SCANNED OEL17703

om 990 °

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenuoe Code {except black lung
benefit rust or private foundation)

OMB No 1545-0047

2002

Open to Public

Internal Revenus Senice P The orgamization may have to use a copy of this relurn to satisty state reporling requiremenis Inspection
A For the 2002 calendar year or tax yeas pencd beginning and ending
B checkr frease |C N2ME of Orgamization D Employerdentification number
appt cable usa IRS
[ )&% |wmo/CONSUMER ALERT, INC. 06-0961299
ange 'YP2 | Number and street {or P O box if mail1s not delivered to street address) Roomysuiie |E Telephone number
rewan  [specicj1 001 CONNECTICUT AVENUE, NW 1128 (202)467-5809
Finat S oy or town, stale or country, and ZiP + 4 F Accountng method | X | Gash || Acerual
famnced WASHINGTON, DC 20036 L ]&Eme
fanycaien & Sechon 501(c)(3) orgamizations and 4947(a)(1) nonexempt ehantable trusts H and | are not apphcable fo section 527 organizations

must attach a completed Schedule A (Form 990 or 990-EZ)
G Website pHTTP ;: / /WWW.CONSUMERALERT . ORG/

H(a) Is this a group return lor afhiliates? D Yes IE No
H{b) M "Yes, enter number of affihates

Orgamzation type (cxeck onyonetp | X | 504{c){ 3

—

) @ Gnsertno) || 4947(a)(1) or L] 527

H(c) Are allaffibates ncluded?  N/A ] ves D No

K Check here b l:l it the organization s gross receipts are normally not more than $25,000 The

organization need not hle a return wilh the IRS but if the organzaton receved a Form 990 Package
i the mai, it should file a seturn without inancial data Some states require a complete return

H{d) Is this a separate return tiled by an or-
ganization covered by a group ruling?

I|___Enter 4 dugit GEN

{I1 "No," attach a lisL)
D Yes II_I No

L. Gross receipts Add lines 6b, 8b 9b, and 10b to line 12 P

218,474.

M Check b L__I If the organzalion 1s not required to attach
Sch B (Form 980, 990-EZ, or 890-PF)

[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gitts, grants, ang similar amounts received
a Direct public support 1a 205,885.
b Indirect publc support 1b
¢ Government contribuitons (grants) 1c
d Total {add fines 1a through 1c} (cash $ 205,885. noncash§ ) 1d 205,885,
2 Program service revenue including government fees and contracts (from Part VI hipe 93) 2 1,669.
3 Membership dues and assessments 3 10,681.
4 Interest on savings and temporary cash investments 4 239.
5 Dwidends and interest from securities 5
6 a Grossrenls Ba
b Less rental expenses 6b
¢ Netrental ncome or {loss) (subtract line 6b from ine 6a} 6c
ol| 7  Othermvesimentincome (describe ) 7
g 8 a Gross amount from sale of assets other {A) Secunties {B) Other
@ than inventory 8a
< b Less coslor other basis and sales expenses 8b
¢ Gain or (loss} {aktach schedule) 8c
d Net gamn or {loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and actvities (attach schedule)
a Gross revenue (not including $ of contribuhons
reported on line 1a) 9a
b Less drect expenses other than fundraising expenses gb
¢ Netincome or (loss} from special evenls {subtract ime 9b from line 9a) 9c
10 a Gross sales of mventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ {Gross profit or (loss) from sales of mvenlory {attach schedule) {subtract ing 10b from hine 10a) 10c
11 Other revenue (fom Parl VII, ine 103) 1
12 Total revenue {add lnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) RECFI /ED 12 218,474,
» | 13 Program services (from ke 44, column (B)) ‘u_) — O 13 187,432.
§ 14 Management and general (from line 44, column (C)) ™ NOV 2 4 2 14 26,734.
81 15  Fundrasing (from ling 44, column (D)) = 2003 g 15
Wl 1. Payments to affilates (altach schedule) o 16
17 Total expenses {add nes 16 and 44, calumn (A}) OGDEN 1T = 17 214.166.
o) 18 Excessor (detici) for the year (sublactne 17 from Iing 12) o — 18 4,308.
$8| 19 Netassets or fund balances al begining of year (from line 73, column (A) 19 9,881.
z&., 20 Qther changes in net assels or fund balances {attach explanation) 20 0.
21 Mef assets or fund balances al end of year {combine hnes 18, 19, and 20) 21 14,189.
E"P{.’E}n LHA  For Paperwork Reduchon Act Notice, see the separate tnstruchions Form 990 (2002)



i .

CONSUMER ALERT,

INC.

