rorm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 06/ 01 , 2006, and ending 05/ 31/ 2007
B checkitappiicabie: | Please | C Name of organization D Employer identification number
| [ |l [CONSUMERS UNI ON OF UNI TED STATES, | NC. 13- 1776434
|| Name change p{;“;;' Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
|| mitial return Spseiﬁic 101 TRUMAN AVENUE F( ?14) 378- 2000
| | Finalretum Instruc- City or town, state or country, and ZIP + 4 mcefﬁgg:tmg Cash |l’ Accrual
|| fmendea | tions. | yONKERS, NY_10703- 1057 [ ] other tspecity P>
L ’;5;’3?:;"‘" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? I:l Yes No
G Website: P \WWN CONSUVERREPORTS. ORG H(b) If "Yes," enter number of affiliates P> - -
J  Organization type (check only one) }lX | 501(c) ( 03 ) « (insertno.) | |4947(a)(1) or | | 527 H(c) Are all affiliates included? gYes No
(If "No," attach a list. See instructions.

K Check here if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? Yes | X|No

to file a return, be sure to file a complete return. I Group Exemption Number P>
M Check P I_, if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 | 345, 813, 758. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds |, , la
b Direct public support (notincluded on line 1a) | COPY FOR 1b 12, 420, 557.
€ Indirect public support (not included on line 1a) PUBLIC INSPECTION 1c 18, 785.
d Government contributions (grants) (not included on line 1a) , . . . . d 252, 347.
€ Total (add lines 1athrough 1d) (cash $ 12,371, 707. noncash $ 319, 982. ) |le 12, 691, 689.
2 Program service revenue including government fees and contracts (from Part VII, line 93) . . . . . . .. 2 207,990, 273.
3 Membership dues and assesSMeENtS | . . . . . . .t i i i e e e e e e e e e 3
4 Interest on savings and temporary cash iNVEStMENtS . . . . . . .t it e e e e e e e e e 4 3,067, 992.
5 Dividends and interest from SecUrities . . . . . . . . e e e e e e, 5 2,651, 323.
Ba Grossrents | . . ... i it it 6a
b Lessirentalexpenses . . ... ........0.cuicu.u.n.. 6b
C Net rental income or (loss). Subtractline 6b fromline 6a | . . . . . . @ v v v v v v e e e e e 6¢C
% 7 Other investment income (describe P> )| 7
S 8 a Gross amount from sales of assets other (A) Securities (B) Other
i thaninventory . . . . . . . . . .. . ... 111, 545, 554. |8a NONE
Less: cost or other basis and sales expenses , 109,517, 573. |8b
¢ Gain or (loss) (attach schedule) . . . . . . . 2,027,981. |8c NONE
d Net gain or (loss). Combine line 8¢, columns (A) and (B) '+ + v v v v v & v o v v 8 v e h e e e e 8d 2,027,981.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P |:|
a Gross revenue (not including $ NONE  of
contributions reportedon line1b) . . . . . ... . ... STNIT, 19|9a 7,281, 353.
Less: direct expenses other than fundraising expenses . . . . . . . . 9b 3,529, 902.
¢ Net income or (loss) from special events. Subtract line 9b fromline 9a  « « « = «+ = « v+« & v 4 v v 4 . 9c 3,751, 451.
10 a Gross sales of inventory, less returns and allowances , ., . . .. . . 10a
b Less:costofgoodssold , , ., .. ..........0.o.u... 10b
C Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a  _ , , , . 10c
11 Otherrevenue (from Part VIL ine 103) | | . . . . . . . v i it s s et et e e e e e 11 585, 574.
12 Total revenue. Addlines 1e,2,3,4,5,6¢,7,8d,9¢,20c,and 11 . v v v v v v v v v w4 4w w0 . 12 232, 766, 283.
13 Program services (from line 44, column (B)) . . . . . o vt e e e e e 13 189, 595, 719.
§ 14  Management and general (from line 44, column (C)) . . . . . v v v o v e e e e e 14 24,876, 065.
a':é_ 15 Fundraising (from line 44, column (D)) . . . . o v o e e e e e e e o, 15 5, 314, 009.
o |16  Payments to affiliates (attach schedule) . . . . . . . .. .. ... ... .. 16
17 Total expenses . Addlines 16 and 44, column (A) . . . v o vt v i e e e 4 e e e e e e e e e e e 17 219, 785, 793.
@ |18  Excess or (deficit) for the year. Subtract line 17 from line 12, . . . . . v v vt t e e e e e e e 18 12, 980, 490.
% 19  Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . v v v+« . 19 87, 488, 692.
; 20  Other changes in net assets or fund balances (attach explanation) , . . . . . STM[ .20. . STMT. 21120 -2,393,171.
Z |21 Netassets or fund balances at end of year. Combine lines 18,19, and 20 « « + v v v &« + 4 4 0 . . . . 21 98, 076, 011.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

JSA
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Form 990 (2006)

13-1776434

Page 2

EgdIl Statement of

Functional Expenses

organizations and section 4947(a)(1)

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part . (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
e reses oeongans, [T 2a
22b Other grants and allocations (attach schedule)
(cash $ 254, 000. noncash $ )
if this amount includes foreign grants, | %[ |22 254, 000. 254, 000. STMI 22
23 Specific assistance to individuals
(attach schedule), . . . . .. ...... 23
24 Benefits paid to or for members
(attach schedule) , |, , ., . ... .. 24
25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule) . . 25a 1,191, 176. 1,167, 205. 23, 971.
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) . . . . . . . 25b
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) (attach schedule) 25¢c
26 Salaries and wages of employees not
included on lines 25a, b,andc . . [26 51, 014, 304. 42,815, 508. 7,172, 078. 1,026, 718.
27 Pension plan contributions  not
included on lines 25a, b, and ¢ . 27 6, 350, 054. 5, 207, 260. 1,012, 093. 130, 701.
28 Employee benefits not included on
lines25a-27 _ . ... ....... 28 6, 904, 627. 5,662, 029. 1,100, 482. 142,116.
29 Payrolitaxes | _ . . . .. ... .... 29 3,740, 167. 3, 067, 064. 596, 120. 76, 983.
30 Professional fundraising fees _ . _ | . 30 455, 983. 455, 983.
31 Accountingfees _ . . ... ...... 31 425, 026. 425, 026.
32 Legalfees | . . . ... ........ 32 860, 841. 608, 813. 238, 837. 13,191.
33 Supplies ., . ........ ... .. 33 988, 764. 605, 228. 362, 459. 21, 077.
34 Telephone . .. ............ 34 364, 010. 298, 501. 58, 017. 7,492
35 Postage and shipping . . . . ... .. 35 34, 388, 632. 33, 590, 555. 136, 356. 661, 721.
36 Occupancy . . . .. ... ... .... 36 2, 886, 600. 2,367,110. 460, 076. 59, 414.
37 Equipment rental and maintenance . | |37 1, 243, 020. 350, 585. 886, 410. 6, 025.
38 Printing and publications , . ., .. 38 52,569, 637. 49, 447, 229. 1,236, 027. 1,886, 381
39 Travel, . .. ... ... ... ... 39 1,792, 082. 1, 366, 258. 317, 280. 108, 544.
40 Conferences, conventions, and meetings 40 913, 340. 157, 524. 728, 126. 27, 690.
41 Interest, . ... ............ 41 1,551, 029. 1,551, 029.
42 Depreciation, depletion, etc. (attach schedule) | 42 6, 032, 454. 3,163, 676. 2,833, 147. 35, 631.
43 Other expenses not covered above (itemize):
aSTMr_25___________________ 43a 45, 860, 047. 40, 634, 379. 4, 595, 297. 630, 371.
b 43b
c______ 43c
d__ 43d
e _ 43e
| 43f
9 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15). . . e e 44 219, 785, 793. 189, 595, 719. 24,876, 065. 5, 314, 009.

Joint Costs. Check » |_| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in
If “Yes," enter (i) the aggregate amount of these joint costs $

(iiif) the amount allocated to Management and general $

(B) Program services?
; (i) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

JSA
6E1020 2.000
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Form 990 (2006) 13- 1776434 Page 3

ZEWRIN Statement of Program Service Accomplishments  (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BCONSUVER EDUCATI.ON & | NFORVMATION PFOQE;%”;nzifgice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4t) Ort’:‘ls_'-i)at”d ‘:_947(|af)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) usts: gth‘;’?s'_‘;”a o
a SEE STATEMENT 3
(Grantsand allocations $ 254, 000. ) If this amount includes foreign grants, check here 189, 595, 719.
b
(Grants and allocations $ ) ) If this amount includes foreign grants, check here B [ |
c
(Grants and allocations $ ) ) If this amount includes foreign grants, check here B [ |
d
(Grants and allocations $ ) ) If this amount includes foreign grants, check here B [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P I:I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ., . ... .. » 189, 595, 7109.

Form 990 (2006)

JSA
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Form 990 (2006)

13-1776434

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . ... ... ...... . ... . . ..., 3,892, 313.| 45 14,274, 183.
46  Savings and temporary cash investments | . . . .. .. . . ... .. ... .. 11, 384, 030.]| 46 9, 847, 000.
47a Accountsreceivable | . . .. .. ... ... ... 47a 15, 345, 292.
b Less: allowance for doubtful accounts | _ . . . 47b 6, 078, 608. 9, 546, 407.|47c 9, 266, 684.
48a Pledgesreceivable | . . . . ... .. ... .... 48a
b Less: allowance for doubtful accounts , ., . . ... 48b 48c
49 Grantsreceivable | . . L L L L L 2,161, 319.] 49 1,292,479.
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule) , . , . . ... ................. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
3 SChedUlB) . . . o vt 51a
ﬁ b Less: allowance for doubtful accounts . ., . .. 51b 51c
52 Inventories forsale oruse . . . . . . . . . . . o 6, 502, 225.| 52 4,823, 055.
53 Prepaid expenses and deferredcharges . . . . . . . . Lo 0 el 34, 909, 262.| 53 33, 791, 244.
54a Investments - publicly-traded securities . STM[ 26 » Cost g FMV 142,125, 167.|54a 177, 648, 929.
b Investments - other securities (attach schedule) , . ., » Cost FMV 54b
55a Investments - land, buildings, and
equipment:basis | ., ... ... ... ..., 55a
b Less: accumulated depreciation (attach
schedule) . . . .. ... .............. 55b 55¢
56 Investments - other (attach schedule) . ... ... e e e STNI. 27 56 1,667, 484.
57a Land, buildings, and equipment: basis , . . ... . 57a 120, 353, 640.
b Less: accumulated depreciation (attach
schedule) . . . ... . . i 57b 57,682, 783. 57,975, 007.|57c 62, 670, 857.
58 Other assets, including program-related investments
(describe » STMI 28) 24,526, 256.| 58 4,329, 984.
59 Total assets (must equal line 74). Add lines 45 through58 . ... ... ... 293, 021, 986.] 59 319, 611, 899.
60 Accounts payable and accrued expenses | . . . . . . . .. e e 21,726, 550.| 60 19, 467, 486.
61 Grantspayable . . . . ... ... .. ... 61
62 DeferredreVeNUE . . . v v v vt v e e e e e e e e e e e e e e e e 131, 730, 250.| 62 142,578, 674.
9 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) | . L e 63
S| 64a Tax-exempt bond liabilities (attach schedule) . .. ........ STNMT. 29 47,300, 000.|64a 47,300, 000.
p b Mortgages and other notes payable (attach schedule) . . . . . .. ... ... 64b
65 Other liabilities (describe » STMI 30) 4,776,494.| 65 12,189, 728.
66 Total liabilities. Add lines 60 through65 . .. ... ... ... ... u... 205, 533, 294.| 66 221, 535, 888.
Organizations that follow SFAS 117, check here | X| and complete lines
67 through 69 and lines 73 and 74.
P67 Unrestricted | . L L e e 83,676, 808.] 67 94, 635, 913.
§ 68 Temporarily restricted . . . . . . . e e e 3,811, 884.| 68 3, 440, 098.
g 69 Permanentlyrestricted . . . . . . . i i i e e e e e e e 69
o | Organizations that do not follow SFAS 117, check here VI:I and
L% complete lines 70 through 74.
5|70  Capital stock, trust principal, or currentfunds . . . . ... .. ........ 70
0|71 Paid-in or capital surplus, or land, building, and equipment fund ., _ . . . . .. 71
% 72 Retained earnings, endowment, accumulated income, or other funds _ , . . . 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . L e e e e e e 87,488, 692.| 73 98, 076, 011.
74 Total liabilities and net assets/fund balances. Add lines66 and 73 - - - - - 293, 021,986.| 74 319, 611, 899.

JSA
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Form 990 (2006)

13-1776434

Page 5

EVGRVAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements . . . . . . . . . . o oo a . a | 233,934, 585.
b Amounts included on line a but not on Part I, line 12:
1 Netunrealized gains oN iNVESIMENES  + « « « v ¢+ v v v vt v e e e e e e e e e e bl 18, 549, 172.
2 Donated services and use of facilities . . . . . . . . oo o el e e e b2
3 Recoveriesof prioryeargrantS . . . « v v v v i b ik h e e e e e e e s b3
4 Other (specify): __ SEE STATEMENT 31 __________________________
_______________________________________________________ b4| -17, 380, 870.
Addlines bl through b4 . . v o v i i i e e e e e e e e e e e e e e e e b 1,168, 302.
c  Subtractline BfromliNe @ « v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e c |232, 766, 283.
d Amounts included on Part |, line 12, but not on line  a:
1 Investment expenses not included on Part |, line6b . ... ............. di
Other (specify): - _______________ __ _ _ _ _ _ _ ____________
_______________________________________________________ d2
Addlines dl and d2 . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e d
e Total revenue (Partl, line12). Addlines candd. . . . . . . o v v v i i i i i i i e e e e e »|e | 232, 766, 283.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial Statements . . . . . v v v v v vttt e e e e e e e a | 223, 523, 405.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . . . . . . o ool e e e bl
2 Prior year adjustments reported on Partl,line20 ... ............... b2
3 Lossesreported ONPart L lNE20 & v v v v v v v v e e e b3
4 Other (specify): __SEE STATEMENT 32
_______________________________________________________ b4 3,737,612
AdAlNES DL HNrOUGN D4« « v v o e e e e e e e e e e e e e e e e e e e e e b| 3,737, 612.
C  Subtractline b fromliNE @ « v v v v v i e i e e e e e e e e e e e e e e e e e e e e c 1219, 785, 793.
d Amounts included on Part |, line 17, but not on line  a:
Investment expenses not included on Part |, line6b . . ... ............ di
Other (specify): ———— === — = — -
_______________________________________________________ d2
ADAIINES d1 AN A2 . o o v v e e e e e e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl, line 17). Addlines candd . - - « - « & v v v v i v i v v i h e e e e e e e s »(€ 219, 785, 793.

ERAYAY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not com

pensated.)

(See the instructions.)

()
Title and average hours per
week devoted to position

(A) Name and address

(C) Compensation
(If not paid, enter
-0-.)

(D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

1,191, 176.

