Acknowledgement and General Information for
Entities That File Returns Electronically 2017
Name(s) as shown on retum Employer Identification Number
National Consumers Leaque Inc *k_*%%*2038

Entity address

1701 K Street NW

Washington, DC 20006

Thank you for participating in IRS e-file.

1.[X] 2047 990 income taxretum for ~ Federal was filed electronically.
The electronic filing services were providedby Abercrombie and Associates LLC

2. 990 _____ income tax retum was accepted on 10-31-2018  using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to thisretumis 5208662018304elfvuhv

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



OMB No. 15450047
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A __For the 2017 calendar year, or tax year beginning ; 2017, and ending ,20
B Check if applicable: C Nameof organization National Consumers League Inc D Employer identification no.
[ Address change Doing business as 53-0242038
[ Name change Number and street (or P.O. box if mail is not d d to street address) Roomisuite E Telephone number
[ mital retum 1701 K Street NW 1200 (202) 835-3323
[1 Final retumterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[ Amended retum |_Washington, DC 20006 s 2,758,311
1 Application pending F Name and address of principal officer: Sally Greenberg H{a) Is this a group retum for subordinates? D Yes No

Same as C above H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: 50103 | 501e)( ) 4 (insertno) L] asariayyor L] so7 If "No,” attach a list. (see instructions)
J  Website: b nclnet.org H(c) Group exemption number P
K Form of organization: |X| Corporation | | Trust| | A [ other » |L Yearofformatio: 1902 | M State of legal domicile:  MD
|Partl| Summary
1 Briefly describe the organization’s mission or most significant activites: NCL protects and promotes social and economic
° justice for consumers and workers in the United States and abroad by providing govermment,
§ businesses and other organizations with the consumer perspective.
B
% 2 Checkthisbox » [ ifthe 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, line1a) . . . . . - - o o v o oo v e e e e eenn 3 18
a 4 Number of independent voting members of the governing body (Part Vl,fine1b) .. ... ... ... ... .. 4 18
% 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) ... .............. 5 22
g 6 Total number of volunteers (estimate FNECESSANY) .« . v & & v v v v vt ettt e e et e eeeeenenn 6 329
7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . . . . . . . . ¢ 0 e nnn. 7a 0
b Net unrelated business taxable income fromForm 990-T,line34 . . . . . . . . . v v v v v c o acaaax 7 0
Prior Year Current Year
8 Contributions and grants (PartVill,line1h) . . . . ... ... . ... ... ... 2,883,659 2,647,390
§ 9 Program service revenue (PartVIILEN@2g) . . . . . . v v v v v vt e m e m e a e 150 0
2 |10 Investmentincome (Part VI, column (A),lines3,4,and7d) . ... ... .......... 18,533 33,253
o 11 Other revenue (Part VIII, column (A), lines 5,6d, 8¢,9¢,10c,and11€e) . ... ... ..... (31, 94E_v+ 7,987
12 Total revenue - add lines 8 through 11 (must equal Part VIll, colunn (A),line12) ... ... . 2,870,397 2,688,630
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . .. ... ... ... ... 54,760 34,000
14 Benefits paid to or for members (Part IX, column (A),lined) ... .............. 0
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines5-10) . .. ... 1,480,423 1,555,356
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . .. .. .. .. ... .. ... 23,200 32,250
2 b Total fundraising expenses (Part IX, column (D), line 25) » 419,650
& [17 Other expenses (Part IX, column (A), lines 11a-11d,11#-24¢) . ... ... ... ... ... 791,579 938,701
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) .. ........ 2,349,962 2,560,307
19 Rewenue less expenses. Subtractline18fromline12 . . . .. ... ... ... ...... 520,435 128,323
58 Beginning of Current Year End of Year
$5 |20 Totalassets (PartX,ine16) . . . . ..o oo vt vun e eannannaaaa 5,080,068 5,245,426
%E 21 Total liabilities (Part X,line26) ................. e e e e e e 243,523 244,563
22 |22 Net assets or fund balances. Subtract line 21 fromiine20 . . . ;’. f ............. 4,836,545 5,000,863
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanyj edul statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dedalahonofpmpaw(oherﬂnmolﬁoer)lsbmdonanm u{ preparer has any knowledge. " 4
Sally Greenberg ,'l ! i l’! I l§
Sign } Signature of officer Date L' 1
Here } Sally Greenberg, Executive Director / >
Type or print name and title
Print/Type preparer’s name Preparer's signature Date check L] #|PTIN
Paid Tim Abercrombie fim Abercrombie 1-13-2018 seff-employed P01254858
Preparer |rimsname » Abercrombie and Assgsociates LLC Firm's EIN >
Use Only | Fim'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)

........................... Yes DNo

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

Form 990 (2017)



Fom 990 (2017) National Consumers League Inc 53-0242038 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartil . . . ... ... ...... . ......_ ...... |
1 Briefly describe the organization's mission:
NCL protects and promotes social and economic justice for consumers and workers in the United
States and abroad by providing government, businesses and other organizations with the
consumer perspective. B
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOrFOM 90 OF990-EZ? .« v v v v v e e e e e e e e e e e e e e e aeeeeeee e e e e eeeeeeeeneans [1 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
SBIVICES? & @ @ o it e e e e e s o e e s s e e s s s s s e s e e s e s ae e s s s s s e ase e e seseeen I_—_I 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 $ 606,282 includinggrantsof § 34,000) (Revenue $ )
LifeSmarts - LifeSmarts is an educational program that develops the consumer and marketplace
skills of teenagers, and promotes this knowledge through competitions run in a game show
style and open to all teens in the USA. N
4b (Code: ) Expenses $ 403,271 including grants of $ ) (Rewenue $ )
Public Education - NCL educates the public. about a variety of consumer issues through work
with federal agencies and through forums, the media, publications and other outreach.
4c (Code: ) (Expenses $ 398,750 including grants of $ ) (Revenue $ )
Consumer Health Education - NCL provides government, businesses and other organizations with
the consumer perspective on health concerns including medication safety. NCL organized a
groundbreaking, national multi-media campaign to improve public health by raising consumer
awareness of the importance of good medication adherence.
4d Other program services (Describe in Schedule O.)
(Expenses $ 430,557 including grants of § ) Revenue $§ )
4e Total program service expenses » 1,838,860
EEA Form 990 (2017)