06-0961299

Statement of
Part Il | Fiinétional Expenses

All organmizations must complete colummn (A) Columns (B3, (C), and (D) are requured for sectron 501(c)(3)
and (4) organizahiens and section 4947(a)( 1) nonexempt chantable trusts but ophional far others

Page 2

O b 5 00, 100, o 1er ot At (A) Tota! ) Setees. (O S0 nera (D) Fundrasing
22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specihic assistance to mdmiduals (attach schedule) | 23
24 Beneis paid to or {or members (attach schedule) {24
25 Compensation of officers, diectors, elc 25 54,615. 46,423. 8,192. 0.
26 Other salaries and wages 26 44,022. 37,419. 6,603.
27 Pension plan contnbutions 27
28 Other employee benefits 28 4,978. 4,231, 747.
29 Payroll taxes 29 8,787. 7,469, 1,318.
30 Professtonal fundraising lees 30
31 Accounting fees 31 4,085. 3,472, 613.
32 Legalfees 32
33 Supphes 33 3,576, 3,040. 536,
34 Telephone 34 2,701. 2,296. 405.
35 Postage and shipping a5 1,407. 1,196. 211.
36 Occupancy 36 41,811. 35,319. 6,492,
37 Equipment rental and mainienance 37
38 Punting and publications 38 1,733. 1,473. 260.
39 Travel 39 456. 388. 68.
40 Conferences, conventions, and meetings 40 35. 30. 5.
41 Interest 41
42 Depreciation, deplelion, etc (altach schedule) 42 1,298. 1,103. 195.
43 Other expenses not covered above (itermze)

4 43z

b 43b

c 43c

d 43d

e SEE STATEMENT 2 43e 44,662. 43,573. 1,089.
44 Dizincalys comsTetag Coumbs ({01 cary heet s nes 13 15 | 44 214,166. 187,432, 26,734. 0.
Jomnt Costs Check B [__] if you are tollowing SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

It "Yes,” enter {1) the aggregate amount of these joint costs $

{in) the amount allocated to Management and general $

. {(n) the amount atlocated to Program services §

bE]Yes [I'No

,and {iv) the amouni allocated to Fendraising $

| Part lIl | Statement of Program Service Accomplishments

Whal I1s the organization’s primary exempl purpose? P
SEE STATEMENT #1

All organizations must describe ther exempt purpose achievements in a clear and conose manner State the number of chents served pubhcanons 1ssued stc Discuss
achevernents that are not measurable (Sechon 501(cX3) and (4) orgamzanons and 4G47(a) 1) nonexempt chantabte trusts must atso enter the amount of grants and

allpcalions 10 others )

Program Service
Xpenses
(Requwed for 50 1(¢)3) and
(4) orgs ano 4847(ay1}
rusts bul oplional for others )

a SEE STATEMENT #1

{Granis and allocations $ ) 187,432.
b
(Grants and allocations $ )
[+
{Granls and allocations $ }
d
(Grants and allocations $ )
€ (Other program services (atiach schedule) {Grants and allocatigns $ )
f Total of Program Service Expenses (should equal hne 44, column (B), Program services) > 187,432,
31;3321-::3 Form 990 (2002)



Form 990 {2002) , CONSUMER ALERT, INC.

06-0961299 Page 3

Part IV | Balance Sheets

Note Where required, attached schedules and amounts within the descrption column (A) (B)
should be for end-of-year amounts only Begning of year End of year
45  Cash non-interesi-beanng 2,050.t 45 165.
46 Savings and lemporary cash investments 3,554.1 4 33,045.
47 a Accounts recewable 47a
b Less allowance lor doubliul accounls 47b 4ic
48 a Pledges recevable 48a
b Lless allowance for doubtful accounts 48b 48¢
49  Grants recewvable 49
50  Recewvables from officers, directors, trustees,
o and key employees 50
7:;5 51 a Other notes and loans recewable 51a
a b Less aliowance for doubtfu! accounts 51b 51¢
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securilies » [ Jcost [_lrmv 54
55 a Investments land, bwldings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - gther 56
57 a Land, buldings, and equipment basis 57a 24,199.
b Less accumulated deprecation STMT 3 57b 21,220. 4,277 .| 51¢ 2,979.
58  Other assels (describe b 58
59  Total assets (add lines 45 through 58) {must equal ke 74} 9,B81.} 59 36,189,
60  Accounts payable and accrued expenses 60
61  Granis payable 61
o 62  Deierred revenue 62
2 (63  Loans from ollicers, direciors, truslees, and key employees STMT 4 63 22,000,
E 64 a Tax-exempt bond liabillies Bda
5 b Mortgages and other notes payable 64b
65  Other llabulities (describe > 65
66 Total habibties (add lines 60 through 65) 0.] 66 22,000,
Orgamzations that follow SFAS 117, check here P II‘ and complete ines 67 Lhrough
o 69 and nes 73 and 74
© |67 Unrestricted 95.881.] &7 14,189.
E 68  Temporanly resincled 68
@ 69  Permanenily restricted 69
g Orgamzations that do not follow SFAS 117, check here P |:| and complete ines
w 70 through 74
3 70  Capital stock, trust princepal, or current funds 70
§ 71 Paid-in or capital surplus, or land, blding, and equipment fund A
g 72  Retained earnings, endowment, accumulated mcome, of olher funds 72
3 73 Total net assets or fund balances (add hnes 67 through 69 or lines 70 through 72,
column (A) must equal ine 19, column {B) must equal line 21) 9,881.] 73 14,189.
74  Total habiliies and net assets / fund balances (add lines 66 and 73) 9.881.| 74 36,189,