252,274

. NONE

JSA
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Form 990 (2006) 13-1776434 Page 6
AR Current Officers, Directors, Trustees, and Key Employees(continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEELINGS + & v v s v i s e it st e e e e e e e e e e e e e e » 8
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . ... .. 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for -
the definition of "related OrganiZation.” « « « « « « « v & s o 0 0 e e e e e e e e e e e e e e e e e e p | /o€ X
If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? = = « = v vt vt v i b i i e e e e e e e e 75d | X

CUAAEN Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

© (_Zompen_sation (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
0- 0- - 0- - 0-
ETgRYl Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activites or methods of conducting activities? If "Yes," attach a
detailed statement 0f @aCh ChANGE  « + v v ¢ v v b v e e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . .STMI. 38 . |77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LA TSN £=3 101 472 78a| X
b If"Yes," has it filed a tax return on Form 990-T forthiSyear? . « v ¢ v v 4 4 & v 4 v o 0 v v w m s v m e s w an s n 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
R 1= 2111 01 S 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OFQANIZALON? « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 80a| X
b If "Yes," enter the name of the organizaton » _______ST™M 39 __________ _______ _______
__________________________________________ and check whether it is exempt or nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructions.) . . . . . . . .. |81a|
b Did the organization file Form 1120-POL forthiSyear? - = = = @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ o a aaa e e e aa e 81b X

JSA
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Form 990 (2006) 13-1776434 Page 7
m Other Information (continued) Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge

or at substantially less than fair rental value? . | . . . . . . .. L. e e e e e e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPartlll.) . ., . . ... ... .... | 82b | N A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . .. . ... 83 | X
b Did the organization comply with the disclosure requirements relating to  quid pro quo contributions? , . . . . . . . . . . v o « . . . 83b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . . i e e e e e e e e e e 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, L L L L L L L e e e e e e e e e e e e 84b A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . ... ... ... .. .. 85a | N/ A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .. .. . . . . .. 85hb A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts frommembers . .. ... ... ... 85c N A
d Section 162(e) lobbying and political expenditures . . . . . . .t ot s e e e e e e e e e e e e e 85d N A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices |, . . . . . & v & v ot v .. 85e N A
f Taxable amount of lobbying and political expenditures (line 85d less85e) . . . . . . .. ... .. 85f N A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?2 . . . . . . . . . e e e 85¢g N A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . . . . .. 85h N A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12~ _ . . . . . 86a N A
b Gross receipts, included on line 12, for public use of club facilites _, _ _ . . . . .. . . ... . ... 86b N A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a N A

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b N A

88 b At any time during the vyear, did the organizaton own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a X

b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI . » | 88b X

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 p NONE ; section 4912 p NONE ; section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaining each transaction | L L L L i e e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912,4955,and 4958 | L L L L > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... ... | 2 NONE
e All organizations. At any time during the tax year, was the organizaton a party to a prohibited tax shelter

TaNSACHON? L L e e e e e e e e e e e e e e e e e e e e e 89 X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X

g For  supporting organizations and  sponsoring  organizations maintaining donor  advised  funds. Did the
supporting  organization, or a fund maintained by a sponsoring organization, have excess business holdings

atanytime duringthe year? | . L e e e e e e e e e e e e e e

90 a List the states with which a copy of this return is fled p SEE STATEMENT 40
.................. 90b [592

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.)

899 X

91 a The books areincareof B MS CONNI E TUCKER Telephoneno. B 914- 378- 2000
Locatedat > 101 TRUMAN AVENUE YONKERS, NY zPp+4 p» _ 10703- 1057
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ., . ... ... .. 91b X

If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)

JSA
6E1041 2.000
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Form 990 (2006) 13-1776434 Page 8

~ER@Yill Other Information (continued) Yes | No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?  , . . . . .. |91c X
If "Yes," enter the name of the foreign country B
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere _ ., . . ... ... ... .. >|:|
and enter the amount of tax-exempt interest received or accrued during the tax year C e >| 92 | N A
Analysis of Income-Producing Activities(See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
ncated @ ® © © exempt fanstion
93 Program service revenue: Business code Amount Exclusion code Amount ir?come
a SUBSCRI PTI ON
b & SALES 207, 990, 273.
C
d
e

f Medicare/Medicaid payments , , . . . . . .

g Fees and contracts from government agencies ,

94 Membership dues and assessments

95  Interest on savings and temporary cash investments . 14 3, 067 ) 9 9 2 .

96 Dividends and interest from securities . . 14 2,651, 323.

97 Net rental income or (loss) from real estate:

a debt-financed property . . . .. ...

b not debt-financed property . . . . . ..

98  Net rental income or (loss) from personal property

99 Otherinvestmentincome . . ... ...

100  Gain or (loss) from sales of assets other than inventory 1 8 2 ) 02 7 ) 9 8 1.

101  Net income or (loss) from special events . 01 3,751, 451.

102  Gross profit or (loss) from sales of inventory

103  Other revenue: a

b OTHER | NCOVE 01 585, 574.
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . . 12, 084, 321. 207, 990, 273.
105 Total (add line 104, columns (B), (D), aNd (E)) = « « = « = & « =« + & x & & mw e e e e > 220, 074, 594.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
=F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
STMI 41

ETs@V@ Information Regarding Taxable Subsidiaries and Disregarded Entities(See the instructions.

(A) ) (B) (C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dpidthe organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . | .| Yes X| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

JSA
6E1050 2.000
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Form 990 (2006)

[ Part XI

13-1776434

Page 9

is a controlling organization as defined in section 512(b)(13).

information Regarding Transfers To and From Controlled Entities.Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlied entity. X
(A) (B) ©) b
Name, address, of each Employer Identification Description of ©
controlled entity Number transfer Amount of transfer
| SEE _STATEMENT 42 _____ |
a| ]
b ]
Gl i ]
Totals
2102:,:50.0-.
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) (©) ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
bl ]
(-
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it igsrue, correct, ang completg. Declaration of preparer (other than officer) is based on all information qf which preparer has any knowledge.
Please M | \\\ 0%
algn Date
ere
WM [ Gals QpEugut
Type or print name and title
— Date Ch"eck i ?Jarer‘s SSN or PTIN (See Gen. Inst. X)
. {/ | self-
Paid 7 signature } ‘/ { Ik( (D) ? employed PI I éSb 7b[
Use Only | frms name (or yours ) KPMG_LLP > 13-5565207
address, and ZIP + 4 345 PARK AVENUE Phoneno. p 2712-758-9700
NEW YORK, NY 10154-0102 Form 990  (2006)

JSA
6E1051 1.000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

OMB No. 1545-0047

2006

Internal Revenue Service

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

CONSUMERS UNI ON OF UNI TED STATES, | NC.

Employer identification number

13-1776434

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to position

(d) Contributions to
(c) Compensation | employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

Total number of other employees paid over $50,000 . . P 488

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of others receiving over $50,000 for

professionalservices . . . . . . . . v i u . e .. > 28

UHIEEN Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services » 303

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

JSA
6E1210 2.000

57Q0DA E299 \V06- 8. 6

108289

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 13-1776434 Page 2
Part Il Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P> $ 521, 774. (Must equal amounts on line 38,
Part VI-A, or line i 0f Part VI-B.) . . o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, orleasing of property? « v v v v v o v 0 i h bk e e e e e e e e e e e e e e e e e e s e e e 2a X
b Lending of money or other extension of credit? . « « v v & v 4 v i n e e e e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilitiesS? « « & v & v 0 v f i h e e e e e e e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . « = v v v 2 4 . . STMI.46 | 2d X
e Transfer of any part of itSinCOMe Or assets? .+ & v & v & v f 4 f 4t b f b e e e e e e e e e e e e e e e s e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) = « « « v & « &« &« & &« =« &« » STMI .47 | 3a X
b  Did the organization have a section 403(b) annuity plan for its employees? . . & & v & v v v 0 i d e d e e e e e e e e s 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
=T Yoo 4a X
b Did the organization make any taxable distributions under section 4966? . . =« & 4 4 4 d 4 d d e e e e e e e e e e e e s 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . « & v & v 4 d h d w e e e e e e e 4c X
d Enter the total number or donor advised funds owned at the end of thetaxyear . . . « ¢ v v v v v v 0 v 0 b 0 b 00 0 s >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . . . . . .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amountsin such funds Oraccounts v v v v v v v v 4 v e v h e e e e e e e e e e e e e e e e e e e e e e >
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear . . . . . . .. >

JSA
6E1220 2.000

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 13-1776434 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 |:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the  Support Schedule in Part I[V-A.)

12 |z| 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the  Support Schedule in Part IV-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type Il - Functionally Integrated |:| Type Ill - Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

@) (b) (© (d) (@)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
TOLAl = = « = = & & & & & &k m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »

14 I:I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006

JSA
6E1222 2.000

57Q0DA E299 V06-8.6 108289 16



Schedule A (Form 990 or 990-EZ) 2006 13-1776434 Page 4
ECUBVEN Support Schedule (Complete only if you checked a box on line 10, 11, or 12.)  Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15 Gifts, grants, and contributions received. (Do
notinclude unusual grants. See line28) . . ... 12, 865, 389. [14,927,686. | 12,813, 961. 9,191, 710.| 49, 798, 746.
16 Membership feesreceived , . . . .. ... ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization’s charitable, etc., purpose . . . . . . 205822889. 184921444. 161403552. 146741801.] 698889686.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . - 4,246,194. | 2,687,499. | 2,648,324.| 3,534,529.| 13, 116, 546.

19

Net income from wunrelated business
activities notincluded inline18 . . . . .. . ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . ... ................

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . . . . ... ...

22 Other income. Attach a schedule. Do not STMI 48

include gain or (loss) from sale of capital assets 1, 283, 586. 63, 782. 56, 101. 155, 531. 1, 559, 000.
23 Totaloflines15through22 . . ... ... ... 224218058. 202600411. 176921938. 159623571. 763363978.
24 Line23minuslined7 . . . . . v i iau. 18, 395, 169. |17,678,967. | 15,518, 386.| 12,881, 770.| 64,474, 292.
25 Enter1%ofline23 . . v v v v v v v e e e e e e 2,242,181. 2,026, 004. 1, 769, 219. 1, 596, 236.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT, APPLI CABLE . . . p| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P>| 26b

c Total support for section 509(a)(1) test: Enter line 24, column (€) . . . . . . .. »| 26¢C
d Add: Amounts from column (e) for lines: 18 19
22 26b . »| 26d
e Public support (line 26c minus line 26d total) . . . . L . L L L L L L e e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . & & & v & 4 4 & o & 0 8 x . »| 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

4, 400._ (2002) 1,100.

(005 ' 5,118. (2004) _ 4,745, (2003) __ . 4,400. (002 1
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

5, 118. (2004)

(00 (004 (003 (002
¢ Add: Amounts from column (e) for lines: 15 49,798, 746. 16
17 _ 698, 889, 686. 20 21 e » |27c |748, 688, 432.
d Add: Line 27atotal , . . 15, 363. andline27btotal . . e e e e e e e » | 27d 15, 363.
e Public support (line 27c total MINUS INE 27A tOtAI)  « « « « « « ¢+ 0t 0 0 0 ke e e e e e e e e e e e e ek » | 27¢ [748, 673, 069.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) « + + « = « « + « « >| 27f +63, 363, 978.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . v v v v ¢ 4 v v v s s v v v e » | 279 98. 0755 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))  « « =« « « & & & « = & » | 27h 1.7183 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
JSA Schedule A (Form 990 or 990-EZ) 2006
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JSA

Schedule A (Form 990 or 990-EZ) 2006 13-1776434 Page 5
Private School Questionnaire (See page 9 of the instructions.) NOT APPLI CABLE
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? ... ... .. ... . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . . .. ... ... .... 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff> | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIs’? ----------------------------------------------------------- 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . L 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff> 0 0 o L 33c
d Scholarships or other financial assistance? L L. 33d
e Educational policies? L e ettt e e 33e
f Use Of faCIIItIeS’? ----------------------------------------------------- 33f
g Athletic programs? e 33g
h Other extracurricular activities? e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . ... ... 34a
b Has the organization's right to such aid ever been revoked or suspended? . . .. ... .. 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... .. 35

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 13-1776434

Page 6

Lobbying Expenditures by Electing Public Charitie{See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check pa | | if the organization belongs to an affiliated group. Check p» b | | if you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures

@
Affiliated group

(b)
To be completed

totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36 234, 155.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37 287, 619.
38 Total lobbying expenditures (add lines36and37) _ . . . . . .. ... ... . ... 38 521, 774.
39 Other exempt purpose expenditures . . . . . . . . . .. 39 213, 950, 010.
40 Total exempt purpose expenditures (add lines 38 and3% 40 214,471, 784.
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 |, ., . . . . 4 4 v . . . 20% of the amountonline40 , ., . . ... ..

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 41 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 $17,000000 ., ., ... ... $1,000000 L L L.
42 Grassroots nontaxable amount (enter 25% of line41) . . 42 250, 000.
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 . . .. 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)

year beginning in) P 2006 2005 2004 2003 Total

Lobbying nontaxable
45 amount . . . ... .. 1, 000, 000. 1, 000, 000. 1, 000, 000. 1, 000, 000. 4, 000, 000.

Lobbying ceiling amount
46 (150% of line 45(e)) 6, 000, 000.
47 Total lobbying expenditures 521, 774. 405, 694. 195,472. 383, 713. 1, 506, 653.

Grassroots nontaxable
48 amount . . . . . ... 250, 000. 250, 000. 250, 000. 250, 000. 1, 000, 000.

Grassroots ceiling amount
49  (150% of line 48(e)) 1, 500, 000.

Grassroots lobbying
50 expenditures . . . . . . 234, 155. 357, 392. 217, 721. 30, 963. 840, 231.

=F1g@Y B8 Lobbying Activity by Nonelecting Public Charities

NOT APPLI CABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
a VOIunteers ................................................
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .
¢ Mediaadvertisements | L L e e
d Mailings to members, legislators, or the public _ . . . . . . . . . .. . .. ... ...
e Publications, or published or broadcast statements | . . . . . . . . . .. . . ..
f Grants to other organizations for lobbying purposes . . . . . . . . . . . .
g Direct contact with legislators, their staffs, government officials, or a legislative body .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | . | . .
i Total lobbying expenditures (Add lines cthrough h.), . . . . . . . .. . .. @ . . i i ...
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
JSA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 13-1776434 Page 7
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSh . 5la(i) | X
(i) OtErassels | . . . . .t e alii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets . . . . . L L o, biii) X
(iv) Reimbursementarrangements | & . L L. e e e e e b(iv) X
(v) Loans orloan guarantees | . . . . L e b(v) X
(vi) Performance of services or membership or fundraising solicitations . _ . . . . . . . . .. .. .. ... .. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . ... . ... .. ... c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

@ (b) © (@)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
51A(1) 320. C TI ZEN UTI L. BOARD LI ST RENTAL
51A(1) 30, 666. AAA/ NATI ONAL VAL L LI ST RENTAL
51A(1) 112,112. AVERI CAN DI RECT IWKT. LI ST RENTAL
RESOURCES, | NC.
51A(1) 2,500. ARl ZONA PUBLI C GRANTS
| NTEREST RESEARCH
GROUP
51A(1) 22, 250. ALLI ANCE OF NON DUES
PROFI T MAI LERS
51A(1) 12, 748. MAGAZI NE PUBLI SHERS DUES
OF AMERI CA
51B(V) 200, 000. | CONSUMERS UNI ON LOAN
ACTI ON _FUND

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . .. .. ... | 4 Yes |:| No
b If "Yes," complete the following schedule:

(G (b) (©
Name of organization Type of organization Description of relationship
CONSUVERS UNI ON EXEMPT AFFI LI ATED ORGANI ZATI ON

ACTI ON FUND, | NC.

S Schedule A (Form 990 or 990-EZ) 2006
JSA
6E1250 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2@06

Department of the Treasur . . .
Intgrnal Revenue Service y line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

CONSUMERS UNI ON OF UNI TED STATES, | NC.

13-1776434

Organization type (check one):

Filers of: Section:

]

Form 990 or 990-EZ 501(c)( 03 (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

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

I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 11.)

