Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2018 calendar year, or tax year beginning , 2018, and ending ,20
Check if applicable: C Name of organization Nat i onal Consuners League I nc D Employer identification no.
Address change Doing business as 53-0242038
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1701 K Street NW 1200 ( 202) 835- 3323

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

Washi ngt on, DC 20006

Amended return

G Gross receipts

$ 3,008, 491

OO0O00Oddw | »

Application pending F Name and address of principal officer: Sal | Yy G eenber g

Sane as C above

IX 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or

| Tax-exempt status:

|:| 527

J  Website: » nclnet.org

If "No," attach a

H(a) Is this a group return for subordinates? |:| Yes IX No

H(b) Are all subordinates included? |:| Yes |:| No

list. (see instructions)

H(c) Group exemption number P

K Form of organization: IX Corporation |:| Trust |:| Association |:| Other »

‘ L Year of formation: 1902

‘ M State of legal

MD

domicile:

|Part || Summary
1 Briefly describe the organization's mission or most significant activities: NCL protects and pronotes social and econonic
© justice for consuners and workers in the United States and abroad by providi ng governnent,
% busi nesses and ot her organi zations with the consumer perspective.
c
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linela) . . . . ... ... ... ... ...... 3 19
@ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . .. .. ... ... .. 4 19
Zg 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) . . . . . . . .. ... ... .. 5 27
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . L e 6 303
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . . . . . . v v v v v v 7b 7,727
Prior Year Current Year
8 Contributions and grants (Part VI, linelh) . . . . . . . . ... ... .. ... 2,647, 390 2,858,916
g 9 Program service revenue (Part VIIl,line2g) . . . . . . . . . . oo oo 0
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) . . . . . . . . .. ... . ... 33, 253 39,175
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . . . . . . . . . 7,987 7,116
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 2,688, 630 2,905, 207
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . . . ... 34, 000 38, 000
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . .. ... ... ... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 1, 555, 356 1,651, 490
$ | 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . v v v v v v v w . 32, 250 72,000
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 315, 954
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .« . . . 938, 701 877, 660
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... ... .. 2, 560, 307 2,639, 150
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . .. ... ... ... 128, 323 266, 057
5§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,line16) . . . . . . . . . .. e e e e e e e e 5, 245, 426 5, 450, 685
%2 21 Total liabilities (Part X, iN€26) . . . v . v v v i e e e e e 244,563 232,974
22 |22 Net assets or fund balances. Subtractline21fomline20 . . . . v v v v v vt 5, 000, 863 5,217,711
|Part 1l | Signature Block
Under penalties of perjury, | declare that | 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.
_ } Sal ly Greenberg
Slg n Signature of officer Date
Here } Sally Greenberg, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Ti m Aber cronbi e Ti m Aber cronbi e 10-15-2019 self-employed P01254858
Preparer |Frimsname » Aber cronbi e and Associates LLC Firm's EIN_ >
Use Only | rirm's address » 8609 Second Avenue 507B Phone no.
Silver Spring MD 20910 301-585- 5050

May the IRS discuss this retum with the preparer shown above? (see instructions)

|X Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2018) Nati onal Consumers League |nc 53-0242038 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:
NCL protects and pronotes social and economic justice for consuners and workers in the United
States and abroad by providing governnent, businesses and other organizations with the
consuner perspective

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4  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.

4a (Code: ) (Expenses $ 572, 729 including grants of $ 38, 000 ) (Revenue $ )
LifeSmarts - LifeSmarts is an educational programthat devel ops the consuner and marketpl ace
skills of teenagers, and pronmotes this know edge through conpetitions run in a gane show
style and open to all teens in the USA

4b  (Code: ) (Expenses $ 453, 990 including grants of $ ) (Revenue $ )
Public Education - NCL educates the public about a variety of consuner issues through work
with federal agencies and through foruns, the nedia, publications and other outreach

4c  (Code: ) (Expenses $ 349, 729 including grants of $ ) (Revenue $ )
Fraud Center - NCL organizes an alliance against fraud in tel emarketing and internet
consi sting of over seventy government, business, union and consuner organizations to educate
the public.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 491, 914 including grants of $ ) (Revenue $ )

4e Total program service expenses » 1, 868, 362
EEA Form 990 (2018)




Form 990 (2018) Nati onal Consumers League |nc 53-0242038 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . . . . . .. 2 X
3 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 | . . . . . . . . . . . . . o o o o e 3 X
4  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, PartIl . . . . . . . . . . .. .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll. . . . . . . . 5
6  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 | . . . . . . . . o L L e e e e e e e e e e e e 6 X
7  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, Part1l . . . . . . . ... ... .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  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 . . . . . . . . . . . o 0 L e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . . ... .. 10 | X
11  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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . o o o o i o e e e e e e e e e e e e e e e e e e e e e e 11a | X
b 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 VIl . . . . . . . . .. ... ... ... ... 11b X
¢ 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 VIIl. . . . . . . . . . . . . ... ... 11c
d 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 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o o 0 i i i i i oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1le
f 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 . . . . . . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o 0 o o e e e e e e e e e e e e 12a
b 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 Xl and Xll is optianal . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule.E. . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . .. ... .. 14a X
b 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, Partsland IV . . . . . . . . . ... . ... 14b
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . . . . o o i oo 15
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . . . . ... ... ... 16
17  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 | (see instructions) . . . . . . . . ... ... ... 17
18  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, PartIl. . . . . . . . . . . . o v o i i o e e 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  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?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . . .. ... ... 21 X
EEA Form 990 (2018)



Form 990 (2018) Nati onal Consumers League |nc 53-0242038 Page 4

|Part IV | Checklist of Required Schedules (continued)

Yes No
22  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 |, Partsland Ill . . . . . . . . . . ... ... 22 | X
23  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 . . . . . . . . . L L e e e 23 | X
24a 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . ... .. 24d
25a 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, Part1 . . . . . . ... ... ... .. 25a X
b 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 | . . . . . . . . . . o o o e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . o o v o o e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartIll . . . . . . . ... ... ... .... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . o o o v i et e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. "~ . . . . . . ... ... .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . L L L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e 32 X
33  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| . . . . . . . . . . ... ... ... ... ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,
orlV,and PartV,line 1. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . o o o o o o L 35a X
b 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,line2 . . . . . ... .. .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . v i oo e 36 X
37  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 37
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . . .. ... ... ... .. .... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . ... ... ... la 15
Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable . . . . . . ... ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . i o i i e e e e e e e e e e e e e e e 1c X