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular organization How the public
percerves an organization i such cases may be determined by Lhe nformation presenied on its return Therefore, please make sure the refurn is complete and accurale

ang fully describes, in Part M, the organization's programs and accomplishments

223021
012203



Form 990 (2002) CONSUMER ALERT, INC. 06-0961299 Page 4
| Part N-A | Reconctliation of Revenue per Audited Part |V-B | Reconciliation of Expenses per Audited
Fiancial Statements with Revenue per Financial Statements with Expenses per
Retum Retumn
a Total revenue, pans, and other supporl a2 Tolal expenses and 10Sses per
per audried hinancial statements p|a N/A avdites linancial statements »ila N/A
b Amounis included on ling a but not on
b Amounts included on hne a but not on ling 17, Form 990
hne 12, Form 990 (1) Donated services
{1} Netunrealized gains and use of facilites &
on Inveslments s (2) Pnor year adjusiments
(2) Donated services reported on Ime 20,
and use of faciies  $ Form 990 $
(3) Recovenes of pnor {3) Lossesreporied on
year granis s lne 20, Form990  §
{4) Other (specify) (4} Other (specify)
$ $
Add amounts on lines {1) through (4} b Add amounts on ines (1) through (4) b
¢ Lineaminusineb >|c ¢ Lineamnushne b e
Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on hing a 990 but nol on ine a
{1} Investment expenses (1) Investmenl expenses
nok included on not included on
Ine 6b,Form990 & line 6b, Form 990  §
{2) Other (specify) (2) Other (specity}
$ $
Add amounts on hines (1} and {2} >4 Add amounts on ines (1) and{2) > d
e Total revenue per lne 12, Form 990 e Tolal expenses per ine 17, Form 930
{lne ¢ plus line d) | 2K {line ¢ plus hne d) ple
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )
(B) Title and average hours | (C) Compensation (DJnCon"-buhons ol (E) Expense

{A) Name and address

per week devoled to
position

(M not Pg_sd’. enter

ployes benafit
plans & deferrac
compensation

account and
other allowances

WILLIAM C. MACLEQD

CHATRMAN

WASHINGTON, DC 20036 4 0. 0. 0.
FRANCES B._SMITH ___ EXECUTIVE DIRECTOR

1001 CONNECTICUT AVENUE, NW ___ _____

WASHINGTON, DC 20036 50 54,615. 0. 0.
BARBARA KEATING-EDH ___ _______ _____ BOARD MEMBER

1001 CONNECTICUT AVENUE, NW __ ______

WASHINGTON, DC 20036 2 0. 0. 0.
CAROL G._DAWSON _________ BOARD MEMBER

1001 CONNECTICUT AVENUE, NW ________

WASHINGTON, DC 20036 2 0. 0. 0.
ROGER MEINERS = _ _ _ _ _ _ _ _ _ _ _________. BOARD MEMBER

1001 CONNECTICUT AVENUE, NW ________

WASHINGTON, DC 20036 2 0. 0. 0.
TERRY NEESE___ BOARD MEMBER

1001 CONNECTICUT AVENUE, NW ________

WASHINGTON, DC 20036 2 0. 0. 0.

75 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the refated organizaions? |f “Yes,” atlach schedule [:] Yes

AL

Form 990 {2002)