Form 990 (2017) National Consumers League Inc 53-0242038 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 lIsthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complefe Schedle A - . . . . . . . . . i i i e e e e e e e e e e e e et 1 | X
2 Is 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? /f "Yes,"complete Schedule C, Part] . . . . . . . . ¢ ¢ ¢ ¢« c i o s ot i ot o o ot e o ausn 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, Partll . . . . . . . . .« c i @ @ i i et o s o o aaas 4 | X
§ 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,
T | P 5 X
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] . . . . . . . ¢« i i it i i i e it 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, Partll . . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, PartIll . . . . . . . . . . @ i @ i i o i i e i et e c e s o oo aesososoocsocoesocoeons 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, PartIV . . . . . . . ¢ ¢ i i i i et e e e e e e aa 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, " complefe Schedule D, PartV . . . . . . . .. ... 10 | X
11  [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . @ i @ @ i i i i i i e it e e oo m e o oameaeaceaceseasesaenaea MMa | 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 . . . . . . . . . « ¢« ¢« o it c e v e o e 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 167 If "Yes,” complete Schedule D, PartVIlI . . . . . . . . . . . . .. . . ... .. 11ic X
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 16? If "Yes,"complete Schedule D, Part IX . . . . . . . @ @ ¢ i ¢ ot i @ e o o 0 e o o aaaaeaan 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? I "Yes,” complete Schedule D, PartX . . ... .. 11e | X
f Did the organization's separate or consodlidated 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, PartX . .. .. 1M | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X1and Xll . . . . . ¢ o i o i i i i e i i e e e e e e et e e e e s e e e oeaneaneeaneeeaeaen 12a | X
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 Xllisoptional . . . . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? 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? Iif "Yes,“ complete Schedule F, Partsland IV . . . .. .. . . v o o e ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsliand IV . . . . . . . . . @ @ i i i i it i i me e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, PartsHfand IV . . . . . . . .« ¢« e v v o v s e v o 16 X
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 11€? If *Yes,” complete Schedule G, Part I (seeinstructions) . . . .. .. ... ....... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"complele Schedule G, Partll. . _ . . . . - . . v o v v e i e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part . . . . . . . .« o @ i i i i i it e i e it e e e e e e e e 19 X
EEA

Form 990 (2017)



Form 990 (2017) National Consumers League Inc 53-0242038 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . . . . . . . ... .... 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? if "Yes,” complete Schedule I, Partsland il . . . . . . . .. .. ..... 21 X
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 I, Parts land lll . . . . . . . . . . ¢ ¢ @ o i i i e e e e e e 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 i i i e e e e e e e e e e e et e e 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, 2002? If "Yes,” answer lines 24b
through 24d and complefe Schedule K. If "No,"gotoline25a . . . . . . . . . ¢ o i i i i i it ottt et e e e e 24a X
b 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 |
todefease any tax-exempt bonds? . . . . . . . L L L L L L i L e e i e e 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 timeduringtheyear? . .. ... ... .... 24d
253 Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . . . . . . ... ... .. 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] . . . . . . . c . o i i i it o i i i s ettt ettt e e 25bh X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll . . . . . . . ¢ . @ i ¢ o i i i i i i e i e e i et e e 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, PartlvV . . . . . . . ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV . . . . . @ o o i i i e e e o e e e o o s o o o o oo o s oo asnmnceensecoenonceoeeeoenas 28b X
¢ An enfity of which a cumrent 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, PartlV . . . . . . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . ... 29 X i
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? Iif "Yes,”"complete Schedule M . . . . . . . . . . i i i i it i e e e e e e e e e aee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il . . . . . . .« ¢ o i i i i i e e e e e e e e e e e e e e e e e s ae 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] . . . . . . . . . . . . . ¢ i i i vt e e e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part i, Ill,
OrIV,andPart V,lINE 1 . . o o o o e e e o o e e e e e e et ot e e oo oo o e ao e et 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . .. ... ... ... ... .. ... 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?/f "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . i i i i i i i ittt ie e eaen 3% | 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,
=T A8/ 3| | X
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
EEA Form 990 (2017)



Form 990 (2017) National Consumers League Inc 53-0242038

|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . . . . . . . . . . ¢ i i i v nuennnoasn D

1a

v fecf

(4}

TEa = 0o a

14a

Enter the humber reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . ... ... .. .. 1a 15

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. ... .. .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . .. .. ... ... ... N...%. .89, . .

1ic | X

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 22

If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . .. ... ... ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... .. .. ..
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... ... ......

If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . . .. .. ...

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= oo 1

If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yéar? ...............

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ..

If "Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T? . . . . . . . . . . ¢ ¢ ¢t c c ¢ e e o o e oo oeecaoessn

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. ... ... .. ... ..

If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdedudible? . . . . . . . L L L L L i e i e e e e e e e e e e e e e e e e et ae e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . & . . . L L L L L i e i e e et e e e e e e e ae e e e

7a

If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ... .........

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o flle FOM 82827 . _ . . . . . L L i i it i i e e e e e e e e e e e e e e e e e s cee e

7c X

If "Yes" indicate the number of Forms 8282 filed during the year . . . . . . .« v e o oo oo v e | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... ..

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... ..

P

If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? - F
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fom1098-C? . . . . . . . . .

79

7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . .. .. ... ... .......

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . f 4 4t - 4 e ...

Did the sponsoring organization make a disfribution to a donor, donor advisor, or related person? . . . .. ... ... ...

Section 501(c){(7) organizations. Enter:
Initiation fees and capital contributions included onPart VIl line12 . . . . . . . . .. .. ... .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . ...... 10b
Section 501(c)(12) organizations. Enter:
Gross income fommembersorshareholders . . . . . . . . ... ... ... ... ..., 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . . . . . . ... a e e ... 11b

12a

if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... .. ... ... ... v...

13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. ... ... ......... 13b
Enter the amountofreservesonhand . . . . . . . . ... ... ... ..., P Be e 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... ... ... ..

14a X

If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . .. .. ..

14b

EEA

Form 990 (2017)



Form 990 (2017) National Consumers League Inc 53-0242038 Page 6
| Part VI Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . .. ... ... 1a 18
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 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey empIOYEE? . . . & o vt i e e e e e e e e e e e e e e e e 2 X
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? . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? @ . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L L L Ll e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . L L L L i it e e e e e e e e e e e e e e et ee e e 72| | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . L . L i e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovermingbody? . . . . . i o v i i i i et i e e e e et e et e e e et 8a | X
b Each commitice with authority to act on behalf of the govemingbody? . . . . . . ¢ . . ¢ ¢ 4 4 i i i i it e e e e .. 8b | X
9 s 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 _ . . . . . . . . ... ...... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . .. ... ... ... .. ............... 10a X
b If"Yes," did the organization have writien policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..|1Ma | X
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,"go toline 13 . . . . . . . . . . . ... ... .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce .oompliance with the policy? If “Yes,"”
describe in Schedule Ohowthiswasdone . . . . . . - . . L i i i i i e i i i e it e et et et aaeaaaeaaan 12c | X
13 Did the organization have a writien whistieblower policy? . . . . . . . ¢ 4t 4 i i it i e e e e e e et e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? . . . . ... ... ... ... .. ... .. 14 | X
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?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... ............... 15a | X
b Other officers or key employees of the organization . . . . . . . . . c o i i i i i i it e e et e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see insfructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . .t o i i i i it e e e e e e e e e e e e e e e e e e e e e 16a X
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? . . . . . . . . . .. ... o4 e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Foom 990 is required to be filed » Statement #17
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 ] Anothers website Uponrequest [ | 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, Washington, DC 20006

EEA Form 990 (2017)