Special Rules -

I:I For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use  exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and Il1.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
Lo U 1T g o R (g T=TR Y/ > $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF. ' '

JSA
6E1251 2.000

57Q0DA E299 V06-8.6 108289 21



Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of of Part |

Name of organization CONSUMERS UNI ON OF UNI TED STATES, | NC. Employer identification number
13-1776434
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
17, 500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
150, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
50, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
10, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
15, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
200, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA

6E1253 2.000

57Q0DA E299

V06- 8. 6

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part |
Name of organization CONSUMERS UNI ON OF UNI TED STATES, | NC. Employer identification number
13-1776434
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
144, 975. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
50, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroll
37, 808. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll
40, 850. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
Payroll
405, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroll
106, 790. Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA

6E1253 2.000

57Q0DA E299

V06- 8. 6
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of of Part |

Name of organization CONSUMERS UNI ON OF UNI TED STATES, | NC. Employer identification number
13-1776434
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroll
145, 557. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroll
790, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person
Payroll
30, 616. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person
Payroll
9, 743. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person
Payroll
25, 040. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person
Payroll
5, 000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

6E1253 2.000

57Q0DA E299

V06- 8. 6
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of of Part |

Name of organization CONSUMERS UNI ON OF UNI TED STATES, | NC. Employer identification number
13-1776434
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll
5, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person
Payroll
7, 938. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payroll
10, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person
Payroll
275, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person
Payroll
13, 794. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person
Payroll
5, 000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

6E1253 2.000

57Q0DA E299

V06- 8. 6
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of of Part |

Name of organization CONSUMERS UNI ON OF UNI TED STATES, | NC. Employer identification number
13-1776434
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person
Payroll
37, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Person
Payroll
7, 400. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person
Payroll
47, 360. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person
Payroll
12, 025. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person
Payroll
37, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person
Payroll
120, 250. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

6E1253 2.000

57Q0DA E299
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of of Part |

Name of organization CONSUMERS UNI ON OF UNI TED STATES, | NC. Employer identification number
13-1776434
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Person
Payroll
7, 400. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 Person
Payroll
18, 500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 Person
Payroll
37, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 Person
Payroll
9, 250. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 Person
Payroll
9, 250. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 Person
Payroll
18, 500. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

6E1253 2.000

57Q0DA E299
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of of Part |

Name of organization CONSUMERS UNI ON OF UNI TED STATES, | NC. Employer identification number
13-1776434
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 Person
Payroll
7, 400. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 Person
Payroll
6, 290. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 Person
Payroll
5, 550. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 Person
Payroll
7, 400. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 Person
Payroll
7, 400. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 Person
Payroll
11, 313. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

6E1253 2.000

57Q0DA E299
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of of Part |

Name of organization CONSUMERS UNI ON OF UNI TED STATES, | NC. Employer identification number
13-1776434
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 Person
Payroll
14, 465. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 Person
Payroll
38, 027. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 Person
Payroll
7, 407. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
49 Person
Payroll
10, 363. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
50 Person
Payroll
27, 848. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o1 Person
Payroll
26, 647. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

6E1253 2.000

57Q0DA E299
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of

Name of organization CONSUVERS UNI ON OF UNI TED STATES | NC. Employer identification number
13-1776434
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 Person
Payroll
179, 500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA

6E1253 2.000

57Q0DA E299

V06- 8. 6

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of

of Part Il

Name of organization CONSUMERS UNI ON OF UNI TED STATES, | NC. Employer identification number
13-1776434
EVGHIN Noncash Property (See Specific Instructions.)
(a) No. c
from (®) FMV (or(eitimate) @
Description of noncash property given Date received
Part | (see instructions)
SECURI Tl ES
44
11, 313. 06/ 07/ 2006
(a) No. c
from (®) FMV (or(eitimate) @
Description of noncash property given Date received
Part | (see instructions)
SECURI Tl ES
45
14, 465. 09/ 07/ 2006
(a) No. c
from (®) FMV (or(eitimate) @
Description of noncash property given Date received
Part | (see instructions)
SECURI Tl ES
46
38, 027. 12/ 15/ 2006
(a) No. c
from (®) FMV (or(eitimate) @
Description of noncash property given Date received
Part | (see instructions)
SECURI Tl ES
47
7,407. 09/ 07/ 2006
(a) No. c
from (®) FMV (or(eitimate) @
Description of noncash property given Date received
Part | (see instructions)
SECURI Tl ES
49
10, 363. 05/ 04/ 2007
(a) No. c
from (®) FMV (or(eitimate) @
Description of noncash property given Date received
Part | (see instructions)
SECURI Tl ES
50
27, 848. 12/ 06/ 2006
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
6E1254 3.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of of Part Il

Name of organization CONSUVMERS UNI ON OF UNI TED STATES, | NC. Employer identification number
13-1776434
EVGHIN Noncash Property (See Specific Instructions.)
(a) No. ()
¢ (b) : G)
rom D ioti ¢ h tv g FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate receive
REAL ESTATE
51
02/ 06/ 2007
26, 647.
(a) No. (©)
¢ (b) : G)
rom D ioti ¢ h tv g FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate receive
REAL ESTATE
52
01/ 23/ 2007
179, 500.
(a) No. ()
¢ (b) : G)
rom D ioti ¢ h tv g FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate receive
(a) No. ()
¢ (b) : G)
rom D ioti ¢ h tv g FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate receive
(a) No. ()
¢ (b) : G)
rom D ioti ¢ h tv g FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate receive
(a) No. (©)
¢ (b) : G)
rom D ioti ¢ h tv g FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate receive

JSA
6E1254 3.000

57Q0DA E299

V06-8.6 108289
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part Il
Name of organization CONSUMERS UNI ON OF UNI TED STATES, | NC. Employer identification number
13-1776434

Exclusivelyeligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once - see instructions.) » $

(a) No. (b) c d
from ; ©) : . (@) oy
Part | Purpose of gift Use of gift Description of how gift is held
SEE STATENMENT 49
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?) No. (b) ©) o (@
Prgrrtnl Purpose of gift Use of gift Description of how gift is held
e
Transfer of gift . )
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b) . (c) (d)
lfgr;rtnl Purpose of gift Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) () A
IfDromI Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
6E1255 2.000

57Q0DA E299

V06- 8. 6
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CONSUMERS UNI ON OF UNI TED STATES, | NC

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

GENERAL EXPLANATI ON ATTACHVENT 1

FORM 990, PART IV, LINE 57 AND FORM 990, PART |1, LINE 42
LAND 11, 935, 255
BUI LDI NG & BUI LDI NG | MPROVEMENTS 57,454, 147
FURNI TURE, FI XTURES & EQUI PMENT 29, 531, 002
SOFTWARE DEVELOPMENT 21, 433, 236
TOTAL: 120, 353, 640
LESS: ACCUMJULATED DEPRECI ATl ON (57,682, 783)
NET FI XED ASSETS 62, 670, 857

DEPRECI ATI ON REPORTED ON
FORM 990, PART I, LINE 42 6, 032, 454

57C0DA E299 V06-8. 6 108289

13-1776434

STATEMENT 1
34



CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

GENERAL EXPLANATI ON ATTACHVENT 2
SCHEDULE A, PART 111, LINE 3A

THE CRI TERI A FOR SELECTI NG PRQJECTS FOR FUNDI NG THROUGH THE COLSTON E.
WARNE PROGRAM SMALL GRANTS PROGRAM | NCLUDE THE FOLLOW NG

1. THE PROJECTS SHOULD BE CONSI STENT WTH CU S M SSI ON TO PROVI DE

I NFORVATI ON AND ADVI CE TO CONSUMERS ON GOODS, SERVI CES, HEALTH AND
PERSONAL FI NANCE; AND TO I NI TI ATE AND COOPERATE W TH | NDI VI DUAL AND GROUP
EFFORTS TO MAI NTAI N AND ENHANCE THE QUALI TY OF LI FE FOR CONSUMERS.

2. THE PROJECTS SHOULD BE H GH | MPACT PRQIECTS THAT PROVI DE A
SI GNI FI CANT RETURN FOR THE AMOUNT OF MONEY | NVESTED. THEY SHOULD BE
RESULT- ORI ENTED, AND HAVE TANG BLE GOALS AND OBJECTI VES.

3. THE ORGANI ZATI ON SPONSORI NG THE PROQJECT SHOULD HAVE A CLEAR PLAN
FOR DEVELOPI NG ALTERNATE SOURCES OF FUNDI NG, SO THAT THE PRQIECT CAN
BECOME SELF- SUPPORTI NG AND CONTI NUE WHEN THE GRANT PERI OD ENDS.

4. | F POSSI BLE, THE PRQIECTS SHOULD BE REPLI CABLE, AND PROVI DE A
MODEL FOR ORGAN ZI NG AND ADVOCACY ON OTHER CONSUMER AND PUBLI C | NTEREST
| SSUES, OR I N OTHER LOCATI ONS.

5. WE ARE ESPECI ALLY | NTERESTED | N PROJECTS THAT PROVI DE DI RECT
BENEFI TS TO LOW | NCOVE AND M NORI TY CONSUMERS.

6. VWHERE POSSI BLE, PRQJIECTS SHOULD OBTAI N MATCHI NG FUNDS AND/ OR
LEVERAGE | N- KI ND RESOURCES FROM OTHER SOURCES.

7. THE PROJECTS SHOULD MAKE SENSE I N THE CONTEXT OF THE NEEDS AND
OPPORTUNI TI ES OF THE OVERALL CONSUMER MOVEMENT. THEY SHOULD CONTRI BUTE
TO CAPACI TY-BUI LDI NG OF ORGANI ZATI ONS, AND HELP SUSTAI N THE CONSUMER
MOVEMENT.

8. "THE RETURNS ON | NVESTMENTS SUCH AS THESE, MADE | N FULFI LLMENT OF
CU S PURPGCSES ... MUST BE MEASURED I N TERMS OF THE BENEFI TS | NDI RECTLY
REALI ZED BY THOUSANDS OF CONSUVMVERS WHO ARE BETTER | NFORMED OR BETTER
SERVED AS A CONSEQUENCE OF THE WORK WHI CH THE MONEY SUPPORTS. " [ CONSUVMVER
REPORTS, MARCH, 1958, P. 163]
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GENERAL EXPLANATI ON ATTACHVENT 3
FORM 990, PART II1 - STATEMENT OF PROGRAM SERVI CE ACCOVPLI SHVENTS

" CONSUMERS | NFORMATI ON:

CONSUMERS UNI ON OF US | NC. PUBLI SHES AND DI SSEM NATES | NFORMATI ON AND
ADVI CE TO CONSUMERS REGARDI NG TOPI CS SUCH AS CONSUMER GOODS, SERVI CES,
HEALTH AND PERSONAL FI NANCE. CONSUMERS UNI ON OF US | NC. PUBLI CATI ONS AND
THE NUMBER OF PAI D SUBSCRI BERS FOR EACH AS OF 5/31/2007 | NCLUDE CONSUMER
REPORTS (4, 346, 845), CONSUMER REPORTS ON HEALTH (573, 347), CR ONLI NE
(2,829, 680), CONSUMER REPORTS MONEY ADVI SER (225, 783), AUTO BUYI NG KI T
(52, 689) AND MEDI CAL GUI DE (37,842). CONSUMERS UNI ON OF US I NC. DOES
NOT ACCEPT OUTSI DE ADVERTI SING | N ANY OF | TS PUBLI CATIONS. | N ADDI Tl O\,
CONSUMERS UNI ON OF US | NC. DI SSEM NATES CONSUVER | NFORMATI ON THROUGH
OTHER PRI NT, RADI O, TELEVI SI ON, ELECTRONI C PUBLI SHI NG AND | NTERACTI VE
MEDI A.

" PRODUCT | NFORVATI ON: CONSUMERS UNI ON OF US | NC. CONDUCTS

| NDEPENDENT AND CONSUMER | MPARTI AL TESTS AND ANALYSES ON A W DE RANGE OF
CONSUMER PRODUCTS AND SERVI CES, SUCH AS ELECTRONI CS, APPLI ANCES,
HOUSEHOLD PRODUCTS, | NSURANCE, RECREATI ONAL GOODS, AND CARS. THE TESTS
EVALUATE HOW THE PRODUCTS PERFORM AND ADVI SE CONSUMERS ON THE EXTENT TO
VWH CH THEY ARE CONVEN ENT, SAFE, AND ECONOM CAL. DURI NG THE FI SCAL YEAR
ENDED 5/ 31/2007, CONSUVMERS UNI ON OF US I NC. CONDUCTED TESTS ON OVER 3, 800
SAMPLES OF VARI QUS CONSUMER PRODUCTS, MAKI NG USE OF 50 LABORATORI ES AND

| TS AUTO TRACK. THE | NFORVATI ON GATHERED AS RESULT OF THESE TESTS IS

DI SSEM NATED TO THE GENERAL PUBLI C AS DESCRI BED ABOVE.

" EDUCATI ON PROGRAMS: THE CONSUVER REPORTS CLASSROOM PROGRAM OFFERS
DI SCOUNTED SUBSCRI PTI ONS FOR STUDENTS I N CLASS SETS OF 20 OR MORE,
ACCOMPANI ED BY A FREE SUBSCRI PTI ON FOR TEACHERS, A FREE TEACH NG GUI DE
AND ANNUAL BUYI NG GUI DE, AVAI LABLE THROUGH

WAV CONSUMVERREPORTS. ORG CLASSROOM  THESE MATERI ALS ARE USED | N SCHOCOLS
AND OTHER SETTI NGS TO TEACH CRI TI CAL THI NKI NG SKI LLS, READI NG NMATH AND
CONSUMER EDUCATI ON. I N ADDI TI ON, CONSUMERS UNI ON PROVI DES SUBSTANTI AL
FREE CONSUMER EDUCATI ON | NFORVATI ON AS A PUBLI C SERVI CE THROUGH OUR
EDUCATI ONAL WEB SI TES. THESE | NCLUDE: THE CONSUMERS UNI ON ADVOCACY WEB
SI TE ( CONSUMERSUNI ON. ORG), CONSUMER REPORTS WEB WATCH

( CONSUMERVEEBWATCH. ORG), CONSUMER REPORTS BEST BUY DRUGS

( CRBESTBUYDRUGS. ORG), PODER DEL CONSUM DOR ( SPANI SH LANGUAGE CONSUMER
EDUCATI ON MATERI ALS, AT WAV CONSUMERSUNI ON. ORG ESPANCL/ ) CONSUMER REPORTS
GREENER CHO CES ( GREENERCHO CES. ORG), AND ECO LABELS, AN ONLI NE GUI DE TO
ENVI RONVENTAL LABELS ( ECO LABELS. ORG). THE CONSUMER EDUCATI ON OUTREACH
PROGRAM SUCCESSFULLY DEVELOPED TEMPLATES FOR DI SCLOSURE OF KEY TERMS FOR
CONSUMER SELECTI ON OF PRI VATE HEALTH | NSURANCE. THESE TEMPLATES ARE
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| NFORM NG STATE AND SUPPLI ER EFFORTS TO MAKE HEALTH | NSURANCE CHO CE

SI MPLER.  ADDI TI ONALLY, SEVERAL | NI TI ATI VES WERE BEGUN I N 2007 THAT W LL
BE COVPLETED I N 2008: (1) RECOMVENDATI ONS FOR SI MPLI FYI NG THE | NFORMATI ON
REQUI RED TO EVALUATE STUDENTS LOANS (A PRQIECT FUNDED BY PEW CHARI TABLE
TRUST), (2) DEVELOPMENT OF CURRI CULUM FOR THE US CIVICS FOR | MM GRANTS
PROCGRAM OFFERED BY THE LI TERACY VOLUNTEERS OF WESTCHESTER, AND (3) A META
REPORT CARD OF STATE CONSUMER PROTECTI ONS.

" CONSUMER PROTECTI ON: CONSUMERS UNION OF US I NC. MONI TORS, STUDI ES,
AND ANALYZES CONSUMER | SSUES RELATI NG TO HEALTH CARE, HOUSI NG, CONSUVER
PRODUCT SAFETY, FOOD SAFETY, AUTO SAFETY, TELECOVMUNI CATI ONS, CONSUMER
FI NANCES; AND PROMOTES THE | NTERESTS OF THE GENERAL PUBLI C CONCERNI NG
SUCH | SSUES BEFORE LEG SLATI VE BODI ES, REGULATORY AGENCI ES AND THE
COURTS.

" GRANTS:  CONSUMERS UNI ON OF US | NC. MAKES GRANTS TO OTHER NONPROFI T
ORGANI ZATI ONS AND PRQIECTS THAT CONDUCT ACTI VI TIES THAT ARE SI M LAR AND

RELATED TO CONSUVMERS UNI ON OF US | NC. EXEMPT PURPOSES. DURI NG THE FI SCAL
YEAR END 5/ 31/ 07, CONSUMERS UNION OF US I NC. MADE 15 SUCH GRANTS.