EEA

Form 990 (2018)



Form 990 (2018) Nati onal Consumers League |nc 53-0242038 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a 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 thisretum . . . . . . 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . .. .. 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . . . . .. 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . . ... ... 3p | X
4a 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)? . . . . . . .. 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. . .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . & .t v i e e e e e e e e e e e 5c
6a 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? . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L L e e e e e e e e e e e e e e e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. ... ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L . e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . ... ... ... .. ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . ... e 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . ... ..o oL o oo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . . . . L oL Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... L oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . .. .. .. 14b
15 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) duringthe year . . . . . . . . . L L L e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)
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Page 6

Part VI

Governance, Management, and Disclosure 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 lineinthisPartVI . . . . . . . . . . . . ... .. 0000 ... |X

Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. la

19

No

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 in Schedule O.

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

2 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? . . . . . . . . L L L e e e e e e e e e

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .
6  Did the organization have members or stockholders? . . . . . . . . . . L e e e e e e e e

7a 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? . . . . . . . L L L e e e e e e e e e e

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

stockholders, or persons other than the governing body? . . . . . . . . . . L e

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . .o o0

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

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

oo bd|w

7b

XX X[X[X|X |X

8a

8b

x| X

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

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . o o o o oo

b 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? . . . . . . . .

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . . . . . . . . . . ...

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

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

describe in Schedule O how thiswas done . . . . . . . . . . o o v i i i e e e e e e e e e e e e
13  Did the organization have a written whistleblower policy? . . . . . . . . . . L e e e e
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . oo ..

15 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 . . . . . . . . . . . . . . . ..o 0.
b Other officers or key employees of the organization . . . . . . . . . . . L e e e e e e e

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . L e e e e e e e e e e e e e e e e

b 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? . . . . . . . . Lo L e e e e e e e

10a

10b

1la

12a

12b

12c

13

14

X|X|X XXX

15a

X

15b

16a

16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed  » St at ement #17

18  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 |X Upon request |:| Other (explain in Schedule O)
19  Describe in 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
Sally Greenberg (202)835-3323, 1701 K Street NW Washi ngt on, DC 20006

EEA
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

la 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.

® |istall 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.
® |istall of the organization's current key employees, if any. See instructions for definition of "key employee."

® | istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | istall 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.

® |stall 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® (do not checE(r)r?L::rlhan one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related g g % g § % é: E organization (W-2/1099-MISC) from the
organizations § é_ g 8; g g g 53'% (W-2/1099-MISC) organization
below dotted s 8 B 8o and related
line) - g % }% § organizations
: g
(@) Jane King . ________________|_1.00
Di rector X 0 0 0
() Pastor Herrera Jr. ____________| _1.00
Di rector X 0 0 0
@) Debra Berlyn _________________|_1.00
Di rector X 0 0 0
@ Joan Bray ___________________|_2.00
Treasurer X X 0 0 0
¢) Jack Blum ___________________|_2.00
Counsel X 0 0 0
6) Geg Jefferson _______________|_2.00
Vice Chair X 0 0 0
(7) Norme_Flores Lopez ____________|_2.00
Secretary X X 0 0 0
(@ Bob Russo __________________|_1.00
Di rector X 0 0 0
) Ceo Manuel Stamatos ___________| _2.00
Vice Chair X X 0 0 0
(ORichard Fiesta _______________| _1.00
Di rector X 0 0 0
@nBridget Martin . ___| _1.00
Di rector X 0 0 0
(12Susanna Montezemolo . ______| _1.00
Di rector X 0 0 0
(13Robyn Robbins | _1.00
Di rector X 0 0 0
(4Levi Allen __________________|_1.00
Board Chair X X 0 0 0
EEA Form 990 (2018)



Form 990 (2018) Nati onal Consumers League |nc 53-0242038 Page 8
’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ® Position ® ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for 3 g ﬁ g § % é: E the organizations compensation
related 55 g 8§ o 3 3 g organization (W-2/1099-MISC) from the
organizations % i § A ‘3 ?g (f - (W-2/1099-MISC) organization
below dotted - é’ % }% g and related
line) é’ % @ g organizations
: g
@swlliamBrauch _______________| _1.00
Di rector X 0 0 0
(6)Debbie Goldman | 1.00
Di rector X 0 0 0
@nRod Markham | 1.00
Di rector X 0 0 0
@®Thaddeus King | 1.00
Di rector X 0 0 0
(9Aaron Shier. __________________[_1.00
Director X 0 0 0
(0Sally Greenberg _ ______________|“ 40.00_
Executi ve Director 183, 112 0 7,648
()Arlene Johnson _ _ _ _ ___ _________|“ 40.00_
Managi ng Director 112, 639 0 12, 325
(@2John Breyault | 40.00_
VP Public Policy, Tel ecomms, Fraud X 108, 653 0 26, 973
@) _____l_o____
@ _ o _____l_o____
[ J R R
1b  Sub-total . . . . . . e e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total (addlineslband 1c) . . . . . . . . e e e > 404, 404 0 46, 946
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... ... ... ........ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL. .« .« o o o o e e e e e e e 4 | X
5 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 suchperson . . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1  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.
) (B) ©
Name and business address Description of services Compensation
1701 K, LLC, Two Wsconsin Circle Suite 1050, MD 20815 rent 100, 319

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2018)
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Statement of Revenue