Form 990 (2017) National Consumers League Inc 53-0242038 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note o any lineinthisPart VIl . . . . . . . . . . 00t u it v e o ennaaa. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's cumrent key employees, if any. See instructions for definition of “key employee.”
® | istthe organization's five cumrent 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.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 cument officer, director, or trusiee.
©)
Position
{A) 8) (do not check more than one ) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a di ftrustee) p i pensation from amount of
week (list any from related ather
related 3 2 g .§‘1 83 38| omanization (W-2/1099-MISC) from the
organizations Z5 g 8 e :;—,g 3 (w2/1093-MISC) organization
belowdotted | &5 § 3 g4 and related
fine) - g 3 organizations
- aE) @ ‘§
@ g g.l
a
(1) Jane King ___________________| _1.00
Director X 0 0 0
(2) Pastor Herrera Jr. _ ___________| _1.00
Director X 0 0 0
3) Debra Bexlyn ~_ _______________| _1.00
Director X 0 0 0
(4) Joan Bray ___________________|_2.00
Treasurer - X X 0 0 0
() Jack Blum _ __________________|_2.00
Counsel X 0 0 0
(6) Greg Jeffexrsom ______________| _2.00
Vice Chair X X 0 0 0
(7) Norma Flores Lopez _ ___________| _1.00
Director X 0 0 0
8) Bob Russo ___________________|_1.00
Director B X 0 0 0
() Cleo Manuel Stamatos ___________| _2.00
Vice Chair X X 0 0 0
(10Richard Fiesta _ ______________| _1.00
Director X o 0 0
(1)Bridget Martin _______________| _1.00
Director X 0 0 0
(12)Susanna Montezemolo _ _________| _1.00
Director X 0 0 0
(13)Robyn Robbins __ ________ ____| _1.00
Director X nE 0 0 0
(14Barbara Patterson _ ____________| _2.00
Secretary X X 0 0 0

EEA
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Form 990 (2017) National Consumers League Inc 53-0242038 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Al B Position
@) _ (B) (Eore ore than one D) (E) (]
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a din ) pensation compensation from amount of
week (list any o ° from related other
hours for adl @ % 2 3 a g the organizations compensation
related g5 £ 8 g o@ 3 omwaniation (W-2/1099-MISC) from the
organizations gm »% B 8 § (W-2/1099-MISC) organization
below dotted 8 s ‘§ E and related
line) g @ ] organizations
H i
al
(SLevi Allen _ __________________31.00
Director X 0 0 0
(1§william Brauch _______________| 1,00
Director X 0 0 0
(17)Debbie Goldwan _ __ ____________| _1.00
Director X 0 0 0
(18)Rod Markham __ _______________ | _1.00
Director X 0 0 0
(19)sally Greemberg _ _ ____________| A 40.00_
Executive Director X 179,241 0 6,598
(29Natasha Olinger _ _____________| “ 40.00_
Director of Operatiomns (part yr) X 28,927 0 171
@WTexry Rush __ __ __ __ __ _________| 40.00_
Managing Director/CFO (part yr) X 67,019 0 21,339
@ |l ___
[ R RN
@ o _|l_o____
@8 o __|l_____
b Subtotal - . ...t et e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . .. ... ........ >
d Total(addlinestband1c) . . . . ... .. .. i iuuouuooocooooenma > 275,187 0| 28,108
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 > 1
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 $150,000? If “Yes, " complete Schedule J for such

7 117 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 forsuchperson . . . . . . . . . . . ... ... 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.

A) (B) (C)
Name and busi didi Description of services Compensation
1701 K, LLC, Two Wisconsin 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  » 1
EEA Form 990 (2017)




Form 990 (2017) National Consumers League Inc 53-0242038 Page 9
[PartVIll | Statement of Revenue
- Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . ... .....¢cc0oeewnnn. O
(A) (B) ©) (D)
Total revenue Related or Unrelated R
exempt business excluded from tax
v reveme -t
am 1a Federatedcampaigns . . ... ... 1a
] § b Membershipdues . . ........ 1b 306,575
°.§ ¢ Fundraisingevents ......... 1c 708,125
gg d Related organizations . ....... 1d
g‘% e Government grants (contributions) . . 1e 13,266
% 5 f  All other contributions, gifts, grants,
=28 and similar amounts not included above | 1f | 1,619,424
52 | g Noncash contributions included in lines 1a-1f: §
h Total. Addlines1a-1f . . ... ... .......... > 2,647,390
B Code
§ 2a
b _
8 c
E e i
? f All other program servicerevenue . . . . . ..
- g Total. AdIlines2a-2f . . . . ... oo ..., >
3 Investiment income (including dwvidends, interest,
and other similaramounts) . ... ............. > 21,209 21,209
4 Income from investment of tax-exempt bond proceeds R 4
5 Royalties . . . . . . . . . L . i iiih e eeee >
(i) Real (ii) Personal
6a Grossrents ... ..... 28,600
b Less:renfalexpenses . . . .
¢ Rental income or (loss) . . . 28,600
d Netrentalincomeor(loss) . .. .. ... ......... > 28,600 28,600
7a Gross amount from sales of () Securities (i) Other
assets other than inventory 12,044
b Less: costor other basis
and salesexpenses . . . .
¢ Gainor(loss) ....... 12,044
d Netgainor{loss) . . . . . . . ¢ i i i i i s 0 v v v v oana > 12,044 12,044
< 8a Gross income from fundraising
8 events (not including ~ $ 708,125
K of coniributions reported on line 1c).
g SeePartIV,line18 . . . .. ....... a 54,750
6 b Less:drectexpenses . ......... b 69,681
¢ Net income or (loss) from fundraisingevents . . . .. ... » (14,931 {(14,931)
9a Gross income from gaming activities.
SeePartiV,line19 . . . ......... a
b Less:drectexpenses ... ....... b
¢ Net income or (loss) fromgaming activities . . . . ... .. >
10a Gross sales of invenfory, less
retlumsandallowances . ......... a
b Lless: costofgoodssold . ........ b
¢ Net income or (loss) fromsales ofinventory . . . . .. ... »
Miscelianeous Revenue Business Code
11a Other income 900099 (5,682 (5,682)
b —
c —
d Aliotherrevenue . . . . ... .......
e Total. Addlines11a-11d .. .. ... .. ........ > (5,682 AN T v
12 Total revenue. Seeinsuctions . . . . . . .. ... ... > 2,688,630 0 41,240
EEA Form 990 (2017)



Form 990 (2017) National Consumers League Inc 53-0242038 Page 10
[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 noteto any lineinthisPartIX . . . . . . . . . . . . . o L @ i i i ittt eeenenn |:|
Do not include amounts reported on lines 6b, 7b, ol (A) i orogs "(IB) ) (cgm = . mm(?'
8b, 9b, and 10b of Part VIll. ' S Spete bl sl

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 PartIV,line22 ... ......... 34,000 34,000
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines15and16 . . . . . ..
4 Benefits paidtoorformembers . . . . ... ... ..
5 Compensation of cumrent officers, directors,

trusiees,and keyemployees . . .. ... ...... 303,296 216,143 42,649 44,504
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section4958(c)(3)B) . . . . . .