STATEMENT 4
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GENERAL EXPLANATI ON ATTACHVENT 4
FORM 990, PART IV LINE 64A

TAX EXEMPT BOND LI ABI LI TI ES

ON DECEMBER 22, 2005, CU AND THE CITY OF YONKERS | DA | SSUED $47, 300, 000
SERI ES 2005 MULTI MODAL CI VI C FACI LI TY REVENUE BONDS (2005 REVENUE
BONDS) . THE 2005 REVENUE BONDS WERE | SSUED FOR THE PURPCSE OF PROVI DI NG
FUNDS FOR THE REFUNDI NG OF THE PRI OR BONDS, WHI CH WAS $34, 750, 000 (1989,
1991, AND 1994 REVENUE BONDS), FI NANCI NG CERTAI N COSTS ASSCClI ATED W TH
THE RECONSTRUCTI NG, RENOVATI NG, AND EQUI PPI NG CU S NATI ONAL RESEARCH AND
TESTI NG CENTER AND HEADQUARTERS AND FI NANCI NG OF CAPI TAL EXPENDI TURES,

I NCLUDI NG THE ACQUI SI TI ON AND | NSTALLATI ON OF VARI QUS | TEMS OF MACHI NERY,
EQUI PMENT, AND OTHER TANG BLE PERSONAL PROPERTY TOTALI NG $9, 980, 000, AND
PAYI NG CERTAI N COSTS AND EXPENSES | NCI DENTAL TO THE | SSUANCE OF THE 2005
REVENUE BONDS.

THE 2005 REVENUE BONDS WERE | SSUED AS AUCTI ON RATE SECURI TI ES. THESE
BONDS ARE CONTI NUOUSLY REMARKETED AND THE RATE |'S RESET WEEKLY. THE
AVERAGE AUCTI ON RATE FOR 2007 AND 2006 WAS 3. 2% AND 2. 9% RESPECTI VELY.
BECAUSE CU USED VARI ABLE RATE DEBT TO FI NANCE | TS OPERATI ONS, THE DEBT
OBLI GATI ON EXPOSED CU TO | NTEREST RATE RI SK DUE TO POTENTI AL CHANGES | N

| NTEREST RATES. IN ORDER TO M TI GATE THI S RI SK, CU ENTERED | NTO AN

| NTEREST RATE SWAP AGREEMENT ON APPROXI MATELY 70% OF THE BONDS AT A FI XED
| NTEREST RATE OF 3. 65% PER ANNUM

| NTEREST EXPENSE FOR THE REVENUE BONDS FOR 2007 AND 2006 WAS $1, 551, 000
AND $1, 194, 000, RESPECTI VELY, AND IS | NCLUDED I N GENERAL AND

ADM NI STRATI VE EXPENSES | N THE ACCOVPANYlI NG CONSOLI DATED STATEMENTS OF

ACTIVITIES. THE AVERAGE | NTEREST RATE ON ALL OUTSTANDI NG DEBT WAS 3. 3%
AND 3. 0% FOR THE FI SCAL YEARS ENDED NMAY 31, 2007 AND 2006, RESPECTI VELY.

I N ACCORDANCE W TH THE 2005 REVENUE BONDS AGREEMENT, CU HAS PURCHASED A
MUNI CI PAL BOND | NSURANCE POLI CY, VWH CH GUARANTEES THE PAYMENT OF THE

PRI NCI PAL AND | NTEREST ON THE 2005 REVENUE BONDS. A ONE TI ME PAYMENT OF
$1, 067, 000 WAS MADE AT CLOSI NG TO COVER THE COSTS OF THE | NSURANCE FOR
THE DURATI ON OF THE BONDS AND |'S I NCLUDED I N THE COST OF | SSU NG THE 2005
REVENUE BONDS NOTED BELOW

THE 2005 REVENUE BONDS ARE SUBJECT TO MANDATORY SI NKI NG FUND REQUI REMENTS
STARTI NG I N 2011. TOTAL LONG TERM ANNUAL SI NKI NG FUND REQUI REMENTS FOR
THE REVENUE BONDS ARE AS FOLLOWS AS OF MAY 31:

YEAR:
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2008
2009
2010
2011
2012
2013

TO 2036

$ --

1,125, 000
1,175, 000
45, 000, 000

$47, 300, 000

13-1776434

THE COST OF | SSU NG THE 2005 REVENUE BONDS WAS $2, 274, 000, WHI CH WAS

ENTI RELY PAI D QUT OF BOND PROCEEDS. THI S | NCLUDED A PAYMENT COF $1, 067, 000
FOR BOND | NSURANCE PREM UMS AND $1, 207, 000 RELATED TO OTHER DI RECT COSTS
OF | SSUANCE. ACCUMJULATED AMORTI ZATI ON ON DEFERRED | SSUANCE COSTS AT MAY
31, 2007 APPROXI MATED $164, 000.

CU IS IN COWLI ANCE W TH CERTAI N FI NANCI AL RATI GS, AS WELL AS OTHER
FI NANCI AL AND OPERATI ONAL REQUI REMENTS | N ACCORDANCE W TH THE APPLI CABLE
BOND DOCUMENTS AND | NSURANCE PQOLI CY.

I N CONNECTI ON W TH REFUNDI NG OF THE SERI ES 1989,

1991, AND 1994 REVENUE

BONDS, CU RECOGNI ZED A LOSS OF $807,000 AS A RESULT OF THE WRI TE OFF OF

UNAMORTI ZED BOND | SSUANCE COSTS RELATED TO THE REFUNDED BONDS.

AS COF MAY 31, 2007, $3,482,000 OF RESTRI CTED FI NANCI NG PROCEEDS, WHI CH
WERE HELD BY THE BOND TRUSTEE AS OF MAY 31, 2006, WERE RECEI VED AS

UNRESTRI CTED CASH BY CU I N ORDER TO FUND CAPI TAL EXPENDI TURES.
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FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

GENERAL EXPLANATI ON ATTACHVENT 5
FORM 990, PART VI, OTHER | NFORVATI ON, LINE 77

BYLAWS

CONSUMERS UNI ON OF UNI TED STATES, | NC

AS AMENDED MAY 18, 2007

THE PURPOSES OF CONSUMERS UNI ON
AS SET FORTH I N THE

CERTI FI CATE OF | NCORPORATI ON
FEBRUARY 4, 1936

TO OBTAI N AND PROVI DE FOR CONSUMERS | NFORVATI ON AND COUNSEL ON
CONSUMERS' GOODS AND SERVI CES COVERI NG QUALI TY, PRI CE, AND LABOR
CONDI TI ONS UNDER WHI CH SUCH GOODS ARE PRODUCED AND DI STRI BUTED, TO G VE
| NFORVATI ON AND ASSI STANCE ON ALL MATTERS RELATI NG TO THE EXPENDI TURE OF
EARNI NGS AND THE FAM LY I NCOME; TO | NI TI ATE, TO COOPERATE W TH, AND TO
Al D I NDI VI DUAL AND GROUP EFFORTS OF WHATEVER NATURE AND DESCRI PTI ON
SEEKI NG TO CREATE AND MAI NTAI N DECENT LI VI NG STANDARDS FOR ULTI MATE
CONSUMERS; TO MAI NTAI N LABORATORI ES AND TO SUPERVI SE AND CONDUCT RESEARCH
AND TESTS FOR THE BETTER ACCOWPLI SHVENT OF THE OBJECTS OF TH S
CORPORATI ON; TO PREPARE AND | SSUE I N ALL SU TABLE FORMS MATERI AL
RESULTI NG FROM THE WORK OF THE ORGANI ZATI ON; TO USE ALL THE | NCOVE OF THE
CORPORATI ON FOR THE SOLE PURPCSE OF CARRYI NG OQUT THESE OBJECTS AND NOT
FOR ANY PECUNI ARY PROFI T TO THE CORPORATI ON.

CONSUMERS UNI ON OF UNI TED STATES, | NC
BYLAWS
ARTI CLE |
MEMBERS AND SUBSCRI BERS
SECTI ON 1. ADM SSI ON TO MEMBERSHI P.

(A ANY SUBSCRI BER TO CONSUMER REPORTS MAY BECOVE A MEMBER OF
THE CORPORATI ON (1) BY G VING NOTI CE OF H S/ HER ACCEPTANCE OF MEMBERSHI P

STATEMENT 7
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UPON BECOM NG A PAI D SUBSCRI BER TO CONSUVER REPORTS ( DEFI NED HEREIN TO
| NCLUDE PRI NT AND/ OR ELECTRONI C FORVATS) OR AT ANY TI ME SUBSEQUENT
THERETG, OR (2) BY SENDI NG I N A NOM NATI ON FOR THE BOARD OF DI RECTORS; OR
(3) BY SIGNI NG AND RETURNI NG TO THE CORPORATI ON THE BALLOT TRANSM TTED TO
PAI D SUBSCRI BERS | N CONNECTI ON W TH THE ANNUAL ELECTI ON OF DI RECTORS.

(B) THERE SHALL ALSO BE SUCH ADDI TI ONAL CLASSES OF MEMBERS, W TH
SUCH DESI GNATI ONS, CHARACTERI STI CS, QUALI FI CATI ONS, RI GHTS AND
LI M TATI ONS, AS THE BOARD OF DI RECTORS MAY FROM TI ME TO TI ME, BY
RESOLUTI ON, DETERM NE.

SECTI ON 2. TERM NATI ON OF MEMBERSHI P.

MEMBERSHI P SHALL TERM NATE WHEN A MEMBER (1) CEASES TO BE A
SUBSCRI BER TO CONSUMER REPORTS; OR (2) RESIGNS IN WVRITING OR (3) IN THE
CASE OF THOSE WHO BECAME MEMBERS BY SENDI NG I N A NOM NATI ON FOR THE BOARD
OF DI RECTORS OR BY SIGNING THE BALLOT | N CONNECTI ON W TH AN ANNUAL
ELECTI ON, BY FAILING TO SI GN AND RETURN SUCH BALLOT I N CONNECTI ON W TH
THE NEXT SUCCEEDI NG ANNUAL ELECTI ON.

SECTI ON 3. RI GHT TO VOTE.
MEMBERS SHALL HAVE THE RI GHT TO VOTE I N THE ELECTI ON OF DI RECTORS,
AS SET FORTH IN ARTICLE I'I'l1, SECTION 4, AND ON SUCH QUESTI ONS AS MAY BE

SUBM TTED TO THEM FROM TI ME TO TI ME BY THE BOARD OF DI RECTORS.

SECTI ON 4. ANNUAL QUESTI ONNAI RE.

THERE SHALL BE SENT TO PAI D SUBSCRI BERS OF CONSUVER REPORTS ( PAI D
DEFI NED AS THOSE FROM WHOM CONSUMERS UNI ON HAS ACTUALLY RECEI VED
PAYMENT) , SI MULTANEOQUSLY W TH THE SENDI NG OF THE BALLOT FOR THE ELECTI ON
OF DI RECTORS, A QUESTI ONNAI RE PREPARED TO GUI DE THE BOARD OF DI RECTORS | N
I TS WORK.  NOTI CE OF THE PREPARATI ON OF THE QUESTI ONNAI RE SHALL BE
PUBLI SHED | N CONSUMER REPORTS, AND SUGGESTI ONS FROM SUBSCRI BERS RELATI NG
TO THE POLI CI ES AND ACTI VI TIES OF THE CORPORATI ON SHALL BE CONSI DERED BY
THE BOARD | N THE PREPARATI ON OF THE QUESTI ONNAI RE.

SECTI ON 5. MAI LI NG LI STS.

EXCEPT AS OTHERW SE REQUI RED BY LAW NO LI ST OF SUBSCRI BERS OR
MEMBERS BE OPEN FOR | NSPECTI ON BY, OR OTHERW SE MADE AVAI LABLE TO ANY
OTHER PERSQN, CORPORATI ON OR ORGANI ZATI ON EXCEPT BY THE AUTHORI ZATI ON OF
THE PRESI DENT, | N ACCORDANCE W TH GUI DELI NES TO BE ESTABLI SHED BY THE
BOARD OF DI RECTORS.

SECTI ON 6. NO ASSESSMENTS.
NO ASSESSMENTS OF ANY KI ND MAY BE LEVI ED AGAI NST THE MEMBERSHI P.
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ARTI CLE 11
ANNUAL MEETI NG

SECTI ON 1. ANNUAL MEETI NG

THE ANNUAL MEMBERSHI P MEETI NG SHALL BE HELD ON A DATE | N SEPTEMBER,
OR SUCH OTHER DATE AS THE BOARD OF DI RECTORS MAY FROM TI ME TO TI ME
DETERM NE, AND AT A PLACE, WTH N OR W THOUT THE STATE OF NEW YORK, TO BE
DETERM NED BY THE BOARD OF DI RECTORS.

SECTI ON 2. NOTI CE.

NOTI CE OF THE DATE, TI ME AND PLACE OF THE ANNUAL MEETI NG SHALL BE
PUBLI SHED I N AN | SSUE OF CONSUVMER REPORTS NOT LESS THAN THI RTY NOR MORE
THAN SI XTY DAYS PRI OR TO THE DATE OF THE MEETI NG

SECTI ON 3. QUORUM

AT THE ANNUAL MEETI NG A QUORUM FOR THE TRANSACTI ON OF ANY BUSI NESS
SHALL CONSI ST OF THE PRESENCE I N PERSON OR BY PROXY OF THE LESSER OF THE
MEMBERS ENTI TLED TO CAST ONE HUNDRED VOTES OR ONE- TENTH OF THE TOTAL
NUMBER OF VOTES ENTI TLED TO BE CAST.

SECTI ON 4. AGENDA.

THE AGENDA AT THE ANNUAL MEETI NG SHALL CONSI ST OF (1) ELECTION OF
DI RECTORS TO REPLACE THOSE WHOSE TERMS ARE EXPI RING, AS SET FORTH I N
ARTI CLE 111, SECTION 4; (2) PRESENTATI ON OF THE ANNUAL REPORT AS REQUI RED
BY LAW AND (3) SUCH OTHER BUSI NESS AS MAY BE PLACED ON THE AGENDA BY THE
BOARD OF DI RECTORS.

SECTI ON 5. VOTI NG

MEMBERS MAY VOTE AT THE ANNUAL MEETI NG I N PERSON OR BY PROXY, BUT NO
VOTE SHALL BE TAKEN ON ANY MATTER OTHER THAN ADJOURNVMENT, UNLESS THE
MEMBERS SHALL PREVI QUSLY HAVE HAD NOTI CE THEREOF AND AN OPPORTUNI TY TO
CAST THEI R VOTES THEREON BY PROXY.

ARTI CLE 111
DI RECTORS

SECTI ON 1. NUMBER.
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THE GENERAL MANAGEMENT OF THE PROPERTY, AFFAI RS AND ACTI VI TI ES OF
THE CORPORATI ON SHALL BE VESTED IN A BOARD OF DI RECTORS CONSI STI NG OF NOT
LESS THAN TWELVE NOR MORE THAN TVENTY- ONE DI RECTORS, AS THE BOARD MAY
FROM TI ME TO Tl ME DETERM NE.

SECTI ON 2. QUALI FI CATI ONS.

THE DI RECTORS SHALL BE PERSONS VWHO HAVE NO SUCH CONNECTI ONS W TH
COMMVERCI AL, BUSI NESS, MANUFACTURI NG OR FI NANCI AL ENTERPRI SES AS ARE
LI KELY TO AFFECT THEI R | NDEPENDENT JUDGVENT AS DI RECTORS.

SECTI ON 3. TERM AND TERM LI M TS.

(A EXCEPT AS HEREI N PROVI DED, THE TERM OF OFFI CE FOR A DI RECTOR
SHALL BE THREE YEARS AND UNTI L THE ELECTI ON OF A SUCCESSOR, AND THE
DI RECTORS SHALL BE DI VI DED | NTO THREE CLASSES SO THAT, AS NEARLY AS MAY
BE, THE TERMS OF ONE- THIRD OF THE DI RECTORS SHALL EXPI RE EACH YEAR

(B) EXCEPT AS PROVI DED | N SECTI ON 3(C) AND 3(D) BELOWN ALL
DI RECTORS SHALL SERVE A MAXI MUM OF FOUR TERMS ( THAT IS, TWELVE YEARS),
WHETHER OR NOT CONSECUTI VELY SERVED.