Part VIl

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

(A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

aa la Federated campaigns . . . . . . . . la
E b Membershipdues . . . .. ..... 1b 346, 935
(jé ¢ Fundraisingevents . . . ... ... 1c 827, 650
%g d Related organizations . . . . . . .. 1d
g U§) e Government grants (contributions) . . le 25, 000
% 5 f  All other contributions, gifts, grants,
gg and similar amounts not included above 1f 1, 659, 331
gg Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . ... ... ... ........ > 2,858,916
Business Code
§ 2a
g
§ b
8 c
g d
£ e
? f All other program service revenue . . . . . . .
- g Total. Addlines2a-2f . . ... . ... .. ........ >
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . . . ... ... > 27, 137 27,137
Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . . . L e >
(i) Real (i) Personal
6a Grossrents . . ... ... 32, 344
b Less: rental expenses. . . .
¢ Rental income or (loss) . . . 32, 344
d Netrentalincomeor(loss) . . . . . . ... ... ..... > 32, 344 32, 344
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 12, 038
b Less: costor other basis
and sales expenses
c Gainor(loss) . ... ... 12, 038
d Netgainor(loss). . . . . . . v v v v v i i v i > 12, 038 12, 038
g 8a Gross income from fundraising
§ events (notincluding  $ 827, 650
& of contributions reported on line 1c).
E SeePartIV,line18. . . . . . ... ... a 57, 000
o) b Less: directexpenses . . .. ... ... b 103, 284
¢ Netincome or (loss) from fundraising events . . . . . . .. > (46, 284 (46, 284)
9a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... .. a
b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
retums and allowances . . . . . . . . .. a
b Less:costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. .. >
Miscellaneous Revenue Business Code
11la Ot her i ncone 900099 21, 056 21, 056
b
c
d Allotherrevenue . . . . . . . . ... ...
e Total. Add lines11a-11d . . . . . . . . . . . . . . . .. > 21, 056
12 Total revenue. Seeinstructions . . . ... L. L. > 2, 905, 207 Q Q 46, 291
EEA Form 990 (2018)
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| Part IX | Statement of Functional Expenses

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, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... ... 38, 000 38, 000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . . .
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 315, 724 227,190 54,941 33, 593
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 1, 040, 812 748, 951 181,118 110, 743
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,273 19, 902 4, 440 2,931
9  Other employee benefits . . . . . .. ... ... .. 169, 656 123, 806 27,619 18, 231
10 Payrolltaxes . . . . . . v o 98, 025 71,533 15, 958 10, 534
11  Fees for services (hon-employees):
a Management. . . . . . . . . .00 e e
b Legal. . . . ... .. . .. 17, 897 15, 757 1, 326 814
c Accounting . . . . . . ... e e e e e 74, 850 74, 850
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 . 72, 000 72,000
f Investmentmanagementfees . . . . . . . . . .. .. 4,265 4,265
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 155, 799 122,799 15, 937 17, 063
12 Advertising and promotion . . . . . . . . ... ...
13 Officeexpenses . . . . . . . . . . .o 123, 320 98, 400 7,807 17,113
14  Informationtechnology . . . . . . . ... ... ... 113, 487 82, 667 19, 141 11, 679
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . & & v v v v v e v e e e e e 166, 914 120, 200 28, 940 17,774
17 Travel . . . . o o 29,591 26, 819 1, 895 877
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 167, 891 155, 265 12, 626
20 Interest. . . . . . ... e
21 Paymentsto affiliates . . . . . . ... ... ... ..
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUMANCE .+« v v v v v e e e e e e e e e e e 23, 646 17,073 3,971 2,602
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 2,639, 150 1, 868, 362 454, 834 315, 954
26 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) . . . . . . . . ..
EEA Form 990 (2018)
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|Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 v v v i i s e e |:|
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 3,022, 374 1 2,920, 522
2 Savings and temporary cashinvestments . . . . . . . . . ... 0. . 866, 856 2 954,113
3 Pledges and grants receivable,net . . . . . . .. ..o Lo 210, 513 3 499, 404
4 Accountsreceivable,net . . . . .. ... Lo 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . . .. 6
* 7 Notes and loans receivable,net . . . . . . ... ... ... ... .. 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . .. e 8
< 9  Prepaid expenses and deferred charges . . . . . . . . . ..o . 25, 886 9 43, 652
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 140, 455
b Less: accumulated depreciation. . . . . . . .. .. 10b 123, 145 4,757 | 10c 17, 310
11  Investments - publicly traded securites . . . . . . . . . .. ..o 1, 101, 642 11 1, 000, 086
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... ... ... .. 13
14 Intangibleassets . . . . . . . . . e e e e e e e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . . . . 13, 398 15 15, 598
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . ... . ... 5,245,426 | 16 5, 450, 685
17  Accounts payable and accrued eXpenses . . . . . . .o . uh e e e e e e 184,369 | 17 159, 965
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . i e e e e e e e e 25, 000 19
20 Tax-exempt bond liabilities . . . . . . . . . .. Lo Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of ScheduleL . . . . . .. .. ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  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 . . . . . . . . . . e e e e e e e 35,194 | 25 73, 009
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 244,563 | 26 232,974
Organizations that follow SFAS 117 (ASC 958), check here » |X and
® complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestricted Netassets . . . . . . v v v i i e e e e e e e e e e e e e 4,344, 470 27 5, 039, 147
ié 28  Temporarily restricted netassets . . . . . . . .o w e e e 644,036 | 28 166, 207
S 29  Permanently restricted netassets . . . . . . . ... Lo 12,357 | 29 12, 357
,_% Organizations that do not follow SFAS 117 (ASC 958), check here  » |:| and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 5, 000, 863 | 33 5,217,711
34  Total liabilities and net assets/fund balances . . . . . . ... ... L0 5,245,426 | 34 5, 450, 685

EEA Form 990 (2018)



Form 990 (2018) Nati onal Consumers League |nc

53- 0242038

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . 0 00 v v i v v v e |:|

© 0o N O OO b~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . . o o v v i i e
Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . oo
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . . . 00
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . ..
Net unrealized gains (losses) oninvestments . . . . . . . . o v ot e e e e e e e e e
Donated services and use of facilites . . . . . . . . . . .. ..o e
INVESIMENt EXPENSES .+ v v v v v v vt e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule©) . . . . . ... .. ... ...

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

33,column (B)) . . . . . e e e e e e e e e e e e e e e e e e e e

2,

905, 207

2,

639, 150

266, 057

5,

000, 863

(49, 209)

© |0 (N[O |D|W|N |~

5,

217,711

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . 0 v v v v v i |:|

2a

3a

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

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

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

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:

|X 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 in
Schedule O.