223031 01 2202



Form 990 (2002) CONSUMER ALERT, INC. 06-0961299 Page §

[Part vi,] Other Information Yos| No
76  Did the organization engage in any acivity not previously reported to the IRS? If "Yes " attach a detalled description of each acimity 76 X
77 Were any changes made in the organizing or governing documents bul not reported to the IRS? 77 X
If Yes,” attach a conformed copy of the changes
78 a Did the orgamizauon have unrelated business gross income ot $1,000 or more during the year covered by this return? 78a X
b 117Yes, has i filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a lquidauon, disselution, termination, or substantial contraction during the year? 79 X
Il *Yes,” attach a statement
80 a |Is the organization refated (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, eic , to any other exemp! or nonexempl orgamization? 80a X
b I"Yes ~enter (he name of the organizatron P
and check whether 115 D exempl or D nonexempt
81 a Enter direcl or indrect poliical expenditures See line 81 mstructions | 81a | 0.
b Dud the orgamization file Form 1120 POL for thus year? 81b X
82 a [Dud the orgamization receve donated services or the use of materials, equipmenl, or facitities at no charge or al substanbially less than
farr rental value? 82a X
b Il "Yes,” you may indicate the value of these items here Do notf include this amount as revenue in Part | or as an
expense 1 Pari Il (See mstructions in Part 111 ) ! 82b | N/A
83 a [Dud the organization comply with the pubhc mspection requirements for returns and exemption applications? g3a ] X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? gl X
84 a Did the orgamzation soleit any contiibutions or gifts that were not tax deductible? N/A 84a
b 1f°Yes” did the orgamization include with every solictalion an express statement that such contributrans ar gitts were not
tax deductible? N/A 84b
BS  507(c)4), (5), or (6} organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? N/A 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 850 below unless the orgamization recerved a warver for proxy tax
owed for the prior year
¢ Dues, assessments and similar amounts from members B5c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregale nondeductible amount of section 6033(e)( 1){A) dues notices 85e N/A
f Taxable amount of lobbying and poliical expendnures (line 85d less 85¢) 85t N/A
@ Does the organization elect to pay the section 6033(e} fax on the amount on line 85{? N/A 859
h I section 6033(e}{ 1)(A} dues notices wese sent, does Lhe orgamizalion agree to add the amount on line 85f to Its reasonable esumnale of dues
allocable to nondeduchible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) orgaruzations Enter a intiaten fees and capual contributions included on kne 12 86a N/A
b Gross recempts, ncluded on ine 12, for public use of club facilities 86b N/A
87  501(¢c)(12) orgaruzations Enter a Gross mcome from members or shareholgers 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amouns due or recerved from them ) 87b N/A
88  Atany time during the year, did Ihe organizatren own a 50% or greater interest in a laxable corporation or partnership,
or an enbity disregarded as separale trom the organization under Regulations sections 301 7701 2 and 301 7701-3?
1t "ves,” complete Part X 88 X
89 a 501(c)(3) organizations Enter Amount of tax mposed on the orgamzaiton during the year under
section 4911w 0. ,section 4912 0 ., section 4955 p 0.
b 501(c}3) and 501(c)(4) organizations Did the arganization engage in any section 4358 excess benefit
transaction during the year or did t become aware of an excess benefit transachion from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ [nter Amount of tax imposed on the organization managers or disquabified persons duning the year under
seclions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, 2bove, reimbursed by the organization > 0.
90 a2 Uist the states with which acopy of thisreturnisfiled »  DISTRICT OF COLUMBIA
b Number of employees employed wn the pay period that includes March 12, 2002 I 90b | 3
91  Thebooksaremcaeof ™ THE CORPORATION Telephoneno » (202)467-5809
Locatedat » 100} CONNECTICUT AVE, NW, #1128, WASHINGTON, DC 2P+4a 20036
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 n heu of Form 1041- Check here > |:|

and enler the amount of tax-exempt mterest receved or accrued during the tax year > l 92 l N/A

223041

01-22 03 Form 990 (2002)



Form 990 (2002) | CONSUMER ALERT, INC. 06-0961299 Page 6
[Part ViJ | Analysis of Income-Producing Activities (See page 31 of the mstructions )
Unrelated business meome Excluded by section 512 513 or 514

Note Enter gross amounts unless otherwise A) B ©) 5 {E)
indicated BusIness An('lo)unt Exchs Ar!lo!mt Related or exempt
93 Program service revenue code coda function income

a SUBSCRIPTION REVENUE 1,374,

b» MISCELLANEQUS INCOME 295.

c

d

e

t Medicare/Medicard paymenis

g Fees and conlracts from government agencles

g4 Membership dues and assessments 10,681.

95 Interest on savings and temporary cash invesiments 14 239.
96 Dividends and wnteresl| from securities

97 Net rental income or {loss) from real estate
debt hinanced property

o

not debt financed property

98 Netrental mcome or {loss) [rom personal property
99 Qther mvestment income

100 Gain or {loss) from sales of assets
other than inventory
101 Net income or (loss} from special events

102 Gross prodit or {loss) Irom sales of inveniory

103 Other revenue

o B0 ooe

104 Sublotat (add columns (B), (D), and {E}) 0. 239. 12,350.

105 Total (add line 104, columns (B}, {D}, and {E}) > 12,589,

Note Line 105 plus hne 1d, Part |, should equal the amoun! on Ine 12, Part |

[ Part VI] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )

Line No | Explain how each activity for which imcome 1s reported in column (E) of Part VIl contributed importantly to the accomphshment of the organization s
v exempt purposes (other than by providing funds for such purposes)

93A REVENUE RECEIVED FOR SUBSCRIPTIONS AND NEWSLETTERS

93B MISCELLANEOUS RECEIVED IN SUPPORT OF THE PRIMARY EXEMPT PURPOSE
94 REVENUE RECEIVED FOR MEMBERSHIP DUES AND MEMBERSHIP PROGRAMS

| Part 1X [ Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the mnstructions )

{A) (8) (C) (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Tolal mcome End-of year
partnership, or disiegarded entity ownership interest a5sels
Yo
N/A %
Yo
Ya