(O LONGSTANDI NG | NCUVBENT DI RECTORS, DEFI NED AS THOSE DI RECTORS
WHO HAVE SERVED MORE THAN NI NE YEARS ON THE BOARD AS OF JANUARY 27, 20086,
WHETHER OR NOT SERVED CONSECUTI VELY, SHALL BE ELI Gl BLE TO COVPLETE THEI R
CURRENT TERM AND, SUBJECT TO SECTI ON 3(D) BELOW TO SERVE A MAXI MUM OF
ONE ADDI TI ONAL THREE- YEAR TERM

(D) NOTW THSTANDI NG THE FOREGO NG, | N Cl RCUMSTANCES DEEMED TO BE
EXTRAORDI NARY BY A MAJORI TY OF ALL DI RECTORS THEN SERVI NG ON THE BOARD,
AN | NDI VI DUAL WHO PREVI QUSLY SERVED THE MAXI MUM NUMBER OF TERMS ON THE
BOARD OF DI RECTORS MAY BE RENOM NATED TO SERVE, AND MAY SUBSEQUENTLY
SERVE, UP TO A MAXI MUM OF FOUR ADDI TI ONAL TERVS ON THE BOARD
(1 NDI VI DUALLY, AN "ADDI TI ONAL EXCEPTI ONAL TERM' AND COLLECTI VELY, THE
" ADDI TI ONAL EXCEPTI ONAL TERMB'); PROVI DED, HOWEVER, THAT A PERI OD OF AT
LEAST ONE YEAR MUST HAVE ELAPSED BETWEEN THE DATE OF SUCH | NDI VI DUAL' S
LAST SERVI CE ON THE BOARD OF DI RECTORS AND THE BEG NNI NG OF THE FI RST
SUCH ADDI TI ONAL EXCEPTI ONAL TERM  THE ADDI Tl ONAL EXCEPTI ONAL TERMS NEED
NOT BE SERVED CONSECUTI VELY.

(E) W TH RESPECT TO ANY DI RECTOR ( OTHER THAN LONGSTANDI NG
| NCUVBENT DI RECTORS) ELECTED PRI OR TO JANUARY 27, 2006, TO COVPLETE THE
UNEXPI RED TERM OF A PREDECESSOR, ONLY THOSE YEARS ACTUALLY SERVED SHALL
BE COUNTED TOWARD THE MAXI MUM OF TWELVE YEARS PERM TTED SERVI CE ON THE
BOARD. EFFECTI VE AS OF JANUARY 27, 2006, SHOULD ANY DI RECTOR BE ELECTED
TO COVPLETE THE UNEXPI RED TERM OF A PREDECESSOR, OR | F A DI RECTOR FOR ANY
OTHER REASON SERVES LESS THAN A FULL TERM SUCH PARTI AL TERM WLL BE
DEEMED TO BE THE EQUI VALENT OF A FULL TERM FOR PURPOSES OF CALCULATI NG
THE MAXI MUM NUMBER OF TERVB PERM TTED THAT DI RECTOR.
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SECTI ON 4. NOM NATI ON AND ELECTI ON.

(A AN ELECTI ON TO FI LL VACANCI ES ON THE BOARD OF DI RECTORS
SHALL BE HELD AT EACH ANNUAL MEMBERSHI P MEETI NG THE CHAI R OF THE BOARD
SHALL CHOOSE A NOM NATI NG COW TTEE (OR SUB- COMM TTEE) CONSI STI NG OF NO
FEVER THAN SI X MEMBERS FROM AMONG THOSE DI RECTORS WHOSE TERMS ARE NOT TO
EXPIRE I N THAT YEAR. | F THE TERM OF THE CHAIR | S TO EXPI RE THAT YEAR,
THE VI CE CHAI R SHALL APPO NT THE NOM NATI NG COW TTEE; | F THE TERMS OF
BOTH THE CHAI R AND VI CE CHAI R ARE TO EXPI RE, THE SECRETARY SHALL APPO NT
THE COWM TTEE. AT LEAST ONE MONTH BEFORE THE MEETI NG OF THAT COWM TTEE,
A NOTI CE SHALL BE PUBLI SHED I N CONSUMER REPORTS THAT SUBSCRI BERS MAY
SUBM T THE NAMES OF PROPOSED NOM NEES FOR ELECTI ON TO THE BQOARD OF
DI RECTORS. THE NOM NATI NG COW TTEE SHALL SELECT FROM THE NAMES PROPOSED
BY SUBSCRI BERS AND BY ANY MEMBER OF THE BOARD OF DI RECTORS ONE PROPOSED
NOM NEE FOR EACH VACANCY. THE | NDI VI DUALS SELECTED BY THE NOM NATI NG
COW TTEE, OR ANY ALTERNATI VE NOM NEES, MJST BE APPROVED BY A MAJORITY OF
THOSE DI RECTORS WHOSE TERMS ARE NOT TO EXPI RE THAT YEAR  THE APPROVED
NOM NEES COLLECTI VELY SHALL CONSTI TUTE A SLATE.

(B) BALLOTS FOR THE ELECTI ON OF THE SLATE OF NOM NEES FOR
DI RECTORS SHALL BE TRANSM TTED TO PAI D SUBSCRI BERS OF CONSUVER REPORTS
(PAI D DEFI NED AS THOSE FROM WHOM CONSUMERS UNI ON HAS ACTUALLY RECEI VED
PAYMENT), ON OR BEFORE JULY 1 OF EACH YEAR AND SHALL SPECI FY A DATE, NO
LESS THAN ONE MONTH AFTER THE DATE OF TRANSM TTAL, BY WH CH THEY MJST BE
RETURNED. THE BALLOT SHALL DESI GNATE A PROXY OR PROXIES TO VOTE FOR OR
AGAI NST THE SLATE AT THE ANNUAL MEETI NG AS DI RECTED THEREON.

(O EACH NOM NEE SHALL BE REQUI RED TO ANSVWER SUCH QUESTI ONS AS
MAY BE PUT TO H M HER BY THE NOM NATI NG COWM TTEE CONCERNI NG HI S/ HER
RECORD | N THE CONSUMER FI ELD AND HI S/ HER CONNECTI ONS W TH COWVERCI AL,
BUSI NESS, MANUFACTURI NG AND FI NANCI AL ENTERPRI SES.

SECTI ON 5. VACANCI ES.

THE BOARD OF DI RECTORS, BY A VOTE OF TWO- THI RDS OF ALL THE DI RECTORS
THEN I N OFFI CE, MAY ELECT DI RECTORS TO FI LL VACANCI ES EXI STI NG ON THE
BOARD. CANDI DATES FOR SUCH VACANCI ES SHALL BE CHOSEN BY THE NOM NATI NG
COWM TTEE (AS MOST RECENTLY CONSTI TUTED). |F THE DI RECTORS CHOOSE TO
FI'LL ANY VACANCY CAUSED BY THE DEATH, RESI GNATI ON OR REMOVAL COF A
DI RECTOR, SUCH VACANCY SHALL BE FI LLED THROUGH THE EXPI RATI ON OF THAT
TERM

SECTI ON 6. COVPENSATI ON.
NO DI RECTOR SHALL RECEI VE DI RECTLY OR | NDI RECTLY ANY SALARY OR OTHER

COVPENSATI ON FROM THE CORPORATI ON UNLESS AUTHORI ZED BY THE CONCURRENT
VOTE OF TWO- THI RDS OF ALL THE DI RECTORS ELI G BLE TO VOTE THEREON.  SUCH
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COVPENSATI ON SHALL BE PAI D ONLY FOR SERVI CES RENDERED TO THE CORPORATI ON
OTHER THAN FOR SERVI CES AS A DI RECTOR. DI RECTORS SHALL BE ENTI TLED,
HOWEVER, TO BE RElI MBURSED THEI R REASONABLE EXPENSES | NCURRED FOR
ATTENDANCE AT MEETI NGS AND | N CONNECTI ON W TH THE PERFORVANCE OF OTHER
DUTI ES AUTHORI ZED BY THE BOARD.

SECTI ON 7. MEETI NGS.

(A THE BOARD OF DI RECTORS SHALL HOLD REGULAR MEETI NGS AT LEAST
THREE TI MES A YEAR ON SUCH DATES AS I T SHALL DETERM NE. SPECI AL MEETI NGS
MAY BE CALLED BY THE CHAIR OF THE BOARD OR ANY THREE DI RECTORS UPON AT
LEAST FI VE DAYS NOTI CE. SEVEN MEMBERS OF THE BOARD SHALL CONSTI TUTE A
QUORUM

(B) ANY ACTI ON REQUI RED OR PERM TTED TO BE TAKEN BY THE BOARD OF
DI RECTORS OR ANY COWM TTEE THERECF MAY BE TAKEN W THOUT A MEETI NG | F ALL
OF THE MEMBERS OF THE BOARD OF DI RECTORS OR ANY SUCH COWM TTEE CONSENT | N
VWRI TI NG TO THE ADOPTI ON OF A RESOLUTI ON AUTHORI ZI NG THE ACTI ON. THE
RESOLUTI ON AND THE WRI TTEN CONSENTS THERETO BY THE MEMBERS OF THE BOARD
OF DI RECTORS OR ANY SUCH COW TTEE SHALL BE FILED WTH THE M NUTES OF THE
PROCEEDI NGS OF THE BOARD OF DI RECTORS OR SUCH COWM TTEE.

(O ANY ONE OR MORE MEMBERS OF THE BOARD OF DI RECTORS OR ANY
COW TTEE THERECF MAY PARTI Cl PATE I N A MEETI NG OF THE BOARD OF DI RECTORS
OR ANY SUCH COW TTEE BY MEANS OF A CONFERENCE TELEPHONE OR SI M LAR
COVMUNI CATI ONS EQUI PMENT ALLOW NG ALL PERSONS PARTI Cl PATI NG I N THE
MEETI NG TO HEAR EACH OTHER AT THE SAME Tl ME. PARTI Cl PATI ON BY SUCH MEANS
SHALL CONSTI TUTE PRESENCE | N PERSON AT A MEETI NG

SECTI ON 8. | NTEREST.

NO DI RECTOR SHALL HAVE THE RI GHT TO VOTE ON ANY PROPOCSAL THAT HE/ SHE
BE PAI D COMPENSATI ON OR ON ANY CONTRACT OR OTHER MATTER I N WHI CH HE/ SHE
HAS ANY PERSONAL | NTEREST, DI RECT OR | NDI RECT. EACH DI RECTOR SHALL BE
OBLI GATED TO DI SCLOSE TO THE BQARD ANY CONNECTI ON W TH COMMERCI AL,
BUSI NESS, MANUFACTURI NG OR FI NANCI AL ENTERPRI SES ACQUI RED BY H M HER
AFTER HI S/ HER ELECTI ON AS A DI RECTOR OR ANY | NTEREST, DI RECT OR | NDI RECT,
VH CH HE/ SHE HAS I N ANY MATTER VWHI CH COVES BEFORE THE BOARD.

SECTI ON 9. REMOVAL.

(A ANY DI RECTOR MAY BE REMOVED OR SUSPENDED FROM OFFI CE FOR
CAUSE BY THE CONCURRI NG VOTE OF TWO- THI RDS OF ALL THE DI RECTORS THEN I N
OFFI CE PROVI DED THAT (1) CHARGES IN WRI TI NG SI GNED BY AT LEAST THREE
DI RECTORS SHALL HAVE BEEN FI LED; (2) NOTICE OF SUCH CHARCES AND OF THE
DATE OF A MEETI NG CALLED TO CONSI DER THEM SHALL HAVE BEEN G VEN TO ALL
THE DI RECTORS; AND (3) THE DI RECTOR AGAI NST WHOM THE CHARGES ARE MADE
SHALL HAVE HAD AN OPPORTUNI TY TO BE HEARD THEREON AT SUCH MEETI NG
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(B) | T SHALL BE SUFFI CI ENT CAUSE FOR REMOVAL OF A DI RECTOR UNDER
THI'S SECTI ON (1) THAT HE/ SHE HAS FAI LED W THOUT EXPLANATI ON TO ATTEND
THREE SUCCESSI VE MEETI NGS; OR (2) THAT HE/ SHE HAS SUCH CONNECTI ONS W TH
COMMVERCI AL, BUSI NESS, MANUFACTURI NG OR FI NANCI AL ENTERPRI SES AS ARE
LI KELY TO AFFECT H S/ HER | NDEPENDENT JUDGMENT AS A DI RECTOR.

SECTI ON 10. POVERS.

THE BOARD OF DI RECTORS SHALL HAVE FULL AND COVPLETE POVWER TO CARRY
ON THE ACTIVITI ES OF THE CORPORATI ON I N FURTHERANCE OF | TS PURPGCSE,
SUBJECT ONLY TO THE LI M TATI ONS | MPCSED BY LAW THE CERTI FI CATE OF
| NCORPORATI ON, AND THESE BYLAWS. SUCH PONER SHALL | NCLUDE, BUT NOT BE
LIMTED TO, THE ADOPTI ON OF BUDGETS, THE SCLI Cl TATI ON OF PROXI ES, AND THE
APPO NTMENT OF SUCH STANDI NG AND SPECI AL COW TTEES AS ARE CONSI DERED
NECESSARY OR ADVI SABLE.

ARTI CLE IV
OFFI CERS
SECTI ON 1. ELECTI ON.
(A THE BOARD SHALL ELECT FROM AMONG I TS MEMBERS A CHAIR OF THE

BOARD, ONE OR MORE VI CE CHAIRS OF THE BOARD, A SECRETARY AND A TREASURER.
ELECTI ONS FOR OFFI CERS OTHER THAN THE CHAI R OF THE BOARD SHALL TAKE
PLACE ANNUALLY AT THE FI RST REGULAR MEETI NG OF THE BOARD FOLLOW NG THE
ANNUAL ELECTI ON. ELECTIONS FOR THE CHAIR OF THE BOARD SHALL TAKE PLACE
AT THE SAME SUCH REGULAR MEETI NG ONCE EVERY THREE YEARS AT THE CONCLUSI ON
OF THE I NCUMBENT CHAIR S TERM OF OFFI CE, UNLESS AN EARLI ER ELECTI ON FOR
CHAI R OF THE BOARD | S RENDERED NECESSARY FOR ANY REASON SET FORTH HEREI N

(B) THE CHAIR OF THE BOARD SHALL HOLD OFFI CE FOR A TERM OF THREE
YEARS AND UNTI L HI S/ HER SUCCESSOR | S ELECTED. THE TERM OF THE CHAIR OF
THE BOARD MAY BE ONCE RENEVED;, PROVI DED, HOWEVER, THAT NO CHAIR OF THE
BOARD MAY SERVE OQUT A TERM I N OFFI CE SUBSEQUENT TO COMPLETI NG H S OR HER
MAXI MUM ALLOMABLE NUMBER OF TERMS AS A DI RECTOR ON THE BOARD OF THE
DI RECTORS. THE CHAIR OF THE BOARD MAY BE REMOVED FROM OFFI CE BY THE
CONCURRI NG VOTE OF TWO- THI RDS OF ALL THE DI RECTORS THEN | N OFFI CE.

(O ALL OTHER OFFI CERS SHALL HOLD OFFI CE FOR A ONE- YEAR TERM
TW CE RENEWABLE, AND UNTI L THElI R SUCCESSORS ARE ELECTED, UNLESS REMOVED
FROM OFFI CE BY THE CONCURRI NG VOTE OF A MAJORI TY OF ALL THE DI RECTORS
THEN | N OFFI CE.

(D) NOTW THSTANDI NG THE TERM LI M TS SET FORTH ABOVE | N
SUBSECTI ONS 1(B) AND (C), THE | NCUMBENT OFFI CERS SERVI NG AS CHAI R,

VI CE- CHAI R, SECRETARY AND TREASURER, RESPECTI VELY, AS OF OCTOBER 20,
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2006, SHALL BE ELI A BLE TO SERVE A NMAXI MUM CF ONE ADDI TI ONAL TERM I N
OFFI CE, BEGA NNI NG AS OF THE FI RST REGULAR BOARD MEETI NG FOLLOW NG THE
2006 ELECTI ON FOR THE BOARD OF DI RECTORS.