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

the Single Audit Act and OMB Circular A-133? . . . . . . o v o i i e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning , 2018, and ending , 20 . 2 O 1 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Openito PUBNC INSpection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed . (Employees' trust, see instructions.)
B Exempt under section Print Nati onal Consumers League |nc
500 C ) @3 ) Number, street, and room or suite no. If a P.O. box, see instructions. STE 1200 53-0242038
. 408(e) 220(e) or 1701 K Street NW E Unrelated business activity code
Type - - - (See instructions.)
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) WAashi ngt on, DC 20006
C Book value of all assets F  Group exemption number (See instructions.) »
at end of year
5, 450, 685 | G Check organizationtype » m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Enter the number of the organization's unrelated trades or businesses. » 0 Describe the only (or first) unrelated
trade or business here » . If only one, complete Parts I-V. If more than one, describe the

firstin 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 Ill-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . . > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporatiom
J Thebooks areincareof » Sally Greenberg Telephone number » (202) 835- 3323
| Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less retums and allowances c Balance » | 1c
2 Costof goods sold (Schedule A,line7) . . . . ... ...... 2
3 Gross profit. Subtract line 2 fromlinelc . . ... . ... ... 3
4a Capital gain net income (attach Schedule D) . . . . ... ... 4a
Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . . 4b
c Capital loss deductionfortrusts . . . . . . . . . . . ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) . . 5
6 Rentincome (ScheduleC) . . . .. ... ... .. ... .. 6
7  Unrelated debt-financed income (ScheduleE) . . . . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) , 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) . 9
10 Exploited exempt activity income (Schedulel) . . . . . . . . .. 10
11  Advertising income (ScheduleJ) . . . . . ... .. ... ... 11
12 Other income (See instructions; attach schedule) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . ... ... .... 13

Part 1l | 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 (Schedule K) . . . . . . . . . . . .« . oo 14
15 Salaries and WageS. . . . . . v v e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairsand maintenanCe . . . . . . . . & v vt it e e e e e e e e e e e e e e e e e e e 16
17 Baddebis . . . . . . . e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (seeinstructions) . . . . . . . . . . o L e e e e e e e e e 18
19 Taxesand liCenses . . . . . . . . e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . . . . . .o 20
21  Depreciation (attach Form 4562) . . . . . . . . . . . . o o0 e 21

22 Less depreciation claimed on Schedule A and elsewhere onreturmn . . . . . . 22a 22b
23 Depletion . . . . . e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensationplans . . . . . . . . . . . L L e 24
25 Employee benefitprograms . . . . . . L L L o L e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedule I). . . . . . . . . L L e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . . . i e e e e e e e e 27
28  Other deductions (attach schedule) . . . . . . . . . . . o 0 e e e e e e e 28
29 Total deductions. Add lines 14 through 28 . . . . . . . . . . . o 0 o o o e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline13. . . . . . 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . 31
32 Unrelated business taxable income. Subtractline31 fromline30 . . . . . . . . . . ... L 32
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T (2018) Nati onal Consumers League |nc 53-0242038 Page 2

| Part lll | Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCLIONS) . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e 33
34  Amounts paid for disallowed fringes . . . . . . .. L L L e e 34 8,727
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSITUCLIONS) . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflines33and 34. . . . . . . o L e e e e e e e e e e e e e e e e e e 36 8,727
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . . . . . . . . .. 37 1, 000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smallerof zeroorline36. . . . . . . . . . . e e e e e e e e e 38 7,727
|Part IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . . . . . . . . . . . . . .. > 39 1,623
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: I:I Tax rate schedule or I:I Schedule D (Form 1041) . . . . . ... ... > 40
41  Proxy tax. Seeinstructions . . . . . . . . . i e e e e e e e e e e e e e e e > 41
42  Alternative minimum tax (trustsonly) . . . . . . . . . L o e e e e e e e e e e e e e 42
43 Tax on Non-Compliant Facility Income. See instructions. . . . . . . . . . . . . . o v o v v v v v v v 43
44  Total. Add lines 41, 42 and 43 to line 39 or 40, whicheverapplies . . . . . . . . ... ... ... ..... 44 1,623
|PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 45a
b Other credits (seeinstructions) . . . . . . . . ... Lo e 45b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . .. 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . ... . .. .. 45d
e Total credits. Add lines 45athrough45d . . . . . . . . . . . . 0 0 o e e e e 45e
46  Subtractline45e fromline44 . . . . . . . . L e e e e e e e e e e e e e e 46 1,623
47  Other taxes. Check if from: I:I Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) | 47
48  Total tax. Add lines 46 and 47 (see inStructions). . . . . . . . o o v v o e e e e e e e e e e e e 48 1,623
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line2 . . . . . . . . . . .. 49
50a Payments: A 2017 overpaymentcreditedto2018 . . . . . . . . . . . . .. .. 50a
b 2018 estimatedtax payments . . . . . . . . . ... e 50b 1,623
¢ TaxdepositedwithForm 8868 . . . . . . . . . . . . . . . oo 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . 50d
e Backup withholding (seeinstructions) . . . . . . . . . . . . o0 50e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . 50f
g Other credits, adjustments, and payments: I:I Form 2439
[ ]Form 4136 [ ]other Total » | 50g
51 Total payments. Add lines 50a through 50g. . . . . . . . . . . . . o o o o oo 51 1,623
52  Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . . . . . . . .. > I:I 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . . . . . . . . .. > 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid. . . . . . . . > 54
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax » Refunded » 55
| Part VI | 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? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here » X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . X
If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year  » $
Under penalties of perjury, | declare that | 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 taxpayer) is based on all information of which preparer has any knowledge.
SI g " . . May the IRS discuss this return
Here Executive Director with the preparer shown below
Signature of officer Date Title (see instructions)? m ves| | No
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid Ti m Aber cr onbi e Ti m Aber cr onbi e 10-15- 2019 sefi-employed P01254858
Preparer | Firm's name » Abercronbi e and Associates LLC FirmsEIN_» 74-3116770
Use Only Fimsaddress » 8609 Second Avenue 507B Phone no.
Silver Spring MD 20910 301- 585- 5050
EEA Form 990-T (2018)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support >
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2018

(Form 990 or 990-EZ) -

b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Nati onal Consumers League |nc 53- 0242038

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

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 I1.)