[Part X_| Information Regarding Transfers Associated wi
(a) Did the organization, durmg Whe year, receive any funds, directly or ndirectly, to
{b) Did the organization, duning the year, pay premiwms, directly or indirectly, onap
Note If "Yes"® to (b). file Form 8870 and Form 4720 (see msiructions)

Undex pi s of perpry | are that | have examunad this retum including accomp.
Please comect plete Di f preparer (other than otficer)1s based on all nfgrmat
- 27
Sign | /
Here Signature of officer Déle

Preparer's g
:"d | signature ’a, VAN
fePAIErS Fem snamer  RUBINO & MCGEEHIN, CHART

51!
Use Only | coramoioves. N 6905 ROCKLEDGE DRIVE, SU

223181 address and

01-22 03 ZIP + 4 BETHESDA, MD 20817




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(1), 501(x),
501(n), or Section 4947(a){ 1) Nonexempt Chantable Trust 2002
Department of the 1r Supplementary Information-(See separate instructions )
internal Aevenue Serice p MUST be completed by the above orgamizations and attached to thess Form 990 or 990-E2
Name of the organizalion Employer identification number
CONSUMER ALERT, INC. 06 0561299

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter *None )

(b) Tiile and average hours {d) Conmbuuonsla | [e) Expense
(a) Name and address of each employee paid )per week devoted to | (¢) Compensation | STRioyee et [account and other
more than $50,000 posiion compensation allowances

Total number of other employees pard

over $50,000 » 0

| Part 1| | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or irms) 1f there are none enter “None )

{a) Name and address of each independent contractor pard more than $50,000 (b) Type of service {c) Compensation

Tolzl number of others recenving over
£50,000 tor professional serviges > 0

z2310w01 22-03  LHA  For Paperwork Reduction Act Nolice, see the lastructions for Form 990 and Form 990 EZ Schedule A (Form 990 or 930-EZ) 2002




Schedule A {Form 990 or 990 E7) 2002 CONSUMER ALERT, INC. 06-0961299 Page2

Statements About Activities {See page 2 of the mstructions ) Yes| No
1 During the year, has the organization attempted fo influence national, siale, or local legisfation ncluding any atiempt to influence
public opinien on a legislative matter or referendum®? If Yes,” enter the total expenses paid or incurred in connection with the
lobbying actviies P $ L {Must equal amounts on hine 38, Part VI A,
or ne » o} Part VI-B } 1 X
Organizations thal made an elechion under section 501(h} by hling Form 5768 mus| complete Parl VI-A. Other orgamzatrons checking
“Yes,” must complete Part VI B AND attach a staternent giving a detailed description of the lebbying activilies
2 Dunng the year, has the organization, esther directly or indirectly, engaged in any of the tollowing acts with any subslantial contributors
trustees, directors, officers, creators, key employees, or members of their tamilies, or with any taxable organizatien wilh which any such
person 1s affikated as an otficer director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is “Yes, "
attach a detaled staterment explaining the transactions )
a Sale exchange or leasing ol property? 2a X
b Lending of maney or olher extension of credit? 2b X
¢ Furmshing of goods, services, or factlities? 2c X
d Payment of compensation {or payment or resmbursement of expenses if more than $1,000)? SEE PART V, FORM 990 d | X
e Transler of any part of its income or assets? 2e X
3 Does the organizallon make grants lor scholarships, fellowships, student loans, efc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determimes that individuals or organizations receiving grants or loans
from 1t in furtherance of 1ts chantable programs “qualfy® to receive payments SEE STATEMENT 5§

| Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamzation is not a private loundairon because 1115 (Please check only ONE applicable box )

5 |:| A church, convention of churches, or association of churches Section 170(b)(1){A)(»)
6 Cl A school Section 170(b){1HA) 1} (Also complete Part V)
7 1:] A hospital or a cooperative hospital service orgamization Sechon 176(b)( 1)(AY(n)
8 D A federal, state, or local government or governmental unit Section 170(b}{ 1)(A)(v)
9 D Ameadical research orgamzauon operated in conpunction with a hospital Section 170(b){ 1)(A){(w) Enter the hospital's name, city,
and state P
10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)( 1){A){iv}
{Also complete the Suppart Schedule in Part IV-A)
H1a El An organizatton that normally recewves a substantal part of its support rom a governmental unit or from the general public
Section 170(b){ 1)(A){(v1) (Also complete the Suppor Schedule inPart IV A}
11b D Acommunily trust Section 170(b}(1}{A)(vt) (Also complete the Support Schedule n Part IV-A.}
12 l:l An orgamization that normally receves (1) mere than 33 1/3% of s support from coniributions, membesship fees, and gross
receipts from actmities related 10 s charstable, etc , tunchions - subject to certan exceptions, and {(2) no mare than 33 1/3% of
Its suppart from gross nvesiment ncome and unrelated bustness laxable income (less sechion 511 tax) from businesses acquired
by the organizauion after June 30, 1975 See section 509(a{2) (Also complete the Support Schedule in Part IV A}
13 D An organization that 1s not controlled by any disqualified persons {other than foundation managers} and supports organizations described in