7 Othersalariesandwages . ............. 958,528 683,092 134,787 140,649
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 31,867 22,742 4,465 4,660
9 Otheremployeebenefits ... ............ 170,618 121,762 23,908 24,948
10 Payrolitaxes . . . . . ... ... 91,047 64,976 12,758 13,313
11  Fees for services (non-employees):
a Management . . . . . . . . . .. 0 e
b legal. . . . . . . . it ittt e
c Accounting . . . . . . . & i ittt et e e e e 74,950 59,033 6,827 9,090
d Lobbying . . . ........c.0..Ln
e Professional fundraising services. See Part IV, line 17 . 32,250 32,250
f Investmentmanagementfees . . . ... ..... .. 4,141 4,141 B
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . . 225,823 168,674 7,133 50,016
12 Advertisingandpromotion . .............
13 Officeexpenses . . . ... ..o ceueennon 106,003 85,159 5,317 15,527
14 Informationtechnology . . . . ... ... ... ... 45,921 34,788 5,407 5,726
1 Royalties. . . . . . . . . . L 4 i it i i e e e ..
16 OCCUPANCY . & « ¢ v« v 4 o s e e e oo s e ea e 184,804 131,700 25,987 27,117
17 Travel . . . . . . ot e e e e e i e e e e 64,142 48,949 6,331 8,862

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

Conferences, conventions, and meetings . ... . .. 148,979 138,345 9,966 668

Paymentstoaffiliates . . . . . . . .. ... ... ..

Depreciation, depletion, and amortization . .. ... . 19,050 13,576 2,679 2,795

Insurance . . . . . . . it it e e e e e e .. 17.825 9,255 6,747 1,823
Other expenses. ltemize 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.)

RERNRB3

Bad debt expense 37,500 2,500 35,000

Misc. expenses 9,563 6,666 195 2,702

O Qa6 T o

All other expenses

Total functional expenses. Add lines 1 through 24e . 2,560,307 1,838,860 301,797 419,650
Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation. Check here » if

following SOP 98-2 (ASC 958720y . - - - - - - - - .

3%

EEA Form 990 (2017)



Form 990 (2017) National Consumers League Inc 53-0242038 Page 11
|PartX| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . ... ... ... ...t iieen.. L
(A) (8)
Beginning of year End of year
1 Cash-nomnferestbearing . . . . . . .. . . . . . .. ... 2,634,970 1 3,022,374
2 Savings and temporary cashinvestments . . . . . . . .. ... ... ... ... 1,001,300 2 866,856
3 Pledgesandgranisreceivable,net . .. ... ... ... ... 000 331,651 3 210,513
4 Accountsreceivable.net . . . . ... .. ...ttt e e e, 4
5 Loans and other receivables from cuirent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartlofSchedule L . . . . . . . ... .00ttt enn. 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 contribufing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Partllof ScheduleL . . . . . . .« ¢ o o v o 6
7 Notesandloansreceivable,net . ... ... .. ... 7
§ 8 Invenboriesforsaleoruse ... ... ... ... ittt aaann 8 n
<« 9 Prepaid expenses anddeferedcharges . . . . ... ... ... ........ 38,678 9 25,886
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD . .. .| 10a 160,652
b Less: accumulated depreciation . . . . . . . . ... 10b 155,895 15,451 | 10c 4,757
11  Investments - publicly tradedsecurities . . . ... .. ... ... .00 1,038,938 | 11 1,101,642
12  Investments - other securities. SeePartV,line11 . ... ... ... .. .... 12
13  Investments - program-related. SeePartIV,line11 . ... .. ... ... .... 13
14 Infangibleassets . . . . . . . . . L L i i e e e e e e e e e e e e e 14
15 Otherassets. SeePartiV,line1t . . . . . . . . . . ... . . oo 19,080 | 15 13,398
16 Total assets. Add lines 1 through 15 (mustequalline34) .. . . . .. .... .. 5,680,068 16 5,245,426
17 Accounis payable andaccruedexpenses . . . . . - . . - . - i i et c e e . | 170,374 | 17 184,369
18 Grantspayable . . . . . . . . . . L L L i e e e e et 18
19 Deferredrevenue . . . . . . . . @ i i i i i it 6 o e o oo eeenooennnn 25,000 | 19 25,000
20 Taxexemptbondliabilities . . . . - & & ¢ 4 4 4 it 4 e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .- .. 21
e 22 Loans and other payables to curent and former officers, directors,
E trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part i of Schedule L . . . . . o v oo oo un .. 2
23  Secured mortgages and notes payable to unrelated third parties . ... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . .. ... ... 24 N
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . . . . i it e et et 48,149 | 25 35,194
26 Total liabilities. Add lines 17through25 . . . . . .. ... ........... 243,523 | 26 244,563
Organizations that follow SFAS 117 (ASC 958), check here » and
° complete lines 27 through 29, and lines 33 and 34.
2 27  Unrestictednetassets . . . . . . . . . 0 0 i it i i e i e e e e e e e 3,902,120 27 4,344,470
ﬁ 28 Temporarily restricted NEEaSSets . . . . . . .o i . i e 922,068 | 28 644,036
o 29 Pemanentlyrestrictednetassets . . . . ... ... ... .. .......... 12,357 | 29 12,357
e Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
] complete lines 30 through 34.
% 30 Capital stock or frustprincipal,orcumentfunds . . . .. . ... ... ...... 30
2 31 Paid-in or capita sumplus, or land, building, or equipmentfund . . ... .. ... 3
‘26 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . ... 32
33 Totalnetassetsorfundbalances . . . ........._ ... ......... 4,836,545 | 33 5,000,863
34  Total habilities and net assetsffundbalances . . . . ... ... .. ... . ... 5,080,068 | 34 5,245,426
EEA
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Part XI Reconciliation of Net Assets

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

© 0NN b WN=

=
(]

Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subiract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on invesiments
Donated services and use of facilities
Investment expenses

Prior period adjusiments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

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

2,688,630

2,560,307

128,323

4,836,545

35,995

|Part Xl | Financial Statements and Reporting

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

1

b

(4

Accounting method used to prepare the Form 990: D Cash Accrual D 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?