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 11.)

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

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 Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

(&)
OO0 xXO O OOod

O

10

11
12

O™

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 1V, Sections A and B.

b |:| Type Il. 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.

c |:| Type lll 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.

d |:| Type lll 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.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . L .. Lo e e e e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) 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)

Yes No

*)

B)

©

(&)

)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
EEA




Schedule A (Form 990 or 990-EZ) 2018 Nati onal Consumers League |nc 53- 0242038 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 2,146, 713 2,627, 866 2,436, 065 1, 995, 576 2,186, 161 11, 392, 381
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..
3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3. . . . . .. 2,146,713 2,627, 866 2,436, 065 1, 995, 576 2,186, 161 11, 392, 381
5  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 online 11,column (f) . . . . .. 2,290, 600
6  Public support. Subtract line 5 from line 4 . . 9,101, 781
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . ... ...... 2,146,713 2,627, 866 2,436, 065 1, 995, 576 2,186, 161 11,392, 381
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . ... ... .. 61, 986 50, 351 22,962 49, 809 59, 481 244, 589
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... .. 7,520 7,520
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL). . . . . . ... ..
11  Total support. Add lines 7 through 10 11, 644, 490
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . 000 e e e e e 12 ‘ 22,133
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . o 0 0 i e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11,column (f)). . . . . . . . . . . . . . . .. 14 78.16 %
15  Public support percentage from 2017 Schedule A, Partll,line14 . . . . . . . . . . . . . . . 15 79.45 %
16a 33 1/3% support test - 2018. 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. . . . . . . . . . . . . o o v v v i v e e > |X
b 33 1/3% support test - 2017. 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 organizatian. . . . . . . . . . . .« o o o v v v v v v .. > |:|
17a 10%-facts-and-circumstances test - 2018. 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 . . . . . v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2017. 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 . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . v o e e s s e e s s e e s s e s e e e e e e e e e e e s e e e e » |:|

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Nati onal Consumers League |nc 53- 0242038 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 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 . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b 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
C Addlines7aand7b . . . . . . . . . ...
8 Public support. (Subtract line 7c from
line6.) . . . . . ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 . . . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addlines1l0aand10b . . . . . . . . . . .
11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... ... ..
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . ..o
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13,column (f)). . . . . . . . . . . . . . . .. 15 %
16 Public support percentage from 2017 Schedule A, Partlll,line15 . . . . . . . . . . . . v v v v v i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, line17. . . . . . . . . . . . o o o o000 18 %
19a 33 1/3% support tests - 2018. 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. . . . . . . . . . . > |:|
b 33 1/3% support tests - 2017. 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. . . . . . . . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... . ... » |:|
EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Nati onal Consumers League |nc 53- 0242038 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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. 3b
¢ 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. 3c
4a 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 (b) and (c) below. 4a

b 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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) 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;
(i) 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). 5a
b Type lor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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. 6

7 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 | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Nati onal Consumers League |nc 53- 0242038 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 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). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 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? 1

2 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). 2

3 By reason of the relationship described in (2), 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a 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. 2a

b Did the activities described in (a) 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b 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. 3b

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Nati onal Consumers League |nc

53- 0242038 Page 6

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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)

()]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 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

A wWwIN|F-

o0 W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2018 Nati onal Consumers League |nc

53- 0242038 Page 7

|Part V |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 ........

b From2014 .. ......

c From2015 ........

d From2016 ........

e From2017 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
c Excess from 2016
d Excess from 2017
e Excess from 2018

EEA
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Schedule A (Form 990 or 990-EZ) 2018 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, 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.)

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 18

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Nati onal Consumers League |nc 53- 0242038

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |X 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

O

Form 990-PF 501(c)(3) exempt private foundation

O

4947(a)(1) nonexempt charitable trust treated as a private foundation

O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . v v v i e e e e e e e e e e e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Nat i onal

Consuners League |nc

Employer identification number

53- 0242038

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Googl e, |nc. Person DX
Payroll [
PO Box 2050 $ 150, 000 Noncash []
(Complete Part Il for
Mount ai n Vi ew, CA 94042 noncash contributions.)
(@) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Beef Products, Inc. Person DX
Payroll [
891 Two Rivers Drive $ 100, 000 Noncash []
(Complete Part Il for
North Sioux City, SD 57049 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 Phar maceuti cal Research & Manuf Am Person X
Payroll [
950 F Street NW Suite 300 $ 150, 000 Noncash []
(Complete Part Il for
Washi ngt on, DC 20004 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 Pfizer, Inc. Person X
Payroll [
PO Box 341805 $ 75, 000 Noncash []
(Complete Part Il for
Menphi s, TN 38184 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 Underwriter Laboratories Person X
Payroll [
333 Pfingsten Road $ 75, 000 Noncash []
(Complete Part 11 for
Nor t hbrook, |L 60062 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 West ern Uni on Person DX
Payroll [
12500 E Bel ford Ave Mil stop M21A $ 60, 000 Noncash []

Engl ewood, CO 80112

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Nat i onal

Consuners League |nc

Employer identification number

53- 0242038

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 Enter pri se Hol di ngs Person X
Payroll [
600 Corporate Drive $ 100, 000 Noncash []
(Complete Part Il for
Sai nt Louis, MO 63105 noncash contributions.)
(@) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 Rezvani Volin PC -cy pres Person X
Payroll [
1050 Connecticut Ave, NW $ 228,913 Noncash |:|
(Complete Part Il for
Washi ngt on, DC 20036 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
9 Eli Lilly and Conpany Person X
Payroll [
555 12th Street NW Ste 650 $ 85, 000 Noncash []
(Complete Part Il for
Washi ngt on, DC 20004 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 Ashl ey Madi son c/oThe Driscoll Firm Person X
Payroll [
211 N. Broadway, 40th Floor $ 415, 014 Noncash []
(Complete Part Il for
Sai nt Louis, MO 63102 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
11 Facebook I nc. Person X
Payroll [
1601 W 1 ow Road $ 90, 000 Noncash []
(Complete Part 11 for
Menl o Park, CA 94025 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
12 Weber Shandwi ck CMGRP | nc. Person X
Payroll [
733 10th St. Nw $ 60, 000 Noncash []

Washi ngt on, DC 20001

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Nat i ona

Consuners League |nc

Employer identification number

53- 0242038

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

@
Type of contribution

13

Mel al euca, |nc.