{1) hngs 5 through 12 above, or {2) sectign 501(c}(4), (5), or {6), It they meel the test of section 509{a)(2} {See section 509(a}(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{(a) Name(s) of supported crgamzation(s}

{b}Line number
from above

14 I:I An organization organized and operated Io test for pubhc salety Section 503(a){4} (See page 5 of the instructions )

Schedele A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 CONSUMER ALERT,

INC. 06-0961299

Page 3

| Part IM-A I Support Schedule ({Complete onty if you checked a box onine 10 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting

Calendar year {or liscal year
beginning s} »

{a) 2001

{b) 2000

{c) 1999

(d) 1998

{e) Total

15

Gitts, grants, and conlnbutions
received (Do not include unusual
grants See hne 28 )

264,810.

93,050.

139,735.

135,050.

632,645,

16

Membership fees receved

5,035.

16,346.

6,219.

9,589.

37,189.

17

Gross receipts from admssions,
merchandise sold or services
performed, or furnistung of
lacilities in any actiity that 1s
related to the organization's
chanitzable, et¢ , puspose

5,607.

6,307.

11,914.

18

Gross income from interesl,
dwidends, amounts received from
payments on securities loans (sec
tion 512(a)(5)), rents, royalties and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
arganization atter June 30, 1975

1,695,

3,539.

4,995.

7,446.

17,675.

19

Net income from unrelated business|
actvities nol included m hne 18

20

Tax revenues levied for the
organuzation's benefit and either
paid to it or expended on its behall

21

The value of services or factities
lurmished to the organization by a
governmental unit without charge
Do notinclude the vatue of services
or lacihties generally turnmished {o
the public withoul charge

22

Other income Attach a schedule
Do nof inctude gan or {foss) from
sale of capifal assets

23

Totat of ines 15 through 22

277,147.

116,242,

150,945.

152,085.

699,423.

24

Line 23 munus hine 17

271,540.

112,935.

150,549.

152,085.

687,508,

25

Enter 1% of ine 23

2,771.

1,192.

1,509.

1,521.

26

Drganizations descnbed on lines 10 or 11

a Enter 2% of amountin column (e}, line 24
Prepare a list tor your records 10 show the name of and amount contributed by each person (other than a governmenial
unit or publicly supported organizanon) whose total gitts for 1998 through 2001 exceeded the amount shown in ine 26a

Do not file this list wath your return Enter the sum of all these excess amounts
Total support tor sechion 509(a){ 1) test Enter kine 24, column (g}

Add Amounts from column {g) for lines

18 17,

675. 19

22

26b

318,000,

Publc support {line 26c munus lina 26d total)

{ Public support percentage {line 26e (numerator} divided by hine 26¢ {denominator}}

> | 26a

13,750.

26b

318,000.

26¢

687,509.

26d

335,675,

26e

351,834.

YYVv VY

26f

51.1752%

27  Orgamzations descnbed on hine 12 a For amounts included in ines 15, 16, and 17 that were receved from a "disqualitied person,” prepare a st {or your
records 1o show the name of, and total amounts recewved in each year from, each "disquahfied person * Do not fite this kst with your retusn Enter the sum of
such amounts for each year N/A
(2001) {2000) {1999} {1998)
b For any amgunl included in line 17 thal was recenved from each persen (other than "isqualilied persons®), prepare a Iist for your records o show the name of,
and amount recerved 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 st orgamzations
described i ines 5 through 11, as well as imdviduals } Do not fite this kist with yous return After computing the difference between the amount receved and
the larger amount described m {1} or (2), enter the sum of these differences (the excess amounts) tor each year N/A
(2001) {2000} {1999) {1998)
¢ Add Amounts from colemn () for ines 15 16
17 20 21 > | 27¢ N/A
¢ Add Line 27a total and hne 27b total | 27d N/A
e Public support {line 27¢ total minus Iine 274 total) » | 27e N/A
{  Total support lor section 509(a)(2) test Enter amount on tine 23, column (e) > I 271 l N/A
¢ Public support percentage (line 27e {(numerator) diided by line 271 (denominator}) | 27g N/A %
h _Investment income percentage {line 18, column (e) (numerator} divided by line 27f {denominator)) P | 27h N/A %

28 Unusual Grants For an organuzation described in e 10, 11, or 12 that receved any unusual grants duning 1998 through 2001, prepare a hist for your records
1o show, tor gach year, the name of the contribulor, the date and amount of the grant, and a brief descoption of the nature of the grant Do not file this hst with
your return Do not include these granis in hne 15