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:
[l separatebasis [1 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, consdlidated basis, or both:
Separate basis [0 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, expkin 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?
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

2 | X

2c | X

3a X

3b

EEA
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Public Charity Status and Public Support OME Mo 1545 0047

SCHEDULE A ) ] ) 2017
Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust

(Form 990 or 990-EZ) 3

Department of the T » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service >_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification numbes

National Consumers League Inc 53-0242038

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)(AXi)-
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: -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1{ANXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1{AXv).
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 Il.)
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 invesiment 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 lll.)
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 I:I Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlied 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 El Type Il 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 ]:I Type il 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 atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a writien determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enterthe numberof supportedorganizations . . . . . . . . . c i . i i i i i i e e e e e e e e e e e e
g Provide the following information about the supported organization(s).
(i) Name of supported organization ) EIN {Tii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of

{described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? mstructions) instructions)

2
3
4

MO O O0O0O0

©
ac

a

10

1
12

O4da

Yes No

(A)

(8)

©

D)

€

Total
Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E7) 2017 National Consumers League Inc 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 I11. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support -
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 3,063,744 2,146,713 2,627,866 2,436,065 1,995,576/ 12,269,964
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . ... .
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . ...
4 Total. Addlines 1through3 . ... .. 3,063,744 2,146,713 2,627,866 2,436,065 1,995,576] 12,269,964
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) ... ... 2,335,175
6  Public support. Subiract line 5 from line4 . . 9,934,789
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 | (c)2015 (d) 2016 {e) 2017 {f) Total
7 Amounts fomline4 .......... 3,063,744 2,146,713 2,627,866 2,436,065 1,995,576 12,269,964
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsowces . ... ... ...... 41,023 61,986 50,351 22,962 49,809 226,131
9  Net income from unrelated business
activities, whether or not the business
isregularly camiedon . . . . ... .. B 7,520 7,520
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . ... .... 150 150
11 Total support. Add lines 7 through 10 . 12,503,765
12 Gross receipts from related activities, etc. (SECINSIUGONS) . « . . = . o e e 2 e v v e m e e aeeaeaeenen 12 | 1,452
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 andstophere . . . . . . . ... .............«0cooccocooc-ccooccoeeoea-.-. >[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11,column(®) . ... ... ... .. ... 14 | 79.45 %
15  Public support percentage from 2016 Schedule A, Partll,line14 . . . . . . ... ... ... oo 15 81.53 %
16a 33 1/3% support test - 2017. 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 . . . ... ... .. .... ... ... » [X
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ..o » [
17a 10%-facts-and-circumstances test - 2017. 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
OFGANIZAtION . . o & © ¢« & ot ot o e e e e e e e e e e e e m e e s s s e e nase e e s e e e e e eae e > |:|
b 10%-facts-and-circumstances test - 2016. 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
SUPPOMEd OFGANIZAtION & « « « o o o e e e e o o e e e e e e e oo e e e ae et » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS & &« v« v o i e e e e o e o o o e o 4 o o o o o o o o o o o o 2 oo oo o o o o o o o o o o o o oo s o s s s s o oo s » D
EEA Schedule A (Form 990 or 890-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 National Consumers League Inc 53-0242038 Page 3
[Partill | 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 il.)
Section A. Public Support - )
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 _ (e) 2017 (f) Total
1 Gifts, grants, coniributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exemptpurpose . . . . . .

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
orexpendedonitsbehalf . . . ... ...

5 The value of services or faciliies
fumished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1through5 . . . . . . . .

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 fortheyear . . |

C Addlines7aand7b . .. ... ... ...

8 Public support. (Subtract line 7c from
NEB.) @ v o« v o o o o o a o o o a4 |

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 | (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 30,1976 . . . . . ...

¢ Addlines10aand10b . . . . . . ... ..

11  Net income 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
(ExpininPartVL) ........... |

13 Total support. (Add lines 9, 10c, 11,
11 R -3 Y

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 thisboxand stophere . . . . . . . . i i i i i i i it e i e e e e e e et eeae e e e aeae e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13,column () ... ... ... ... ... 15 | %
16 Public support percentage from 2016 Schedule A,Partlil,line15 . . . . . . . . v . i v v e v @ o o a oo mau- 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13,column (®) . .. ... ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 . . . . . . . . . . . & ¢ i i i o v v .. 18 | %

19a 33 1/3% support tests - 2017. 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 - 2016. 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 . ... ... . » E]

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) 2017




Schedule A (Form 990 or 990-E7) 2017 National Consumers League Inc 53-0242038 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 govemning
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 defermined 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; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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
(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 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ7). 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 lil 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) 2017



Schedule A (Form 990 or 990-EZ) 2017 National Consumers League Inc 53-0242038 Page 5

|PartIV | 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? 11a
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 ¢, provide detail in Part VI. 11¢c
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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) serving on the govemning 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 Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete fine 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a govemmental 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 aclivities constituted substantially all of its activifies. 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 9390 or 990-EZ) 2017
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53-0242038 Page 6

|PartV |

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll 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 shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N (BN (=

NN kBN

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)

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

1a

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 V1):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

(2]

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.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0~ n|d

Section C - Distributable Amount

Current Year

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

b WN =

D AN =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7 [] Check here if the cumrent year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980-E7) 2017 National Consumers League Inc 53-0242038 Page 7

[PartV_| Type lll 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.

Q\Iﬂ(ﬂ[hw

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

9
10 Line 8 amount divided by Line 9 amount

(ii)

Section E - Distribution Allocations (see instructions) Excess Di(;)u'ib utions Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

From2013 ... .....

From2014 ........

From2016 ........

a
b
c
d From2015 ........
e
f

Total of lines 3a through e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

g Applied to underdistributions of prior years
h
i
J

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

4 Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

a
b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017 Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2013 . ...

Excess from2014 ... .

Excessfrom2015 .. ..

Excessfrom2016 .. ..

L AE-RE -

Excess from 2017 .. ..

EEA Schedule A (Form 990 or 990-E7) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 8
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 890-EZ) 2017



Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) » Atiach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 7
Depasiment of the Treasury - R

Internal Revenue Service > Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number
National Consumers League Inc 53-0242038

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

O 0O O 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

D 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

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 I, line
13, 16a, 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 VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 , II, and Ill.

D 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 ormoreduringtheyear . . . . . . . . . . . . i . i it i et 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) (2017)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
National Consumers League Inc

Employer identification number

53-0242038

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

(c)

Total contributions

(a) (b)
~No. | Name, address, and ZIP + 4
1 Google, Inc.

(d)
Type of contribution

Person X

Payroli [l
PO Box 2050 B $ 300, 000 Noncash []
(Complete Part Ii for
Mountain View, CA 94042 noncash contributions.)
@ | (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Beef Products, Inc. Person X
Payroll 0
891 Two Rivers Drive $ 85,000 Noncash []
(Complete Part Il for
North Sioux City, SD 57049 noncash contributions.)
(a) (b) () (d)
~_No. Name, address, and ZIP + 4 Total contributions | Type of contribution
3 Pharmaceutical Research & Manuf Am Person [X]

Payroll (1
950 F Street NW Suite 300 $ 175,000 Noncash []
(Complete Part Il for
Washington, DC 20004 noncash contributions.)
(a) (b) © @
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
4 Western Union Person X
Payroll O
12500 E Belford Ave Mailstop M21A $ 61,500 Noncash []
(Complete Part Ii for
Englewood, CO 80112 noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Enterprise Holdings Person X
Payroll [l
600 Corporate Drive $ 100,000 Noncash []
{Complete Part I for
Saint Louis, MO 63105 noncash contributions.)
(a) (b) © @
No. _Name, address, and ZIP + 4 Total contributions Type of contribution
6 Zelle Hoffman Voelbel & Mason LLP Person X
Payroll |
44 Montgomery Street, Suite 3400 $ 116,283 Noncash []
(Complete Part 1l for
San Francisco, CA 94104 noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