(EB) THE BOARD MAY ALSO ELECT A CHAIR OF THE BOARD EMERI TUS FOR
AN | NDEFI NI TE TERM AND MAY ALSO ASSI GN DUTIES TO THIS OFFI CE AS | T NMAY
DEEM APPROPRI ATE.

(F) I N CASE OF THE DEATH, RESI GNATI ON OR REMOVAL OF ANY OF THE
AFOREMENTI ONED OFFI CERS OTHER THAN THE CHAI R OF THE BOARD, THE BOARD
SHALL ELECT A SUCCESSOR TO HOLD OFFI CE FOR THE REMAI NDER OF THE TERM FOR
VH CH HE/ SHE WAS ELECTED. W TH RESPECT TO SUCH VACANCY I N THE POCSI TI ON
OF CHAIR OF THE BOARD, AN I NTERI M CHAI R MAY BE ELECTED TO SERVE UNTI L THE
FI RST REGULAR MEETI NG OF THE BOARD OF DI RECTORS FOLLOW NG THE NEXT ANNUAL
ELECTI ON AFTER AN | NTERI M ELECTI ON, AT WHI CH TI ME REGULAR ELECTI ONS FOR A
CHAI R OF THE BOARD SHALL BE HELD. I N THE ABSENCE OF AN ELECTED | NTERI M
CHAIR, THE VI CE CHAI R SHALL SERVE AS ACTI NG CHAIR OF THE BOARD. NO TI ME
SERVED BY A DI RECTOR AS EI THER AN | NTERI M CHAI R OR ACTI NG CHAI R SHALL
COUNT AGAI NST SUBSEQUENT SERVI CE BY THAT DI RECTOR OF AN ELECTED
THREE- YEAR TERM AS CHAI R OF THE BOARD, OR AGAI NST THE MAXI MUM ALLOMBLE
NUMBER OF TWO TERMsS OF OFFI CE.

(G THE BOARD SHALL ALSO HAVE PONER TO ELECT AND AT PLEASURE
REMOVE A COVPTROLLER AND SUCH OTHER OFFI CERS AS I T SHALL DETERM NE,
| NCLUDI NG ASSI STANT SECRETARI ES AND ASSI STANT TREASURERS.

SECTI ON 2. DUTI ES AND POVERS.

THE OFFI CERS SHALL PERFORM THE DUTI ES CUSTOVARY TO THElI R OFFI CES,
SUCH OTHER DUTI ES AS SHALL BE DELEGATED TO THEM BY THE BOARD OF
DI RECTORS, AND THE FOLLOW NG SPECI FI C DUTI ES:

(A CHAI R OF THE BOARD: THE CHAIR OF THE BOARD SHALL REPRESENT
THE CORPORATION IN I TS RELATIONS WTH THE PUBLI C AND W TH OTHER
ORGANI ZATI ONS AND | NDI VI DUALS. HE/ SHE SHALL PRESI DE AT ALL MEMBERSHI P
MEETI NGS AND MEETI NGS OF THE BOARD OF DI RECTORS. HE/ SHE SHALL BE A
MEMBER EX OFFICIO, WTH RI GHT TO VOTE, OF THE EXECUTI VE COW TTEE AND ALL
STANDI NG COWM TTEES. HE/ SHE SHALL BE AVAI LABLE AT REASONABLE Tl MES FOR
ADVI CE AND CONSULTATI ON W TH THE PRESI DENT AND MEMBERS OF THE STAFF.

(B) VICE CHAIR OF THE BOARD: I N CASE OF THE ABSENCE OF THE
CHAI R OF THE BOARD OR OF HI S/HER I NABI LI TY FOR ANY CAUSE TO ACT, THE VI CE
CHAI R OF THE BOARD SHALL PERFORM THE DUTI ES OF H S/ HER OFFI CE. HE/ SHE
SHALL ALSO PERFORM SUCH OTHER DUTI ES AS MAY BE ASSI GNED TO H M HER FROM
TIME TO TI ME BY THE BOARD OF DI RECTORS.

(O SECRETARY: THE SECRETARY SHALL BE RESPONSI BLE FOR G VI NG
NOTI CES OF ALL MEETI NGS OF THE BOARD OF DI RECTORS AND THE EXECUTI VE
COW TTEE AND THE KEEPI NG OF M NUTES OF SUCH MEETI NGS AND OF MEMBERSHI P
MEETI NGS.
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(D) TREASURER: THE TREASURER SHALL PRESENT TO THE BOARD OF
DI RECTORS AN ANNUAL BUDGET AND ESTI MATE OF EXPECTED | NCOVE, AS WELL AS
SUCH OTHER OPERATI NG BUDGETS AND | NCOVE ESTI MATES AS MAY BE REQUESTED.
THE TREASURER SHALL ALSO PREPARE A COVMPLETE FI NANCI AL REPORT OF THE
CORPORATI ON AT LEAST ANNUALLY. HE/ SHE SHALL BE AVAI LABLE AT REASONABLE
TI MES FOR CONSULTATI ON W TH THE PRESI DENT AND THE COVPTROLLER ON
FI NANCI AL PROBLEMS OF THE CORPORATI ON.

ARTI CLE V
EXECUTI VE COW TTEE AND OTHER COWM TTEES

SECTI ON 1. EXECUTI VE AND OTHER STANDI NG COWM TTEES.

THE BOARD OF DI RECTORS MAY CREATE AN EXECUTI VE COWM TTEE AND OTHER
STANDI NG COW TTEES BY RESOLUTI ON ADOPTED BY THE MAJORI TY OF THE ENTI RE
BOARD OF DI RECTORS. SUCH EXECUTI VE COW TTEE SHALL | NCLUDE, AT A
M N MM THE CHAIR OF THE BOARD, THE VI CE CHAI R OF THE BOARD, THE
SECRETARY AND THE TREASURER. THE CHAI R OF THE BOARD MAY DESI GNATE FROM
AMONG THE DI RECTORS ADDI TI ONAL MEMBERS TO SERVE ON THE EXECUTI VE
COW TTEE, AND SHALL DESI GNATE THREE OR MORE DI RECTORS TO SERVE ON EACH
OF ANY OTHER STANDI NG COW TTEES. DESI GNEES TO COMM TTEES MUST BE
APPROVED BY RESOLUTI ON ADOPTED BY A MAJORI TY OF THE ENTI RE BOARD.

COW TTEE CHAI RS SHALL BE APPO NTED BY THE CHAI R OF THE BOARD. THE

COW TTEES SHALL HAVE AUTHORI TY TO THE EXTENT PROVI DED TO THEM BY THE
BOARD OR THESE BYLAWS, EXCEPT THAT NO SUCH COWM TTEE SHALL HAVE AUTHORI TY
AS TO THE FOLLOW NG MATTERS:

(A THE SUBM SSI ON TO MEMBERS OF ANY ACTI ON REQUI RI NG MEMBERS'
APPROVAL UNDER THE NEW YORK NOT- FOR- PROFI T CORPORATI ON LAW

(B) THE FI LLI NG OF VACANCI ES | N THE BOARD OF DI RECTORS OR | N ANY
COW TTEE;

(O THE AMENDVENT OR REPEAL OF THE BYLAWS OR THE ADOPTI ON OF NEW
BYLAWS;

(D) THE AMENDVENT OR REPEAL OF ANY RESOLUTI ON OF THE BOARD VHI CH
BY I TS TERMS SHALL NOT BE SO AMENDABLE OR REPEALABLE; OR

(EB) THE FI XI NG OF COVPENSATI ON OF THE DI RECTORS FOR SERVI NG ON

THE BOARD OR ON ANY COWM TTEE.

THE CHAI R OF THE BOARD MAY APPO NT, SUBJECT TO BOARD APPROVAL, ONE
OR MORE DI RECTORS AS ALTERNATE MEMBERS OF ANY STANDI NG COW TTEE, WHO MAY
REPLACE ANY ABSENT MEMBER OR MEMBERS AT ANY MEETI NG OF SUCH COW TTEES.

SECTI ON 2. SPECI AL COW TTEES.

THE BOARD OF DI RECTORS MAY CREATE SUCH SPECI AL COW TTEES OF THE
BOARD AS THE BQOARD OF DI RECTORS SHALL FROM TI ME TO TI ME DETERM NE, EACH
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CONSI STI NG OF ONE OR MORE DI RECTORS.  THE CHAI R AND MEMBERS OF SUCH
COW TTEES MAY BE APPO NTED BY THE CHAIR OF THE BOARD, W TH THE CONSENT
OF THE BOARD OF DI RECTORS. EACH SUCH COW TTEE SHALL HAVE ONLY THE
POVNERS SPECI FI CALLY DELEGATED TO THEM BY THE BOARD AND | N NO CASE SHALL
HAVE POVWERS W TH RESPECT TO ANY OF THE MATTERS SET FORTH | N PARAGRAPHS
(A TO (E), INCLUSIVE, OF SECTION 1 OF TH S ARTI CLE V.

ARTI CLE VI
PRESI DENT

THE BOARD OF DI RECTORS SHALL ENGAGE THE SERVI CES OF A PRESI DENT WHO
SHALL BE I N | MMEDI ATE CHARGE OF THE ACTI VI TI ES AND STAFF OF THE
CORPORATI ON, SUBJECT TO THE DI RECTI ONS OF THE BOARD OF DI RECTORS AND THE
EXECUTI VE COW TTEE. HE/ SHE SHALL EXERCI SE SUPERVI SI ON OVER THE OFFI CES,
FACI LI TI ES AND PERSONNEL OF THE CORPORATI ON AND SHALL HAVE CUSTODY OF | TS
BOOKS, RECORDS AND MAI LI NG LI STS. HE/ SHE SHALL PREPARE AND SUBM T TO THE
TREASURER THE ANNUAL AND SUCH OTHER BUDGETS AND | NCOVE ESTI MATES AS NMAY
BE REQUESTED FOR PRESENTATI ON TO THE BOARD CF DI RECTORS. HE/ SHE SHALL
HAVE ALL THE PRI VI LEGES OF MEMBERSH P ON THE BOARD OF DI RECTORS AND THE
EXECUTI VE COW TTEE EXCEPT THE RI GHT TO VOTE. THE PRESI DENT SHALL BE
SUBJECT TO REMOVAL BY THE CONCURRI NG VOTE OF A MAJORI TY OF ALL THE
DI RECTORS.

ARTI CLE VI |
NATI ONAL ADVI SOCRY COW TTEE

THE BOARD OF DI RECTORS SHALL HAVE THE RI GHT TO DESI GNATE ONE OR MORE
NATI ONAL ADVI SOCRY COWM TTEES AND TO APPO NT PERSONS TO SERVE THEREON. ANY
SUCH COW TTEE OR ANY OF I TS MEMBERS MAY SUBM T SUGGESTI ONS TO THE BOARD
OF DI RECTORS FOR ACTI ON, AND THE BOARD MAY CONSULT ANY SUCH COW TTEE OR
ANY OF | TS MEMBERS ON QUESTI ONS OF GENERAL PQOLI CY.

ARTI CLE VI I |
| NDEMNI FI CATI ON OF DI RECTORS, OFFI CERS
AND CERTAI N CORPORATE PERSONNEL

SECTI ON 1. ACTIONS BY OR IN THE RI GHT OF THE CORPORATI ON.
THE CORPORATI ON SHALL, TO THE FULLEST EXTENT PERM TTED BY ARTI CLES 2

AND 7 OF THE NEW YORK NOT- FOR- PROFI T CORPORATI ON LAW | NDEMNI FY ANY
PERSON MADE A PARTY TO AN ACTION BY OR IN THE RI GHT OF THE CORPORATI ON TO
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PROCURE A JUDGMENT IN I TS FAVOR, BY REASON OF THE FACT THAT SUCH PERSQN,
H S/ HER TESTATOR OR | NTESTATE, IS OR WAS A DI RECTOR OR OFFI CER OF THE
CORPORATI ON, OR SERVES AS OR SERVED AS PRESI DENT, CHI EF FI NANCI AL

OFFI CER, VI CE PRESI DENT, TECHNI CAL DI RECTOR, EDI TORI AL DI RECTOR, OR

SENI OR DI RECTOR, AGAI NST THE REASONABLE EXPENSES, | NCLUDI NG ATTORNEYS
FEES, ACTUALLY AND NECESSARI LY | NCURRED BY HI M HER I N CONNECTI ON W TH THE
DEFENSE OF SUCH ACTI ON, OR I N CONNECTI ON W TH AN APPEAL THEREI N, EXCEPT

I N RELATI ON TO MATTERS AS TO WHI CH SUCH DI RECTOR, OFFI CER, PRESI DENT,

CH EF FI NANCI AL OFFI CER, VI CE PRESI DENT, TECHNI CAL DI RECTOR, EDI TORI AL

DI RECTOR, OR SENI OR DI RECTOR | S ADJUDGED TO HAVE BREACHED HI S/ HER DUTY TO
THE CORPORATI ON UNDER SECTI ON 717 OR OTHER APPLI CABLE SECTI ONS OF THE NEW
YORK NOT- FOR- PROFI T CORPORATI ON LAW  THE | NDEMNI FI CATI ON PROVI DED FOR | N
THI'S SECTION 1 SHALL I N NO CASE | NCLUDE (A) AMOUNTS PAID I N SETTLI NG OR
OTHERW SE DI SPOSI NG OF A THREATENED ACTI ON, OR A PENDI NG ACTI ON W TH OR
W THOUT COURT APPROVAL, OR (B) EXPENSES | NCURRED | N DEFENDI NG A
THREATENED ACTI ON, OR A PENDI NG ACTION WHICH | S SETTLED OR OTHERW SE

DI SPCSED OF W THOUT COURT APPROVAL.

SECTI ON 2. I NDEMNI FI CATI ON OF DI RECTORS, OFFI CERS AND CERTAIN
CORPORATE PERSONNEL.