4609 West 65th Sout h

I daho Falls, |D 83402

$ 75, 000

Person X

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

(d)

Type of contribution

Person [

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

@
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

@
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part 11 for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ) 20 18
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I11.

Name of organization Employer identification number
Nati onal Consumers League |nc 53- 0242038
|Part I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (seeinstructions) . . . . . . . L . L Lo o e e e > $
3 Volunteer hours for political campaign activities (seeinstructions) . . . . . . . . . . L0000 e e
|PartI-B| Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . . . ... .. > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . .« o o oL |:| Yes |:| No
da Was acorrectionmade? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVILIES . . . . . e e e e e e e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . . . L L L e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INEL7D . . . o e e e e e e e e e e > $
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . & o o i i v i e e e e e e e e e e e |:| Yes |:| No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
5 e
72
® TS T TS T oo T -
{2 it
[C5)) 5 el
®© - TS TS TS TS oo T -o-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018

Nati onal Consumers League |nc

53- 0242038

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » |:| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ... ... 466
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ... .. 22,819
C Total lobbying expenditures (add lines laand 1b) . . . . . . . . . . . . . . ... 23, 285
d  Other exempt purpose expendituiresS . . . . . v . . e e e e e e e e 2,615, 865
€ Total exempt purpose expenditures (add lineslcand1d) . . . . . . . . . . . . . . ... 2,639, 150
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 281, 958
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of linelf) . . . . . . . . . . . . ... ... .. 70, 490
h Subtract line 1g from line 1a. If zero or less, enter -0- . . . . . . . . . . o o v 0 i i e e e
i Subtract line 1f fromline 1c. If zero orless,enter-0- . . . . . . . . . . . ..o
j  If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . i L Lo i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
23 Lobbying nontaxable amount 269, 732 267, 498 278, 015 281,958 1,097, 203
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1, 645, 805
¢ Total lobbying expendiures 11, 905 17, 803 38, 517 23, 285 91,510
d Grassroots nontaxable amount 67, 433 66, 875 69, 504 70, 490 274, 302
e Grassroots ceiling amount
(150% of line 2d, column (e)) 411, 453
f  Grassroots lobbying expenditures 5. 509 4,202 829 166 11, 006

EEA
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Schedule C (Form 990 or 990-EZ) 2018 Nati onal Consumers League |nc 53- 0242038 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) (®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNEEEIS? . . o o o e e e e e e e e e e e e e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . .

Media advertisements? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, or the public? . . . . . . . . . . . . L e e

Publications, or published or broadcast statements? . . . . . . . . . . . L L e e e e e

Grants to other organizations for lobbying purposes? . . . . . . . . . L L L e e e e e

Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . ... ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . ..
i Otheractivities? . . . . . o o o o e e e e e e e e
j  Total. Add lines 1cthrough 1i . . . . . . . . o o e e e e e e e e e e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . ..
b If"Yes," enter the amount of any tax incurred under section4912 . . . . . . . . . . ... e e e e e
c If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . . .. . .

oQ ™o o O T o

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . .. . ..

Part lI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . .. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . o v o e e e 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts frommembers . . . . . . . .. L L L L L L L n e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

(0 =7 01877 2a
Carryover fromlastyear . . . . . . . . o o L e e e e e e e e e e e e e e e e e 2b
Total . . o e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXtYEAr? . . . . . . . . . . e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . v v v v v v i e 5
] Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Nat i onal Consuners League |nc 53- 0242038

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a b W NP

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . . . .. ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . ... ..

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? . . . . . . . . . . . . . ... ... |:| Yes
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? . . . . . . L L L L L e e e e e |:| Yes

Part Il Conservation Easements.

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

o O T o

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

|:| Preservation of land for public use (e.qg., 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. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . o e e e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . ... L0 e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . o 0 v i o e e e 2d

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 easementis located  »

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . .« . . i e e e e e e e e e e |:| Yes
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)? . . &« o o i e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes
In Part XIlIl, 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.

|:|N0

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

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

la

a
b

If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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:

(i) Revenue included on Form 990, Part VIII, linel . . . . . . . o o o o i i e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . & . . o L e e e e e e e e e e e e e >3

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 SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII,linedl . . . . . . . . o o o o e e >3

Assets included in Form 990, Part X . . . . . . . . L L L L o s e e > 3

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

EEA
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Schedule D (Form 990) 2018 Nati onal Consumers League |nc 53- 0242038 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  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? . . . . ... ... ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance . . . . . . L L e e e e e e e e e 1c
d Additions duringthe year . . . . . . . . L L e e e e e e e e e e 1d
e Distributions during the year . . . . . . . L L L L e e e e e e e e e e le
f Endingbalance . . . . . . . . . . e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . .. |:| Yes |:| No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll . . . . . . ... ... ... .. |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . . . .. 12, 357 12, 357 12, 357 12, 357 12, 357
Contributions . . . . . ... ... ...,
Net investment earnings, gains, and
losses . . . . . . ..o
Grants or scholarships . . . . . ... ..
Other expenditures for facilities and
programs . . . .. v w e e e e e
f Administrative expenses . . . . . .. ..
g Endofyearbalance . ... ....... 12, 357 12, 357 12, 357 12, 357 12, 357
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment  » %
Permanent endowment » 100. 00 %
¢ Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . o o e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" online 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . ... ... 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . . . . ...
b Buidings ... .......... ... ...,
c Leasehold improvements . . . ... ... ...
d Equipment . . . ... ... 140, 455 123, 145 17, 310
e Other . . . .. . . . . . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 17,310

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Nati onal Consumers League |nc 53- 0242038 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . ... ... ...

(2) Closely-held equity interests . . . . . . . . ... ...