223121 01 22 03

NONE
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Schedule A (Form 990 or 990-£2) 2002 CONSUMER ALERT, INC. 06-0961299 Pagea
| Part v] Pnvate School Questionnatre (See page 7 of the mstiuclions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the orgamzation have a racilly nondiscniminatory pelicy toward students by statement in its charter, bylaws, other governing Yes| No
nstrument, or in a resolution of its governing body? 29

30  Does ihe organization include a slatement of its racially nondiscriminatory palicy toward students in all its brochures, caiatogues,
and other wnitten communications with the public dealing wilh student adeussions programs and scholaiships? 30

N Has the organization publicized its racialty nondiscniminatory policy through newspaper or broadcast media during the penod ot
solcitation for students, or during the regisiralion perad 1f it has ng solicitalion program, 1 a way that makes the policy known
10 all parts of the general community it serves? k)
Ii "Yes * please describe, 1f *No * please explain (It you need more space, atlach a separate siatement )

32  Does the organization maintain the following

a Records indrcating the racial cemposition ot the student body, faculty, and admimistrative staff? 32a
Records documenting that scholarships and other inancial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies ol all catalogues brochures, announcements, and other wilten commumications to Lhe public dealing with sludent
admissions, programs, and scholarships? 32¢
d¢ Copies ol all matenal used by the organizathon or on s behall to solicit contribulions? 32d

If you answered *No” to any ol the above, please explan () you need more space, atiach a separalte stalament )

33  Does the orgamzation discriminate by race in any way with respect lo

a Students righis or privileges? 33a
b Admssions policres? aib
¢ Employment of {aculty or administrative staii? 33c
d Scholarships or ather financial assistance? 33d
e Educational policies? 33e
f Use of faclibies? N
g Athletic programs? 339
h Other extracurncular activities? 33h
It you answered "Yes' Lo any of the above, please explain (If you need more space, attach a separae statement )
34 a Does the grganizaion recerve any tinancial aid or assistance from a goverrmental 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 explan using an attached stalementL
35  Does the organizairon cerhify that it has compled with the applicable requrements of seclions 4 91 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscnminatron? If *Ne,” attach an explanation a5

Schedule A {Form 990 or 990-EZ) 2002

2r31a
012203



Schedule A {Form 930 or 990-£7) 2002 CONSUMER ALERT, INC. 06-09612939  Pages
[Part VI-A | Lobbying Expenditures by Electing Public Charitses (See page 9 of the mstructions } N/a
(To be completed ONLY by an egible orgamization that filed Form 5768}
Check P a D il the organization belongs to an afiated group Check ™ b D 1l you checked "a” and “limited controf provisions apply
Limits on Lobbying Expenditures Amhalgcai)group Tobe com;ll)e)led for ALL
{The term "expenditures” means amounts pard or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opnion (grassroots lohbying) 36
37 Total lobbying expenditures to influence a legislative body {direct fobbying) 37
38 Total tobbymng expenditures {add ines 36 and 37) 38
39 Qther exempt purpose expenditures 39
40 Total exempl purpose expenditures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amouni {rom the {oflowing table
It the amount on hine 4015 - The lobbying nontaxable amount s -
Not over $500 DOD 20% of the amcunt on ine 40
Crver $500 000 but not over $1 000 000 $100 D00 plus 15% of the excess over $500 000
Owver $1000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 DOO 41
Over $1 500 000 but not over $17 000 000 3225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $ 1000 000
42 Grassrools nontaxable amounl {enter 25% of hine 41) 42
43 Subtract line 42 from tine 36 Enter 0 (f ine 4215 more than ine 36 43
44 Subtracthne 41 from line 38 Enter 0-if bine 4115 more than line 38 44
Caution /f there is an amount on either line 43 or ine 44 you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

{Some orgamizatiens that made a section 501(h) election do nat have to complete all of the five columns

below See the instruciions tor ines 45 through 50 on page 11 of the nslructions }

Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year {or {a} {b} (€) {d} {e)
fiscal year beginning 1n) »> 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ine 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nonlaxable
amouni 0.
49 Grassrools celling amount
{150% of line 48(e}) 0.
50 Grassroots lobbying
expendilures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamzations that did not complete Part VI-A) (See page 11 of the instructrons }
Duning the year, did the organization aliempt 1o influence national, slate or local legisiation including any attempt lo
Yes | No Amount
inftuence public opmion on a legislaive matier or referendum, through the use of
a Volunteers X
b Paud stati or management {include compensation in expenses reported on ines ¢ thiough h ) X
¢ Media advertisements X
d Mailings to members, legislators, or the pubhc X
e Publications, or published or broadcasi statements X
f Grants lo other organizations for lobbying purposes X
p Drrecl contact with legislalors, thewr staffs, government officials, or a legrslatrve body X
h Ralhes, demonstratons, semnars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (Add linese through h ) 0.

