
income 4 gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Totals (carry to Part II, ine (5)) >
Form 990-T (2019)
JSA
9X2743 1000
5S7Q0DA L42M v 18-7.7r 108289 PAGL 90



Ny

Form 990-T (2019)

CONSUMER REPORTS,

INC.

13-1776434

I’age 5

12 11dl] Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part 1l, fill in columns

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

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs {column 6
1 Name of penodical advertising d 3lD'mCl \ 2 minus col 3) If 5 Circutation 6 Rcaderhlp minus column 5, but
ncome advertising cosls a gain, compute income cosls not more than
cols 5 through 7 column 4)
(1)
(2)
(3
(4)
Totals from Partl. . . . .
Enter here and on Enler here and on Enter here and
page 1, Pan |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (i3) f2art 1, linc 26
Totals, Part il (ines 1-5) . . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4 Compensation attnbutable lo

1 Name 2 Title l'mil?s?:gg;d to unrelated business

(1) %

(2) %

(3) %

4) %

Total Enter here and onpage 1, Partil,hne 14, . . . . . . . . e . >

Form 990-T (2019)

JSA

9X2744 1000

57Q0DA LA2M vV 19-7.7C 108289 PAGE 91



CONSUMER REPORTS, INC.

. ATTACHMENT

1

FORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRCLATCD TRADC OR BUSINESS INCOME
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD
CHARITABLE CONTRIBUTION LIMITATION (10%)

CHARTTABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

3,831,940.
0.
241,193.

* 10%
359,075.

308,4419.

308,449.

Consumer Reports, Inc. made charitable contributions of $257,000 ain
fiscal year 2020. Taxpayer 1s also utilizing charitable contribution
carryforwards from fiscal years 2016, 2017, and 2018. Please sece
Attachment 4 for more detail.

57Q0DA T.42M vV 19-7.7r 108289

PAGE 92



CONSUMER REPORTS, INC. 13-1776434

ATTACHMENT 3

FORM 990-T - PART II - LINE 19 - TAXES & LICENSES

NEW YORK 206,579
CALIFORNIA 36,276
CONNECTICUT 8,734
DISTRICT OF COLUMBIA 1,260
MASSACHUSETTS 4,922
VERMONT 362
PRIOR YEAR STATE TAXES TRUE-UP (16,940)
TOTAL $ 241,193

ATTACHMENT 3



CONSUMER REPORTS, INC.

FORM 990-T - PART II - IL,INE 20 - CHARITABLE CONTRIBUTIONS

13-1776434

ATTACHMENT 4

AMOUNT AMOUNT
AMOUNT OF AMOUNT CARRIED AMOUNT CARRIED
CHARITARLE DEDUCTED IN FORWARD TO DEDUCTED IN FORWARD TO -
TAX YEAR CONTRIBUTION PRIOR YEAR FY20 Y20 FY21
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 - - -
S/31/2020 257,000 - - 257,000 -
TOTAL CHARITABLE CONTRIBUTION DEDUCTED IN FY20 308,449

TOTAL CHARITABLE CONTRIBUTION CARRIED FORWARD TO FY21

ATTACHMENT 4