(3) Other

G

(B)

©

(©)

(B

()

©)

(H)

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

Part VIII Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@)

@

©)

@)

Q)

(6)

@

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part 1X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

@

©)

@)

Q)

(6)

@

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . v v v v i i i i i e e e >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) Deferred rent 73, 009

3

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 73, 009
2. Liability for uncertain tax positions. In Part XIllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI . . . . . .

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Nati onal Consumers League |nc 53- 0242038 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ... 1 2,955,017
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . .. ... ... ... 2a (49, 209)
b Donated services and use of facilities . . . . . . ... .. ... . 000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o h e h e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . o v v v i e e 2d 103, 284
e Addlines2athrough2d . . . . . . . . . e e e e e e e e 2e 54, 075
3  Subtractline 2e fromline 1 . . . . . . . . . o e e e e e e e e e e e e e e e 3 2,900, 942
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a 4, 265
Other (DescribeinPart XI11.) . . . . . . o o o v o i o e s s e e 4b
Addlinesdaand4b . . . . . L L L e e e e e e e e e e e e e e e e e 4c 4,265
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . . . ... .... 5 2,905, 207
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . ... 000 1 2,738, 169
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ... ... 2a
b Prioryearadiustments . . . . . . .. ... e e e e 2b
C Otherlosses . . . . . . . . o i i i i e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . . . . . o 0 2d 103, 284
e Addlines2athrough2d . . . . . . . . . L e e e e e e e 2e 103, 284
3  Subtractline 2e fromline 1 . . . . . . . . L o e e e e e e e e e e e e e e e 3 2,634, 885
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a 4, 265
Other (DescribeinPart XI11.) . . . . . . o o o v o o e e s e e 4b
Addlinesdaand4b . . . . . L L L e e e e e e e e e e e e e e e e e 4c 4,265
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . .. ... .. 5 2,639, 150

5
|Part XIll [  Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

01. Endownent funds intended uses (Part V, line 4)

The endownent was donor-created to provide incone to support

NCL's mi ssion and purpose.

EEA
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Schedule D (Form 990) 2018 Nati onal Consumers League |nc 53- 0242038 Page 5
|Part XIll [ Supplemental Information (continued)

02. O her revenues not included on Form 990 (Part Xi, line 2d)

Speci al event expenses shown as expense on financial statements and netted agai nst revenue

on the Form 990, part VIIIl, line 8b

03. O her expenses not included on Form 990 (Part XilI, line 2d)

Speci al event expenses shown as expense on financial statements and netted agai nst revenue

on the Form 990, part VIIIl, line 8b

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

For the year ended Decenber 31, 2018, the National Consuners League has docunented its

consi deration of FASB ASC 740-10, Inconme Taxes that provides guidance for reporting

uncertainty in incone taxes and has determined that no material uncertain tax positions

qualify for either recognition or disclosure in the financial statenents. The Federa

Form 990, Return of Organization Exenpt fromlInconme Tax, is subject to examination by the

Internal Revenue Service generally for three years after it is filed. Tax years ending

Decenmber 31, 2017, 2016 and 2015 remain open with both Federal and state taxing

aut horities.

EEA Schedule D (Form 990) 2018



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ2)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

2018

organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nati onal Consumers League |nc 53- 0242038

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail salicitations e |X Solicitation of non-government grants
b |X Internet and email solicitations f |X Solicitation of government grants
c |X Phone solicitations g |X Special fundraising events
d |X In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |X Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|N0

L . (v) Amount paid to ; ;
. Sl (iii) Did fundraiser have . : ) (vi) Amount paid to
(i) Name and address of individual . = (iv) Gross receipts (or retained by) X
! : Activit custody or control of - - : ! (or retained by)
or entity (fundraiser) (i) Activity contributions? from activity fundra:(*.)(ler(l;)sted in organization
Yes No
1 The Webster G oup, Inc. ppecial
5185 MacArthur Blvd , 20016 pvent X 884, 650 45, 000 839, 650
2 Corro Nobil Associates speci al
2828 W sconsin Avenu, 20007 event 884, 650 27, 000 857, 650
3
4
5
6
7
8
9
10
Total . L e e e > 1, 769, 300 72, 000 1, 697, 300

3 Listall states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.

District of Colunmbia, Florida, Maryland, New York, Virginia, lllinois

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2018

Nat i onal

Consuners League | nc

53-

0242038 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Trunpet er None (add col. (a) through
(event type) (event type) (total number) col- ()
g
c
Q| 1 Grossreceipts . . . . . ... 884, 650 884, 650
2
2 Less: Contributions . . . . .. 827, 650 827, 650
3 Gross income (line 1 minus
line2) . ............ 57,000 57, 000
4 Cashprizes . . ... .....
5 Noncashprizes .. ... ...
§ 6 Rentfacilitycosts. . . . .. ..
-
S
5| 7 Foodand beverages . . . . ..
S
g
A | 8 Entertainment . . ... ....
9 Other direct expenses . . . . . 103, 284 103, 284
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . .. ... ... ... ... > 103, 284
11 Netincome summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . . . L > (46, 284)

1
Part 1l

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

o . )
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(0]
04
1 Grossrevenue . . . . . .. ..
w| 2 Cashprizes ... .......
[}
(2]
5]
=3 3 Noncashprizes .. ... ...
]
s -
£ | 4 Rentfacilitycosts . .. ....
a
5 Other direct expenses . . . . .
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor . . ... ... |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . ... ... .. ... .. ..... >
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . .. ... ... ...... >
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ... .. ... |:| Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. |:| Yes |:| No
b If "Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

Department of the Treasury » Attach to Form 990. Open to PU blic

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Nati onal Consuners League |nc 53- 0242038

|Part| | General Information on Grants and Assistance

1 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? . . . . . . o o o o bt e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yes |:|N0

Part Il 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 Il can be duplicated if additional space is needed.

1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (9) Description of
cash assistance (book, FMV, appraisal, noncash assistance or assistance

or government (if applicable) grant other)

(h) Purpose of grant

@

@

©)

4

®)

©)

Q)

®

©)

(10)

2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . L L e e e e
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 L e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule | (Form 990) (2018)  Nati onal Consuners League Inc 53-0242038 Page 2
Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(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)

1 Schol ar shi ps 41 38, 000

7
|Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part Il, column (b); and any other additional information.