Page 2

Name of organization
National Consumers League Inc

Employer identification number

53-0242038

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

(a) (b) (©) @
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
7 Eli Lilly and Company Person X
Payroll 0
555 12th Street NW Ste 650 $ 85,000 Noncash []
(Complete Part Il for
Washington, DC 20004 . noncash contributions.)
(a) ] “(b) N () (d)
No. _Name, address,and ZIP +4 Total contributions | Type of contribution
8 Intuit Person X
Payroll O
601 Pennsylvania Ave NW Suite 200 $ 445,313 Noncash D
(Complete Part Il for
Washington, DC 20004 N noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution

9 Meracord, LLC

1001 Pacific Avenue Suite 200

Tacoma, WA 98402
(a) (b)
No. Name, address, and ZIP + 4

$ 120,218

-

Person X

Payroll L]

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

(c)
Total contributions

(d)

| Type of contribution

Person O

Payroll 0

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

(a) (b)
No. Name, address, and ZIP + 4

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(c)
_Total contributions

(d)
| Type of contribution

Person [}
Payroli [l
Noncash []
(Complete Part t for
noncash contributions.)
(d)
Type of contribution

Person [l

Payroll 0

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

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMS o, 1545 0047

{Form 990 or 990-EZ) 20 1 7
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 IV, 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 |-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 IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part I-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 lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part HI.
Name of organization Employer identification number
National Consumers League Inc 53-0242038
[Partl-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 insfructions for
definition of "political campaign activities™)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . .. L L it i e e .. > $
3  Volunteer hows for political campaign activities (seeinstructions) . . . . . . . . . . . . ¢ o et o ...
[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incued by the organization under section4955 . .. ... ........ > $

2  Enfer the amount of any excise tax incumed by organization managers under section4955 . .. ... ... .. > $

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . ... ... ... ... L1 Yes [1 No
4a Wasacomectionmade? . . . . .« o .t t t t i i i it e e e e e e e e meae e e e e e e |:| Yes D No

b If "Yes," describe in Part V.
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enfer the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . « & - c - o L Lt e e ettt et et e e e e e e e e e ee e > $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . - . . . & .t . i i i L e e e 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,
11 = 1« e > $
4  Did the filing organization file Form 1120-POLfOrthiSYear? . . . . « <« c « e v v o o v e em e e e aeeeeenn- [ Yes [1 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-
)7 Attt
7
®  TTTTmmmmmommes _
.
ks Tt TTT TS T T
(3 2%
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 National Consumers League Inc 53-0242038 Page 2
|Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). -
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 conirol” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's fotals group totals
1a Total lobbying expenditures to influence public opinion (grass roofs lobbying) . . .. ... ... ... 829
Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... ... ... ... 37.688
Total lobbying expenditures (add lines1aand1b) . . . . . . . ¢ ¢t ¢t ¢t i i i i i i ittt e oo 38,517
Otherexempipurposeexpendiures . . . . . . ¢ & ¢ttt i v i e i e o o e oo o a o s e s s eaen 2,521,790
Total exempt pumpose expenditures (add lines1cand1d) . . . . . . ¢ . . ¢ ¢ 0 v e et v v v v v 2,560,307
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. i 278,015
_Ifthe 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. N
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.
Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . . . . . .. 0.0ttt 69,504
Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . .. . . ... ... ...
Subtract line 1f fromline tc. If zeroorless,enter-0- . . . . . . . . . it i i it i i i et e e
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

=0 Q o0

— - =y |

4-Year A\;eragi_ng 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.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount
289,198 269,732 267,498 278,015 1,104,443
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,656,665
¢ Total lobbying expenditures
— yIE 13,929 11,905 17,803 38,517 82,154
d Grassroots nontaxable amount
72,300 67,433 66,875 69,504] 276,112
e Grassroots ceiling amount
(150% of line 2d, column (e)) 414,168
f Grassroots lobbying expenditures
6,411 5,509 4,202 824 16,951

EEA Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 National Consumers League Inc 53-0242038 Page 3

|Partll-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 activily. Yes | No Amount

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

legisiation, including any atiempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIS ? . . . . . c c i e e i i e e e e e e e e e e e e e ee e e ee e aaee e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . ..
Mediaadvertisements? . . . . . & .t i i i i e et e e e e e e e e e e e e e e e e e e
Mailings to members, legislators,orthepublic? . . . .. .. .. .. ... ... L
Publications, or published or broadcast statements? . . . . . . . . ... ... ...l
Grants to other organizations for lobbying purposes? . . . . . . . . c . .ttt ittt ittt e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . .. ... ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . .. ... .. ...
Otheractivities? . . . . . - . . c c & i i e e e e e e o 2 a e 2 aa e s e e e oo
Total. Addlines1cthrough 1i - . . - . . . . . . . ¢ i i i i i i i e e e e et ettt e e e e
Did the activities in line 1 cause the organization to be not described in section501(¢c)(3)? ... ... ... ..
If "Yes," enter the amount of any tax incumed under section4912 . . . . . . .. ... ... ...
If "Yes." enter the amount of any tax incured by organization managers under section4912 . . . . ... ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . ... ... ..
| Part l-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

QU'B,""':Q"‘QQ.O [

501(c)(6)-
Yes | No
1  Were substantially all (90% or more) dues received nondeductible bymembers? . . . . . ... ... ... ... .. ..., 1
2  Did the organization make only in-house lobbying expenditures of $2000 orless? . ... ... ... ... ...... ... 2
Did the organization agree fo carry over lobbying and political campaign activity expenditures fromthe prioryear? . . . . . 3

I Part Ii-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 lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
_ answered "Yes." o -
1 Dues, assessments and similar amounts frommembers . . . . . . . . L L. e i ht i hd it e e a e e et eae 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMBNEYEAI . . & . -« & st ot e e e o o o o oo oo m e oo oo o m e s oo oo o aa s s oo 2a

b Carryoverfromlastyear . . . . . .« i v o o e i o o i et e e e e e e s et e e e 2b

S = - | [ 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 expendRUrE NEXEYEAI? . . . & ¢ c &t 4 o o e e e e e e e e e e e s e e e e s e e e 4
Taxable amount of lobbying and political expenditures (seeinsfrudions) . . . . ... ................ 5
i 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 II-A (affiliated group lisD); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E2Z) 2017



SCHEDULE D Supplemental Financial Statements OV No. 1545 0047
(Form 990) » Complete if the organization answered “Yes" on Form 990, 2017
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
entof the T » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Consumers Leaque Inc 53-0242038

Partl| 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) Donor advised funds B {b) Funds and other accounts
1 Totalnumberatendofyear . . . ... ......
2  Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year) .-
4  Aggregate value at end of year . . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's propesty, subject to the organization's exclusive legalcontrol? . . . . . .. .. .. ..o D Yes D No