THE CORPORATI ON SHALL, TO THE FULLEST EXTENT PERM TTED BY ARTI CLES 2
AND 7 OF THE NEW YORK NOT- FOR- PROFI T CORPORATI ON LAW | NDEMNI FY ANY
PERSON MADE, OR THREATENED TO BE MADE, A PARTY TO AN ACTI ON OR PROCEEDI NG
OTHER THAN ONE BY OR IN THE RI GHT OF THE CORPORATI ON TO PROCURE A
JUDGVENT IN I TS FAVOR, WHETHER CIVIL OR CRI M NAL, | NCLUDI NG AN ACTI ON BY
OR IN THE RIGHT OF ANY OTHER CORPORATI ON OF ANY TYPE OR KI ND, DQOMESTI C OR
FOREI GN, OR ANY PARTNERSHI P, JO NT VENTURE, TRUST, EMPLOYEE BENEFI T PLAN
OR OTHER ENTERPRI SE, VWH CH ANY DI RECTOR, OFFI CER, PRESI DENT, CHI EF
FI NANCI AL OFFI CER, VI CE PRESI DENT, TECHNI CAL DI RECTOR, EDI TORI AL
DI RECTOR, OR SENI OR DI RECTOR OF THE CORPORATI ON SERVED | N ANY CAPACI TY AT
THE REQUEST OF THE CORPORATI ON, BY REASON OF THE FACT THAT SUCH PERSQN,
H S/ HER TESTATOR OR | NTESTATE, WAS A DI RECTOR OR OFFI CER OF THE
CORPORATI ON, OR SERVED AS PRESI DENT, CHI EF FI NANCI AL OFFI CER, VI CE
PRESI DENT, TECHNI CAL DI RECTOR, EDI TORI AL DI RECTOR, OR SENI OR DI RECTOR OF
THE CORPORATI ON, OR SERVED SUCH OTHER CORPORATI ON, PARTNERSHI P, JO NT
VENTURE, TRUST, EMPLOYEE BENEFI T PLAN OR OTHER ENTERPRI SE | N ANY
CAPACI TY, AGAI NST JUDGVENTS, FINES, AMOUNTS PAI D I N SETTLEMENTS AND
REASONABLE EXPENSES, | NCLUDI NG ATTORNEYS' FEES ACTUALLY AND NECESSARI LY
| NCURRED AS A RESULT OF SUCH ACTI ON OR PROCEEDI NG, OR ANY APPEAL THEREI N,
| F SUCH DI RECTOR, OFFI CER, PRESI DENT, CHI EF FI NANCI AL OFFI CER, VI CE
PRESI DENT, TECHNI CAL DI RECTOR, EDI TORI AL DI RECTOR, OR SENI OR DI RECTOR
ACTED I N GOOD FAI TH FOR A PURPOSE WH CH HE/ SHE REASONABLY BELI EVED TO BE
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IN, OR IN THE CASE OF SERVI CE FOR ANY OTHER CORPORATI ON OR ANY
PARTNERSHI P, JO NT VENTURE, TRUST, EMPLOYEE BENEFI T PLAN OR OTHER
ENTERPRI SE, NOT OPPCSED TO, THE BEST | NTERESTS OF THE CORPORATI ON, AND,

I N CRI M NAL ACTI ONS OR PROCEEDI NGS, | N ADDI TI ON, HAD NO REASONABLE CAUSE
TO BELI EVE THAT H S/ HER CONDUCT WAS UNLAWFUL. THE TERM NATI ON OF ANY
SUCH CRIM NAL OR C VIL ACTI ON OR PROCEEDI NG BY JUDGVENT, SETTLEMENT,
CONVI CTI ON OR UPON A PLEA OF NOLO CONTENDERE, OR I TS EQUI VALENT, SHALL
NOT I N | TSELF CREATE A PRESUMPTI ON THAT ANY SUCH DI RECTOR, OFFI CER,

PRESI DENT, CHI EF FI NANCI AL OFFI CER, VI CE PRESI DENT, TECHNI CAL DI RECTOR,
EDI TORI AL DI RECTOR, OR SENI OR DI RECTOR DI D NOT' ACT, I N GOCD FAITH, FOR A
PURPOSE VWHI CH HE/ SHE REASONABLY BELI EVED TO BE IN, OR, IN THE CASE CF
SERVI CE FOR ANY OTHER CORPORATI ON OR ANY PARTNERSHI P, JO NT VENTURE,
TRUST, EMPLOYEE BENEFI T PLAN OR OTHER ENTERPRI SE, NOT OPPOSED TO, THE
BEST | NTERESTS OF THE CORPORATI ON, OR THAT HE/ SHE HAD REASONABLE CAUSE TO
BELI EVE THAT H S/ HER CONDUCT WAS UNLAWUL. THI S SECTI ON SHALL, W TH
RESPECT TO THE CORPORATI ON' S OFFI CERS AND DI RECTORS, BE CONSTRUED | N
CONFORM TY W TH SECTI ON 723 (C) OF THE NEW YORK NOT- FOR- PROFI T

CORPORATI ON LAW

ARTI CLE | X
ANVENDVENTS

THESE BYLAWS MAY BE AMENDED BY THE CONCURRI NG VOTE OF TWO- THI RDS OF
ALL THE DI RECTORS THEN IN OFFI CE. ANY SUCH AMENDVENT TO THE BYLAWS

ADOPTED BY THE DI RECTORS SHALL BE W THI N A REASONABLE TI ME, REPORTED TO
THE MEMBERSHI P | N AN | SSUE OF CONSUMER REPORTS.
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GRGOSS DI RECT NET
DESCRI PTI ON REVENUE EXPENSES I NCOVE
RAFFLE 7,281, 353. 3, 529, 902. 3, 751, 451.
TOTALS 7,281, 353. 3, 529, 902. 3, 751, 451.
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DESCRI PTI ON AMOUNT

UNREALI ZED GAI N ON | NVESTMENTS 18, 549, 172.

ADJUSTMENT DUE TO ROUNDI NG 1, 752.
TOTAL 18, 550, 924.

STATEMENT 20
57C0DA E299 V06-8.6 108289 53



CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434

FORM 990, PART | - OITHER DECREASES | N FUND BALANCES

DESCRI PTI ON AMOUNT

UNREALI ZED LOSS ON | NTEREST RATE SWAP 530, 095.

EFFECT OF ADOPTI ON OF FASB NO. 158 20, 390, 000.

CHANGE | N VALUE OF SPLI T-1 NTEREST AGREEM 24, 000.
TOTAL 20, 944, 095.

STATEMENT 21
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CONSUMERS UNION OF UNI TED STATES,

FORM 990, PART || - OTHER GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAVE AND ADDRESS

CONSUMER FEDERATI ON OF AMERI CA
1424 16TH STREET NW SUI TE 601
WASHI NGTON, DC 20036

ARl ZONA STATE UNI VERSI TY

EDUCATI ON PQLI CY STUDI ES LABORATORY

PO BOX BOX 0872411
TEMPE, AZ 85287

CONSUMER FEDERATI ON OF AMERI CA
1424 16TH STREET NW SUI TE 604
WASHI NGTON, DC 20036

USPI RG EDUCATI ON FUND
218 D STREET SE 2ND FLOOR
WASHI NGTQON, DC 20003

CONSUMERS | NTERNATI ONAL

24 H GHBURY CRESCENT N5 1RX
LONDON

UNI TED KI NGDOM

CONSUMER FEDERATI ON OF AMERI CA
1424 16TH STREET NW SUI TE 604
WASHI NGTON, DC 20036

MEDI CARE RI GHTS CENTER

214 WATER STREET
HALLOVELL, ME 04347

57Q0DA  E299

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTCR

AND

FOUNDATI ON STATUS OF RECI Pl ENT

EXEMPT ORGANI ZATI ON

NONE
EXEMPT ORGANI ZATI ON

NONE
EXEMPT ORGANI ZATI ON

NONE
EXEMPT ORGANI ZATI ON

NONE
EXEMPT ORGANI ZATI ON

NONE
EXEMPT ORGANI ZATI ON

NONE
EXEMPT ORGANI ZATI ON

108289

13- 1776434

PURPCSE OF GRANT CR CONTRI BUTI ON

SUPPCRT FOR STATE AND LOCAL GRANTS PROGRAM
FOR US CONSUMER ORGANI ZATI ONS

SUPPCRT FOR THE COMVERCI ALI SM I N EDUCATI ON
RESEARCH UNI T RESEARCH ON ADVERTI SING TO CHI LDREN

SUPPCRT FOR TRAVEL AND CONFERENCE COSTS FOR
STATE AND LOCAL ROUNDTABLE MEETI NG - CONSUMER CONF

SUPPCRT FOR NAT CONSUMER BACKUP CENTER

SUPPORT FOR GLOBAL CAMPAI GN WORK

SUPPCRT FOR STATE AND LOCAL CONSUMER
ORGANI ZATI ON DEVELOPMENT PROGRAM

SUPPCRT FOR POLI CY RESEARCH REPORT ON
MEDI CARE PART D

55 STATEMENT 22

65, 000.

55, 000.

25, 000.

25, 000.

25, 000.

15, 000.

10, 000.



CONSUMERS UNION OF UNI TED STATES, | NC.

FORM 990, PART || - OTHER GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAVE AND ADDRESS

M NNESOTA SENI OR FEDERATI ON
1885 UNI VERSI TY AVENUE VEST SU TE 190
ST PAUL, MN 55104

CONNECTI CUT CENTER FOR PATI ENT SAFETY
26 W WOODLAND DRI VE
REDDI NG, CT 06896

ALLI ED MEDI A PRQJECTS
PO BOX 442339
DETROT, M 48232

MOUNTAIN STATE JUSTI CE
1031 QUARRIES STREET E 200
CHARLESTON, W/ 25301

AMVERI CAN MEDI CAL STUDENT ASSCCI ATI ON FOUNDATI ON
1902 ASSCCI ATl ON DRI VE
RESTON, VA 20191

PRESCRI PTI ON PQLI CY CHOI CES
PO BOX 204
HALLOVELL, ME 04347

AR ZONA PI RG
130 N CENTRAL AVENUE SUI TE 311
PHCENI X, AZ 85004

| NDENTI TY THEFT ACTI ON COUNCI L OF NEBRASKA

16422 AMES AVENUE
OMAHA, NE 68116

57QODA  E299

\V06- 8. 6

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTCR

AND

FOUNDATI ON STATUS OF RECI Pl ENT

EXEMPT ORGANI ZATI ON

NONE
EXEMPT ORGANI ZATI ON

NONE
EXEMPT ORGANI ZATI ON

NONE
EXEMPT ORGANI ZATI ON

NONE
EXEMPT ORGANI ZATI ON

NONE
EXEMPT ORGANI ZATI ON

NONE
EXEMPT ORGANI ZATI ON

NONE
EXEMPT ORGANI ZATI ON

108289

13- 1776434

PURPCSE OF GRANT CR CONTRI BUTI ON

SUPPCRT FOR ADVOCACY AND PUBLI C EDUCATI ON

PRQJECT PRESCRI PTI ON DRUG SAFETY AND AFFORDABI LI TY

SUPPCRT FOR ADVOCACY AND PUBLI C EDUCATI ON

PRQJECT REGARDI NG HEALTH CARE ACQUI RED | NFECTI ONS

SUPPCRT FOR NATL CONFERENCE OF ALTERNATI VE
MEDI A MAKERS AND SOCI AL JUSTI CE ACTI VI STS

SUPPCRT FOR ADVOCACY AND PUBLI C EDUCATI ON
PRQJECT ON SECURI TY FREEZE AND | DENTI TY THEFT

SUPPCRT FOR TRANI NG PROGRAM FOR MEDI CAL
STUDENTS AND RESI DENTS ON RATI ONAL DRUG USE

SUPPCRT FOR POLI CY ANALYSIS AND PUBLIC
EDUCATI ON REGARDI NG PRESCRI PTI ON DRUG | SSUES

SUPPCRT FOR FI NANCI AL PRI VACY ADVOCACY
PRQIECT

SUPPCRT FOR ADVOCACY AND PUBLI C EDUCATI ON
PRQJECT RE SECURI TY FREEZE AND | DENTI TY THEFT

56 STATEMENT 23

5,000.

5,000.

5,000.

5,000.

4,500.

2,500.

2,000.



CONSUMERS UNI'ON OF UNI TED STATES, I NC. 13- 1776434

FORM 990, PART || - OTHER GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTCR
AND
RECI PI ENT NAVE AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPCSE OF GRANT CR CONTRI BUTI ON AMOUNT

TOTAL CONTRI BUTI ONS PAI D 254, 000.

57Q0DA E299 V06-8.6 108289 57 STATEMENT 24



CONSUMERS UNI ON OF UNI TED STATES,

FORM 990, PART Il - OTHER EXPENSES

OTHER PROFESSI ONAL SERVI CES
SALES & MARKETI NG ALLOCATI ONS
PRODUCT TESTI NG

LI BRARY SERVI CES

M SCELLANEQUS G&A

OTHER CONTRI BUTI ONS

DUES

M SCELLANEQUS

TOTALS

57C0ODA E299

I NC.

9, 288, 441.
26, 740, 215.
3, 522, 438.
632, 830.
4,707, 295.
18, 292.
950, 415.
121.

VO6- 8. 6

108289

13-1776434
PROGRAM MANAGEMENT
SERVI CES AND GENERAL
6, 747, 225. 2,201, 327.
26, 404, 173. 113, 264.
3, 522, 438.
597, 344. 34, 591.
2, 395, 150. 2,245, 336.
18, 292.
949, 757. 658.
121.
40, 634, 379 4, 595, 297
58

FUNDRAI SI NG

339, 889.
222, 778.

895.
66, 809.

STATEMENT 25



CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434
FORM 990, PART IV - I NVESTMENTS - PUBLI CLY TRADED SECURI Tl ES

ENDI NG CoSsT
DESCRI PTI ON BOOK VALUE OR FW
U. S. TREASURY SECURI Tl ES 25, 105, 487. FW
MORTGAGE- BACKED SECURI TI ES 16, 280, 088. FW
EQUI TY SECURI TI ES 136, 244, 921. FW
SHORT- TERM | NVESTMENTS 18, 433. FW
TOTALS 177, 648, 929.

STATEMENT 26
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CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434
FORM 990, PART IV - | NVESTMENTS - OTHER

ENDI NG
DESCRI PTI ON BOOK VALUE
I NVESTMENT PROPERTY 1, 350, 000.
ASSETS UNDER DERI V | NSTRUVENT 317, 484.
TOTALS 1, 667, 484.

STATEMENT 27
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CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434
FORM 990, PART IV - OTHER ASSETS

ENDI NG

DESCRI PTI ON BOOK VALUE
DEPCSI T 39, 934.
MGMI PENSI ON ( FASB ADJUSTMENT) 1, 042, 845.
DEFERRED BOND | SSUANCE 2,110, 188.
LT ASSETS - CHAR REM TRUST 1,104, 796.
LT RCVABLE - CHAR REM TRUST 32, 221.

TOTALS 4, 329, 984.

STATEMENT 28
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CONSUMERS UNI ON OF UNI TED STATES, | NC. 13-1776434

FORM 990, PART IV - TAX- EXEMPT BOND LI ABI LI TI ES

ENDI NG
DESCRI PTI ON BOOK VALUE
SEE STATEMENT 5 47, 300, 000.
TOTALS 47, 300, 000.

STATEMENT 29
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CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434
FORM 990, PART IV - OTHER LI ABI LI TI ES

ENDI NG
DESCRI PTI ON BOOK VALUE
OTHER LI ABI LI TI ES 1, 002, 000.
CHARI TABLE G FT ANNUI TY LI ABS 5, 128, 392.
DEFERRED RENT 127, 682.
UNI ON PENSI ON LI ABI LI TI ES 5, 931, 654.
TOTALS 12, 189, 728.

STATEMENT 30
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CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434
FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRI PTI ON AMOUNT
RAFFLE EXPENSE 3, 529, 902.
CHANGE | N VALUE OF SPLI T-
| NTEREST AGREEMENT - 23, 603.
ADOPTI ON OF FASB NO 158 - 20, 390, 460.
UNREALI ZED LGOSS | NT RATE SWAP - 530, 095.
REVENUE OF RELATED ENTI TY 33, 386.
TOTAL -17, 380, 870.

STATEMENT 31
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CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434
FORM 990, PART IV-B - OTHER EXPENSES ON BOCOKS BUT NOT ON RETURN

RAFFLE EXPENSES | NCLUDED ON

PART | LINE 9B OF FORM 990 3, 529, 902.
EXPENSES OF RELATED ENTI TY 207, 710.
TOTAL 3, 737,612.