01. Monitoring procedures (Part 1, line 2)

NCL requires proof of acceptance/enrollment into a USA col |l ege before rel easing funds.

EEA Schedule | (Form 990) (2018)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2018
Compensated Employees

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

Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nati onal Consumers League |nc 53- 0242038
|Part || Questions Regarding Compensation
Yes | No
la 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 Ill 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)
b 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 Il to
explain . . . L e e e e e e e e e e e e e e e e e e 1b
2 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
182 . e e e e e e e e e e e e e e 2
3 Indicate which, if any, of the following the filing 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 111.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |X Compensation survey or study
|:| Form 990 of other organizations |X Approval by the board or compensation committee
4 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:

a Receive a severance payment or change-of-control payment? . . . . . . . . . ..o 0000 e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . . . . ... .. .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. ... oL 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part Ill.

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

a Theorganization? . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e 5a X

b Anyrelated organization? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il1.

6  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:

a Theorganization? . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e 6a X

b Anyrelated organization? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part I11.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described onlines 5 and 6? If "Yes," describeinPartIll . . . . . . . . . .. oL 7 X
8  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
o= 0 8 X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 National Consuners League |nc

53-0242038

Page 2

| Part Il |

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

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.
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.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable

benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

Sally Greenberg (0] 183,112 5, 400 2,248 190, 760 0
1 Executive Director (if) 0 0 0 0 0
0]
2 (if)
0]
3 (if)
0]
4 (ii)
0]
5 (if)
0]
6 (ii)
0]
7 (ii)
0]
8 (if)
0]
9 (if)
0]
10 (i)
0]
11 (ii)
0]
12 (ii)
0]
13 (i)
0]
14 (ii)
0]
15 (i)
0]
16 (ii)
EEA Schedule J (Form 990) 2018



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 20 18

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
Nati onal Consumers League |nc 53- 0242038
01. Form 990 governing body review (Part VI, line 11)

A draft copy of the 990 is provided to the Board of Directors after an initial review by

the Executive Director and Managing Director

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

NCL di scusses policy and rel evant issues throughout the year as a board to ensure

compliance with its mssion. This is a way to engage board menbers and gather their

support while being nmade aware of any conflicts of interest. Board nenbers also conplete

conflict of interest forns.

03. CEQ, executive director, top managenent conp (Part VI, line 15a)

The Board approves the salary of the Executive Director based on conparable rates for

nonprofits of conparable size. The Executive Conmittee of the Board di scusses and approves

any salary increases for the Executive Director. The last salary review for the Executive

Director was conducted in June 2018

04. CGoverning docunments, etc, available to public (Part VI, line 19)

NCL makes its governing docunents, conflict of interest policy and financial statenents

avail able to the public upon request. The 990 is available online at Cuidestar

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



IRS e-file Signature Authorization

: . OMB No. 1545-1878
rm 3879-EO for an Exempt Organization °
For calendar year 2018, or fiscal year beginning , and ending
b » Do not send to the IRS. Keep for your records. 2018
epartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
Nati onal Consumers League |nc 53-0242038

Name and title of officer

Sally Greenberg, Executive Director

|Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » [X b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . ... .. .. 1b 2,905, 207
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . ... .. 2b

3a Form 1120-POL check here > |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . . .« v v v v v v .. 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . .. .. .. 4b

5a Form 8868 check here » |:| b Balance Due (Form 8868,1ine3c) . . . . . . . . v v v v i v vt e 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retun and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Aber cronbi e and Associ at es to enter my PIN 42038 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed retum. If | have indicated within this retumn that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retum.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date » 10- 15- 2019
|Part Ill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 274725 16770

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO'ssignature  » 11 M Aber cronbi e Date » 10- 15- 2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
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Statement of Program Service Accomplishments 2018 P@1

Name(s) as shown on return Your Social Security Number
Nat i onal Consuners League |nc 53- 0242038
Form 990-Part 111 (a) Statenent #4

St atenent of Service Acconplishment

Program Servi ce Code

Progr am Servi ce Expenses $307902
Grants and al l ocations included in above expense $0
Program Servi ces Revenue $0

Expl anati on

Consumer Heal th Education - NCL provides governnent, businesses and other organizations with
the consuner perspective on health concerns including medication safety. NCL organized a
groundbr eaki ng, national multi-nedia canpaign to inmprove public health by raising consuner
awar eness of the inportance of good nedication adherence.

STM.LD



Statement of Program Service Accomplishments 2018 PM1
Name(s) as shown on return Your Social Security Number
Nat i onal Consuners League |nc 53- 0242038

Form 990-Part 111 (Db)
St atenent of Service Acconplishment

Program Servi ce Code

Grants and al l ocations included in above expense $0
Program Servi ces Revenue $0

Expl anati on

and international codes of conduct and | abor standards.

St at ement #4

Program Servi ce Expenses $184012

Fair Labor - NCL conducts mmjor projects on child |abor, wage theft and paid sick |eave to

alert the public concerning rights and responsibilities regarding Fair Labor Standards Act

STM.LD




Federal Supporting Statements

2018 PQ02

Name(s) as shown on return

Nati onal Consuners League | nc

Tax ID Number

53-0242038

Form 990, Part VI, Section C, line 17

St ates where a copy of this Form 990
is required to be filed:

Fl ori da
Illinois
Mar yl and
New Yor k
Virginia

St at enent #017

STATMENT.LD




990 Tax Exempt 2018
Diagnostic Summary

Name Employer Identification #

Nati onal Consuners League |Inc 53- 0242038
Demographics
Mailing Address: Phone: ( 202) 835- 3323
1701 K Street NW #1200
Washi ngt on, DC 20006
Resident State: VD
Diagnostics
Preparer: Ti m Aber cronbi e Invoice: pate: 10- 15- 2019
Return Information
2018 2017 Federal
Item on Return .
Federal (If available)

Total Revenue 2, 905, 207 2, 688, 630

Total Expenses 2, 639, 150 2, 560, 307

Net Excess (Deficit) 266, 057 128, 323

Net Assets or Fund

Balances 5, 217, 711 5, 000, 863
State/City Information

State/City Taxable Change Fund UBIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)
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