6 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
conferming impermissible private benefit? . . . . . . i i . i i e e e e e e e e e eaeaaeeoaoea.. [1ves []No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[0 Protection of natural habitat [1 Preservation of a certified historic structure
[0 Ppreservation of open space
2 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
a Total number of conservationeasements . . . . . . . . . L L . ... sttt e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . @ ¢ it it bttt e e e 2b
¢ Number of conservation easements on a certified historic stucture includedin(a) . . . . ... .. .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe National Register . . . . . . . . . . . . . ¢ i i it o c ot v o oo o awa 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . . i i i it i it e e [Jves [nNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurmred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and secion 170(@)IBYM?  « « « « v« @ e e e e e e e e e e e e e [1ves [1nNo
9 In Part XIll, 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.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitied 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 XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hislorical 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:
() Revenueincluded onForm 990, Part VIl line1 . . . . . . . . . . . . . .. . it et > $
(i) Assetsincluded inForm 990, Part X . . . . . . . . . L it i e e e e e e e e e e e et > $
2 Ifthe 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:

a RevenueincludedonForm 830, Part VIILIINe 1 . . . . . . . i i i i i i it e et e ettt et eaenaans >3
b Assetsincluded in Form 990, Part X . . . . . . . . . .. .. i 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. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 National Consumers League Inc 53-0242038 Page 2
|Partlll | 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
b [] Scholarly research
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
l PartIV | 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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e I_—_| Other

included ONFOM 990, Part X? . . . o v v v e e e e e e ot e e e e e e e e e e et []Yes [1nNo
b [If"Yes" explain the arrangement in Part Xlll and complete the following table: B
Amount
¢ Beginningbalance . . . . . . L L L Ll e e e e e e e e e e e s sttt et e e e e e e e 1c
d Additionsduringtheyear . . . . . . . ¢ i i i it i i e e e e h e e e i e e e 1d
e Distributionsduringtheyear . . . . . . . . . . i i i it e e e i et e e e e s e e e oo 1e
f Endingbalance . . . . . . . . . . L i e e e e e et 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? . . ... .. .. L Yes [JNo
b _If "Yes," explain the arrangement in Part XIIL Check here if the explanation has been provided onPart XIl . . . . . ... ... ...... |:|

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

|PartV|

{a) Current year {b) Prior year {c) Two years back (d) Thres years back (e} Four years back
1a Beginningofyearbalance . .. ... .. 12,357 12,357 12,357 12,357 12,357
b Contributions ...............
¢ Net investment eamings, gains, and
loSSeS . . v ¢ o v ettt et e e e e N
d Grants or scholarships . ... ...... L _|
e Other expenditures for facilities and
PrOgrams . . . « o = v e o« o o o = o o« &
f Adminisrativeexpenses ... ... ...
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:
a Board designated or quasi-endowment > %
b Permanent endowment »> 100.00 %
¢ Temporarily resticted endowment » %
The percentages on fines 2a, 2b, and 2¢ 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) unrelatedorganizations . . . . . . . . . . L L e e e i e e e it e e e et et e e 3a(i) X
(i) relatedorganizations . . . . . . . . L . i i i i e e e e e e e e e e e et et e e et it 3afii) X
b If "Yes" on 3a(ii), are the related organizations lisied as required on ScheduleR? . . . . . .. ... ... ... ...... 3

4 Describe in Part Xill the intended uses of the organization's endowment funds.

PartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, 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

1a Land . .. . .. @ i i i e e e e e e
b Buidings ...............000..

¢ Leaseholdimprovements ... ......... o

d Equpment . ... .....¢.¢0cenceeenn.n 160,652 155,895 4,757
e Other . ... ... 0o iueueuenenenaoeco.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c. S > 4,757

EEA
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Schedule D (Form 990) 2017 National Consumers League Inc 53-0242038 Page 3
[Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Mathod of valuation:
{inchuding name of security) | _c'ust or end-of-year market value

(1) Financialderivatives . . . ... ............
(2) Closely-held equityinterests . . . ... ........
(3) Other
A)
(B)
©
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) »
|Part Vlll| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, 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 B
1) - - I —
2) _
3
@
(5)
(6) o
L4)
@® e
9 =
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13 >

| Part IX Other Assets.
_ Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

B {a) Description {b) Book value
1)
(2
3)
@ I . o o .
(5)
(6) . B . =
@
(8
9) .

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . « © @ @ o v i @ e i e e e e e e aaaeeens >

|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. B

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Deferred rent 35,194
3) _
4)
)
(6)
)
@)
9 §

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 35,194

2. Liability for uncertain tax positions. In Part XIIl, 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 XIIL
EEA Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 National Congumers League Inc 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 IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ... .. ..... 1 2,790,166
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) oninvestments . . . . . ... ... ....... 2a 35,996
b Donated servicesanduse offacilies . . . . . .. ... ... ... ....... 2b -
¢ Recoveriesofprioryeargrants . . . . . . . . . ¢t it ot v e bt oo 2c
d Other(DescribeinPart XIL) . . . . . . v i i i i i i i i i e e e e e et ae 2d 65,540
e Addlines2athrough2d . ... ... ........ .00t oioe.n.. - T 2e 101,536
3 Subtractline2efromlinet . . . . . . . . . . ittt e R R 3 2,688,630
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . ... .. da
b Other(DescribeinPartXlL) . . . .. . . ... it 4b
c Addlinesdaanddb . . . . . . . . L i i i ittt e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This mustequal Form 980, Partl, line 12.) . . . . . . « < < « v« « v o o & 5 2,688,630
! Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . . ... ... .o oLl 1 2,625,847
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . ... ... ............. 2a
b Prioryearadjustments . . . . . . . . . . . . ...ttt e e e 2b
€ Otherlosses . . . . . ...t ec ottt teeeneeceneens 2c N N
d Other(DescribeinPartXlll) . . . . ... ¢ it i v i ittt eenn 2d 65,540
e Addlines2athrough2d ... . . . . ... ..ttt enmmnenmnmnnnnnnnan e e e e e e e e e e e 2e 65,540
3 Subtractline2efromlined . . . . . . . . . . i i i it i e e e e e e e e et e e e e 3 2,560,307
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . ... .. da
b Other(DescribeinPartXIL) . .. ... . .. i ittt eeenneenn. 4b
¢ Addlinesdaanddb . . . . . . . . . . i i i i i it e e e e e e et e e e e e 4¢
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . < « « « v « o @ o o« - . 5 2,560,307

| Part Xl | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Ilne4 PartX Ime
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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

The endowment was donor-created to provide income to support NCL's mission and purpose.

EEA
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Schedule D (Form 990) 2017 National Consumers League Inc 53-0242038 Page 5
Part Xlll |  Supplemental Information (continued)

02. Other revenues not included on Form 990 (Part XI, line 2d)

Special event expenses of $69,681 are netted against revenue on the 990 but are shown as

expenses on the audited financial statements.

Investment fees for $4,141 are netted against revenue on the audited financial statements

but are shown as expenses on the 990.

03. Other expenses not included on Form 990 (Part XII, line 2d)

Special event expenses of §69,681 are netted against revenue on the 990 but are shown as

expenses on the audited financial statements.

Investment fees for $4,141 are netted against revenue on the audited financial statements

but are shown as expenses on the 990.