STATEMENT 32
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CONSUMERS UNI ON OF UNI TED STATES, | NC. 13-1776434

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTCORS, AND TRUSTEES

CONTRI BUTI ONS  EXPENSE ACCT

TI TLE AND TI ME TO EMPLOYEE AND OTHER

NAVE AND ADDRESS DEVOTED TO PGSI TI ON COVPENSATI ON BENEFI T PLANS ALLOMNANCES
JAVES A GUEST PRESI DENT AND CEO 429, 414. 140, 350. NONE
C/ O CONSUMERS UNI ON 35. 00
101 TRUVAN AVENUE
YONKERS, NY 10703-1057
JOHN SATEJA SR VP | NFO PRCD 411, 136. 59, 825. NONE
C/ O CONSUMERS UNI ON 35. 00
101 TRUVAN AVENUE
YONKERS, NY 10703-1057
Rl CHARD GANNON VP AND CFO 350, 626. 52, 099. NONE
C/ O CONSUMERS UNI ON 35. 00
101 TRUVAN AVENUE
YONKERS, NY 10703-1057
PAVELA ABRANS SECRETARY NONE NONE NONE
C/ O CONSUMER UNI ON 1.00
101 TRUVAN AVENUE
YONKERS, NY 10703-1057
ROBERT S ADLER DI RECTOR NONE NONE NONE
C/ O CONSUMERS UNI ON 1.00
101 TRUVAN AVENUE
YONKERS, NY 10703-1057
ROBERT E BAENSCH DI RECTOR NONE NONE NONE

1.00

57Q0DA E299 V06-8.6 108289 66 STATEMENT 33



CONSUMERS UNI ON OF UNI TED STATES,

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTCORS, AND TRUSTEES

C/ O CONSUMERS UNI ON
101 TRUVAN AVENUE
YONKERS, NY 10703-1057

WLLI AM F BAKER

C/ O CONSUMERS UNI ON
101 TRUVAN AVENUE
YONKERS, NY 10703-1057

CHRI STI NE A BJORKLUND
C/ O CONSUMERS UNI ON
101 TRUVAN AVENUE
YONKERS, NY 10703-1057

WALTER BRI STOL

C/ O CONSUMERS UNI ON
101 TRUVAN AVENUE
YONKERS, NY 10703-1057

BERNARD E BROCOKS

C/ O CONSUMERS UNI ON
101 TRUVAN AVENUE
YONKERS, NY 10703-1057

LAURENCE BUNI N
C/ O CONSUMERS UNI ON
101 TRUVAN AVENUE

57Q0DA E299

TI TLE AND TI ME
DEVOTED TO PGSI TI ON

DI RECTOR
1.00

DI RECTOR
1.00

DI RECTOR
1.00

DI RECTOR
1.00

DI RECTOR
1.00

V06-8.6 108289

13-1776434

COVPENSATI ON

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

67

STATEMENT 34

AND OTHER
_______ RO
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE



CONSUMERS UNI ON OF UNI TED STATES,

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTCORS, AND TRUSTEES

YONKERS, NY 10703-1057

CLARENCE M DI TLOW

C/ O CONSUMERS UNI ON
101 TRUVAN AVENUE
YONKERS, NY 10703-1057

JEAN ANN FOX

C/ O CONSUMERS UNI ON
101 TRUVAN AVENUE
YONKERS, NY 10703-1057

BARBARA S FRI EDVAN

C/ O CONSUMERS UNI ON
101 TRUVAN AVENUE
YONKERS, NY 10703-1057

LI NDA G NZEL

C/ O CONSUMERS UNI ON
101 TRUVAN AVENUE
YONKERS, NY 10703-1057

KAREN HEI N MD

C/ O CONSUMERS UNI ON
101 TRUVAN AVENUE
YONKERS, NY 10703-1057

57Q0DA E299

TI TLE AND TI ME

DEVOTED TO PGSI TI ON

TREASURER
1.00

VI CE CHAI R ( BOARD)
1. 00

DI RECTOR
1.00

DI RECTOR
1.00

DI RECTOR
1.00

V06-8.6 108289

13-1776434

COVPENSATI ON

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

68

AND OTHER

RO
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 35



CONSUMERS UNI ON OF UNI TED STATES, | NC. 13-1776434

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTCORS, AND TRUSTEES

CONTRI BUTI ONS  EXPENSE ACCT

TI TLE AND TI ME TO EMPLOYEE AND OTHER
NAMVE AND ADDRESS DEVOTED TO PCSI TI ON COVPENSATI ON  BENEFI T PLANS  ALLOWANCES
CARCL | ZUM DI RECTOR NONE NONE NONE
C/ O CONSUMERS UNI ON 1. 00

101 TRUMAN AVENUE

YONKERS, NY 10703- 1057

SHARON L NELSON CHAI R ( BOARD) NONE NONE NONE
C/ O CONSUMERS UNI ON 1. 00

101 TRUMAN AVENUE

YONKERS, NY 10703- 1057

BURNELE VENABLE POWELL DI RECTOR NONE NONE NONE
C/ O CONSUMERS UNI ON 1. 00

101 TRUMAN AVENUE

YONKERS, NY 10703- 1057

TERESA M SCHWARTZ DI RECTOR NONE NONE NONE
C/ O CONSUMERS UNI ON 1. 00

101 TRUMAN AVENUE

YONKERS, NY 10703- 1057

NORMAN | SI LBER DI RECTOR NONE NONE NONE
C/ O CONSUMERS UNI ON 1. 00

101 TRUVAN AVENUE
YONKERS, NY 10703-1057

57Q0DA E299 V06-8.6 108289 69 STATEMENT 36



CONSUMERS UNI ON OF UNI TED STATES, | NC.

FORM 990, PART V-A -

57Q0DA E299

CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

TI TLE AND TI ME
DEVOTED TO PCSI Tl ON

GCRAND TOTALS

V06-8.6 108289

13-1776434

CONTRI BUTI ONS  EXPENSE ACCT
TO EMPLOYEE AND OTHER
COVPENSATI ON BENEFI T PLANS ALLOMNANCES

70 STATEMENT 37



CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434

FORM 990, PART VI - CHANGES TO ORGANI ZI NG OR GOVERNI NG DOCUMENT

SEE STATEMENT 7

STATEMENT 38
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CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434

FORM 990, PART VI - NAMES OF RELATED ORGANI ZATI ONS

RELATED ORGANI ZATI ON NAME: CONSUMERS UNI ON ACTI ON FUND, | NC.
EXEMPT: X NONEXEMPT:

RELATED ORGANI ZATI ON NAME: TRUVMAN AVENUE FOUNDATI ON, | NC.
EXEMPT: X NONEXEMPT:

STATEMENT 39
57C0DA E299 V06-8.6 108289 72



13-1776434

I NC.

CONSUMERS UNI ON OF UNI TED STATES,

STATES

PART VI, LINE 90A -

FORM 990,

STATEMENT 40

73

108289

VO6- 8. 6

57C0DA E299



CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434

FORM 990, PART VIII1 - ACCOVPLI SHVENT OF EXEMPT PURPOSES

EXPLANATI ON OF HOW EACH ACTIVITY FOR VWH CH | NCOVE

LI NE ' S REPORTED I N COLUWN (E) OF PART VII CONTRI BUTED
NO. | MPORTANTLY TO THE ACCOWPLI SHVENT OF EXEMPT PURPOSES
93A VE PUBLI SH | NFORVATI ON | N CONSUMER REPORTS MAGAZI NE, SHOP

SVMART MAGAZI NE, WAV CONSUMERREPORTS. ORG, CR ON HEALTH, CR
MEDI CAL GUI DE, CR MONEY ADVI SER, SPECI AL PUBLI CATI ONS,
CONSUMER REPORTS TELEVI SI ON NEWS, NEWSPAPER COLUMNS, RADI O
PROGRAMS, RSS FEEDS AND E- MAI L NEWSLETTERS. THE | NFORVATI ON
I N THOSE PRODUCTS | S DERI VED FROM TESTS OF APPROXI MATELY 60
PRODUCT CATEGCORI ES PER YEAR I N OUR LABORATCORI ES, FROM
RESEARCH ON CONSUMER SERVI CES AND PRACTI CES, AND FROM
RESEARCH ON PCLI Cl ES AFFECTI NG CONSUMERS. WE ALSO COLLECT
AND TRANSM T TO CONSUMERS PRI CE | NFORVATI ON ABOUT NEW AND
USED CARS. THE | NFORVATI ON PRODUCTS THAT GENERATE OUR | NCOVE
ENABLE US TO | NFORM AND EDUCATE CONSUMERS | N MYRI AD VWAYS, ON
A CONSI STENT BASIS, AND TO WORK FOR CONSUMER PROTECTI ON. I N
ADDI TI ON, FOUNDATI ON GRANTS AND | NTERNAL FUNDS SUPPORT A
RANGE OF FREE PUBLI C EDUCATI ON MATERI ALS ONLI NE AND I N

PRI NT. THESE | NCLUDE: THE CONSUMERS UNI ON ADVOCACY VEB SI TE
( CONSUMERSUNI ON. ORG), CONSUMER REPORTS WEB WATCH

( CONSUMERSVEBWATCH. ORG), CONSUMER REPCORTS BEST BUY DRUGS

( CRBESTBUYDRUGS. ORG), PODER DEL CONSUM DOR ( SPANI SH LANGUAGE
CONSUVER EDUCATI ON MATERI ALS, AT WAWV CONSUMERSUNI ON. ORG
ESPANCL/) CONSUMER REPORTS GREENER CHO CES ( GREENERCHO CES.
ORG), AND ECO LABELS, AN ONLI NE GUI DE TO ENVI RONVENTAL
LABELS ( ECO LABELS. ORG . OUR COVMUNI CATI ONS OFFI CE ALSO
PROVI DES CONSUMER | NFORVATI ON AND ADVI CE TO M LLI ONS OF
OTHERS THROUGH | TS WORK W TH THE NEWS MEDI A

STATEMENT
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CONSUMERS UNI ON OF UNI TED STATES, | NC

FORM 990, PART XI - TRANSFERS TO CONTROLLED ENTI TI ES STATEMENT

CONTRCLLED ENTI TY' S NANE: CONSUMERS UNI ON ACTI ON FUND | NC
CONTRCOLLED ENTI TY' S ADDRESS: 101 TRUVAN AVENUE
CITY, STATE & ZIP: YONKERS, NY 10703
ElN: 20- 4780406
TRANSFER AMOUNT: 200, 000.
EXPLANATI ON OF TRANSFER TO CONTRCLLED ENTI TY:
LOAN
CONTRCLLED ENTI TY' S NANME: TRUVMAN AVENUE FOUNDATI ON | NC
CONTRCOLLED ENTI TY' S ADDRESS: 101 TRUVAN AVENUE
CITY, STATE & ZIP: YONKERS, NY 10703
ElN: 20- 5665599
TRANSFER AMOUNT: 2, 500.
EXPLANATI ON OF TRANSFER TO CONTRCLLED ENTI TY:
GRANT

57C0DA E299 V06-8. 6 108289

13-1776434

STATEMENT 42
75



CONSUMERS UNI ON OF UNI TED STATES,
SCHEDULE A, PART | -

JEFFERY ASHER

C/ O CONSUMERS UNI ON
101 TRUVMAN AVENUE
YONKERS, NY 10703

JEROLD STEI NBRI NK
C/ O CONSUMERS UNI ON
101 TRUVMAN AVENUE
YONKERS, NY 10703

KEVI N MCKEAN

C/ O CONSUMERS UNI ON
101 TRUVMAN AVENUE
YONKERS, NY 10703

El LEEN HERSHENOV

C/ O CONSUMERS UNI ON
101 TRUVMAN AVENUE
YONKERS, NY 10703

JAM E DARNOW

C/ O CONSUMERS UNI ON
101 TRUVMAN AVENUE
YONKERS, NY 10703

57C0ODA E299

COVPENSATI ON

I NC. 13-1776434
OF THE FI VE H GHEST PAI D EMPLOYEES

CONTRI BUTI ONS

TI TLE AND TI ME TO EMPLOYEE EXPENSE
DEVOTED TO POSI Tl ON COVPENSATI ON BENEFI T PLANS ACCOUNT
VP AND TECHNI CAL DI R 308, 731. 51, 955. NONE
35. 00

VP PUBLI SHI NG 306, 373. 44, 557. NONE
35. 00

VP EDI TORI AL DI R 292, 155. 48, 449. NONE
35. 00

VP GENERAL COUNSEL 282, 711. 47, 318. NONE
35. 00

SR DI R CONSUVER MKT 260, 425. 40, 291. NONE
35. 00

TOTAL COMPENSATI ON 1, 450, 395. 232, 570. NONE

V06-8.6 108289 76 STATEMENT 43



CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434
SCH A PART |1-A COVWENSATI ON OF THE 5 H GHEST PAI D FOR PROF. SERV.

RESULT ARCHI TECTS CONSULTI NG 1, 518, 386.
230 SADDLE H LL ROAD
STAMFORD, CT 06903

GRASSROOTS TECHNOLOG ES | NC CONSULTI NG 490, 444.
116 WEST 23RD STREET SUI TE 500
NEW YORK, NY 10011

KPMG LLP AUDI TI NG 364, 026.
345 PARK AVENUE
NEW YORK, NY 10154

LESTER TELEMARKETI NGS | NC PROFL FUNDRAI SER 240, 264.
19 BUSI NESS PARK DRI VE
BRANFORD, CT 06405

ERNST AND YOUNG LLP CONSULTI NG 233, 991.
GENERAL POST OFFI CE PO BOX 5980
NEW YORK, NY 10087-5980

TOTAL COMPENSATI ON 2,847, 111.

STATEMENT 44
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CONSUMERS UNI ON OF UNI TED STATES, | NC

13-1776434

SCH A PART |1-B COVMPENSATI ON OF THE 5 H GHEST PAI D FOR OTHER SERV.

COVMUNI CATI ON DATA SERVI CES FULFI LLMENT SERVI CES
1901 BELL AVENUE
DES MO NES, | A 50315

QUEBECOR WORLD | NC PRI NTI NG
420 VEST | NDUSTRI AL AVENUE
EFFI NGHAM | L 62401- 2834

GOOGLE | NC SEARCH ENG NE MRKTG
1600 AVPHI THEATRE PARKVWAY
MOUNTAI'N VI EW CA 94043

NEWPAGE CORPORATI ON PRI NTI NG

23504 NETWORK PLACE

CHOCAGO, |IL 60673-1235

M KAM GRAPHI CS LLC MAI LI NG SERVI CES
232 NMADI SON AVENUE ROOM 704

NEW YORK, NY 10016

TOTAL COMPENSATI ON

57C0DA E299 V06-8. 6 108289

8, 883, 889.

6,512, 495.

6, 101, 370.

2,198, 980.

2,175, 531.

STATEMENT 45
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CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 2D

SEE FORM 990, PART V

EXPENSE REI MBURSEMENT FOR OFFI CERS, DI RECTORS AND KEY EMPLOYEES REPRESENT
DI RECTLY RELATED EXPENSES APPLI CABLE TO CARRYI NG QUT CONSUMERS UNI ON OF
U S, INC ACTIVITIES. ALL EXPENSE REI MBURSEMENTS ARE PURSUANT TO AN
ACCOUNTABLE PLAN AND ARE DI RECTLY RELATED.

STATEMENT 46
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CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 3A

SEE STATEMENT 2

STATEMENT 47
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CONSUMERS UNI ON OF UNI TED STATES, | NC

SCHEDULE A, PART |V-A - OTHER | NCOVE

DESCRI PTI ON 2005
OTHER 1, 283, 586.
TOTALS 1, 283, 586.

57C0ODA E299 VO06- 8. 6

108289

13-1776434

81

2002 TOTAL
155, 531. 1, 559, 000.
155, 531 1, 559, 000.

STATEMENT 48



CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434

SCHEDULE B, PART [11 - SECTION 501(C)(7),(8), OR (10) ORGAN ZATI ONS
THAT RECEI VED MORE THAN $1, 000 | N CHARI TABLE G FTS DURI NG THE YEAR

(A
NO.
FROM
PART | (B) PURPOSE OF G FT
26
(O USE OF G FT
(D) DESCRI PTI ON OF HOW G FT |'S HELD
(E) TRANSFER OF G FT
RECI Pl ENT' S NAME, ADDRESS, AND ZI P CODE
RELATI ONSHI P TO TRANSFEREE
(A
NO.
FROM
PART | (B) PURPOSE OF G FT
27
(O USE OF G FT
(D) DESCRI PTI ON OF HOW G FT |'S HELD
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CONSUMERS UNI ON OF UNI TED STATES, | NC 13-1776434

SCHEDULE B, PART [11 - SECTION 501(C)(7),(8), OR (10) ORGAN ZATI ONS
THAT RECEI VED MORE THAN $1, 000 | N CHARI TABLE G FTS DURI NG THE YEAR

(E) TRANSFER OF G FT
RECI Pl ENT' S NAME, ADDRESS, AND ZI P CODE

RELATI ONSHI P TO TRANSFEREE

STATEMENT 50
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CONSUMERS UNI ON OF UNI TED STATES, | NC. 13-1776434
Schedule D Detail of Long-term Capital Gains and Losses
Date Date Gross Sales Cost or Other Long-term
Description Acquired Sold Price Basis Gain/Loss
CAPI TAL GAINS (LGOSSES) FROM SECURI TI ES
GAIN ON SALE OF SECURITI ES VAR VAR 111, 545, 554.109,517,573.| 2,027,981.
TOTAL CAPI TAL GAINS (LOSSES) FROM SECURI TI ES 111, 545, 554.109,517,573.| 2,027,981.
Totals 111, 545,554.109,517,573.] 2,027,981.
gls:ég702.000
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