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

The Financial Accounting Standards Board (FASB) has released FASB ASC 740-10, Income

Taxes, that provides guidance for reporting uncertainty in income taxes. For the year

ended December 31, 2017, the Natiomnal Consumers League has documented its comsideration of

FASB ASC 740-10 and determined that no material uncertain tax positioms qualify for either

recognition or disclosurxe in the financial statements. The Federal Form 990, Return of

Organization Exempt from Income Tax, is subject to examination by the Internal Revenue

Service generally for three years after it is filed. Tax years ending December 31, 2016,

2015 and 2014 remain open with both Federal and state taxing authorities.

EEA Schedule D (Form 990) 2017



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

National Consumers League Inc

53-0242038

Part | |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e B Solicitation of non-government grants

a [ Mail solicitations

b Internet and email solicitations
c |:| Phone solicitations

d X In-person solicitations

f Solicitation of government grants

g Special fundraising events

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 VH) or entity in connection with professional fundraising services?
b If*Yes," listthe 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.

X Yes [] No

N . (v) Amount paid to - .
(i) Name and address of individual @) Acthvity (I:ng?mrzfve (iv) Gross receipts (or retained by) (V(l()xAlr:;lil:;d p:;?) to
- . i) Activi - slained by)
or entity (fundraiser) contributions? from activity fundraclilél'(lil;‘)m in organization
Yes No

1 The Webster Group, Inc. pecial
5185 MacArthur Blvd , 20016 event X 762,875 32,250 730,625

2

= -

4

5
. — =

7

8

9
10

= i

Total . . . . . . i . .. e e e e e e e e es e > 762,875 32,250 730,625

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

District of Columbia, Florida, Maryland, New York, Virginia, Illinois

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

EEA

Schedule G {(Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017

National Consumers League Inc

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
Trumpeter - None (add col. (a) through
(event type) (event type) (total number) col. (c)
2
©| 1 Grossreceipts . .. . ... .. 762,875 762,875
4
2 Less: Confributions . ... .. 708,125 708,125
3 Gross income (fine 1 minus
ine2) ... ...ccuuo.. 54,750 54,750
4 Cashprizes .......... I
5 Noncashprizes ........ -
§ 6 Rentfacilitycosts . . . . . ... - -
g
& | 7 Foodand beverages . . . . .. 54,738 54,738
k]
o
0| 8 Entertainment .........
9 Otherdirectexpenses ... .. 14,943 14,943
10 Direct expense summary. Add lines 4 through9incolumn(d) . .. .. .. .. .. ... > 69,681
|11 Net income summary. Subtract line 10 fomline3,column(d) . ... ... . . . ... e 0 v v ewao.. > (14,931)
| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
H
['4
1 Grossrevenue . . . ......

w| 2 Cashprizes . .........

3

&

2| 3 Noncashprizes ........ B

i

k]

®| 4 Renftfacilitycosts . ......

a [
5 Otherdrectexpenses ... ..

O Yes % | ] Yes % L] Yes %

6 Volunteerlabor . . ... ... D No |:| No E] No
7 Direct expense summary. Add lines 2throughSincolumn(d) ... .. ... ... ..ot unenunn. >
8 Net gaming income summary. Sublract line 7 fomline1,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 ofthese SEteS? . . . . . -« . v v v o vt m v e e e s [1 ves [] No
b If "No," explain: 3
Were any of the organization's gaming Iioér;e; revoked, suspended or terminated during the taxyear? . . .. .. . ... D Yé D No

10a

b If "Yes," explain:

EEA
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SCHEDULE J Compensation Information OME No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 7

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury > Atiach to Form 990. Open to Public

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

National Consumers League Inc 53-0242038
[Partl] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
El First-class or charter travel D Housing allowance or residence for personal use
[1 Travel for companions [1 Payments for business use of personal residence
(] Tax indemnification and gross-up payments [l Health or social club dues or initiation fees
O 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
2o T 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incusred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 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 Ill.
[l Compensation committee [0 wwritten employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee

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-controlpayment? . . . . . . . . .. . .. ... ..
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... .. e e m - e

-2

&8
b |4 |4

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... .. oL Lo ..

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? . . . . . . & ¢ & ot b i i i i e e s e e et e e e e e e e e e e e e e e e e e e s e 5a

> |4

b Anyrelatedorganization? . . . . . . . . L . L . L L i e e e e et ittt e e e e e e e e e e e e e 5b

If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a TheorganizatioN? . . . . . & ¢ ¢ttt o o o e o i s s s e e s o s o s a a5 s e s s e se e 6a

bl

b Anyrelatedorganization? . . . . . . . . . . . s i i e e e e e e e e et e e e e s e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part Iil.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If "Yes," describeinPartll . . . . ... ... ... ... 7 X

8  Were any amounts reported on Form 990, Part VI, 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
MPArtHl . . . . o e e e e e e i e e e e et i et e et e e et 8 X

9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . . . . . . .t 4 e e 4 4 e e o e e e e e e 4 e e e e e e e e ae e e s e s e s e s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
EEA
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ig:i?ﬂ;fggm Supplemental Information to Form 990 or 990-EZ e
Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information. 8
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sesvice » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
National Consumers League Inc 53-0242038

01. Form 990 governing body review (Part VI, limne 11)

A draft copy of the 990 is provided to the board of directors after an initial review by

the executive director and director of finance and operations.

02. Conflict of interest policy compliance (Part VI, lime 12c¢)

NCL discusses policy and relevant issues throughout the year as a board to ensure

compliance with its mission. This is a way to engage board members and gather their

support while being made aware of any conflicts of interest. Board members also complete

conflict of interest forms.

03. CEO, executive director, top management comp (Part VI, line 15a)

The board approves the salary of the executive director based on comparable rates for

nonprofits of comparable size. The executive committee of the board discusses and approves

any salary increases for the executive director.

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

NCL makes its governing documents, conflict of interest policy and financial statements

available to the public upon reguest. The 990 is available online at Guidestar.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
EEA



Statement of Program Service Accomplishments 2017 PGO1

Name(s) as shown on retum Your Social Security Number
National Consumers League Inc 53-0242038
Form 990-Part III(a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $263832
Grants and allocations included in above expense $0
Program Services Revenue S0
Explanation

Fraud Center - NCL organizes an alliance against fraud in telemarketing and intermet
consisting of over seventy government, business, union and consumer organizatioms to educate
the public.

STM.LD



Statement of Program Service Accomplishments 2017 prGo1l

Name(s) as shown on retum Your Social Security Number
National Consumers League Inc 53-0242038
Form 990-Part III(b) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $166725
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Fair Labor - NCL conducts major projects om child labor, wage theft and paid sick leave to
alert the public concerning rights and responsibilities regarding Fair Labor Standards Act
and international codes of conduct and labor standards.

STM.LD



Federal Supporting Statements

2017

PG02

Name(s) as shown on retumn
National Consumers Leagque Inc

FEIN

53-0242038

Form 990, Part VI, Section C, line 17

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

Florida
Illinois
Maryland
New York
Virginia

Statement #017

STATMENT.LD