If "Yes™ 1o any of the above, also aftach a statement gnving a detatled description of the lobbying actvibies

223141
01 22-03

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 590-E7) 2002 CONSUMER ALERT, INC. 06-0961299 Pages
| Part VII | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Orgamzations (See page 12 of Ihe nstructions )
51 Did the reporting organzation directly or mdrectly engage in any of the following wilh any other organization described i section
501{c) of the Code (other than section 50 1{c}{3) organzations) or in seclion 527, relating to political organizations?
a Translers from the reporting organization t0 a ngnchantable exempt organization ot Yes | No
{s) Cash 51ai1) X
{1t} Other assets a{n) X
b Other transaclions
{0} Sales or exchanges of assets with a noncharitable exempt organization b{r) X
() Purchases of assets from a noncharntable exempt organization b{n) X
{in) Rental of facilties, equipmeni, or other assets b{in} X
{w) Reinbursement arrangements b(iv} X
{v} Loans or Ioan guarantegs biv) X
{w1) Performance of services or membership or fundraising soficitations b{vi) X
¢ Sharing of facilities, equipment, mailing Iisls other assets, or pad employees ¢ X
d If the answer to any of the above 15 "Yes * complete the Iellowing schedele Column {b) should always show the far markel value ol the
goods, other assels, or services given by the reporting organization 1 the orgamization received less than far market value in any
transaction or shanng arrangemen, show in column {d) the value of the goods, other assets, or services received N/A
{a) (b) {c) {d)
Line no Amount mvolved Name of nonchariable exempt organization Description of transfers, transactions, and shaning arrangemenls
$2 a s lhe organizabon directly or indirectly affiiated with, or related lo, one or more tax-exempl organizations described n section 501(c) of the
Code (other than section 501{c}{(3}) or in section 5277 » Yes DE] No
b Il Yes,” complete the lolowang schedule N/A
{a) 1] (¢}
Name of organization Type of orgamzation Description of relattonship
51750 Schedule A (Form 990 or 990-EZ) 2002



CONSUMER ALERT, INC. 06-0961299

FOOTNOTES STATEMENT 1

PART III - PROGRAM SERVICE ACCOMPLISHMENTS

DURING 2002, CONSUMER ALERT EDUCATED POLICYMAKERS, THE MEDIA
AND THE PUBLIC ABOUT PUBLIC POLICY ISSUES AFFECTING
CONSUMERS AND PROVIDED CONSUMER INFORMATION TO HELP
INDIVIDUALS MAKE MORE INFORMED DECISIONS IN THEIR EVERYDAY
LIVES. THE PROGRAMS INCLUDED THE FOLLOWING:

PUBLICATION AND DISTRIBUTION OF A BI-MONTHLY NEWSLETTER,
CONSUMER COMMENTS, THAT DISCUSSES ISSUES OF CONCERN TO
CONSUMERS.

PUBLICATION OF A MONTHLY CONSUMER COLUMN IN CONSUMERS'
RESEARCH MAGAZINE.

PUBLICATION OF TWO WEEKLY ELECTRONIC NEWSLETTERS DEALING
WITH FOOD ISSUES AND ONE DEALING WITH ACTIONS RELATING TO
PRIVACY CONCERNS

PUBLICATION OF A MONTHLY COMMONSENSE CONSUMER COLUMN, WHICH
PROVIDES INFORMATION ON TOPICAL CONSUMER ISSUES TO HELP
CONSUMERS MAKE DECISIONS IN THEIR EVERYDAY LIVES.

COMMENTS TO REGULATORY AGENCIES ON CONSUMER ISSUES BEING
CONSIDERED IN THE PCOLICY-MAKING PROCESS.

WRITING AND PUBLICATION OF OPINION FIECES AND ARTICLES
PUBLISHED IN NEWSPAPERS AND MAGAZINES ON CURRENT CONSUMER
ISSUES.

APPEARANCES ON NUMERQUS RADIO AND TELEVISION PROGRAMS TO
DISCUSS CONSUMER ISSUES, SUCH AS TAXES, CURRENT POLICY
ISSUES, AND GUIDELINES FOR CONSUMERS IN SHOPPING WISELY.

PRESENTATIONS AT PRESS CONFERENCES ON TOPICAL ISSUES.

PRESENTATIONS AT SEMINARS AND CONFERENCES ON TOPICAL
CONSUMER ISSUES.

REFERRALS TO NUMEROUS CONSUMER CALLERS OF RESOURCES
AVAILABLE TO HELP THEM RESOLVE THEIR PROBLEMS OR COMPLAINTS.

PRIMARY EXEMPT PURPOSE - DISSEMINATE INFORMATION DIRECTED TO
THE PUBLIC ON CONSUMER ISSUES THROUGH EDUCATIONAL,
CHARITABLE AND SCIENTIFIC MEANS.

PUBLICATION OF A MONTHLY NEWSLETTER THAT FOCUSES ON THE
CONSUMER PRODUCT SAFETY COMMISSION (SENT BY E-MAIL AND FAX)

PUBLICATION OF 4 WEB PAGES, WWW.CONSUMERALERT.ORG, WWW.

FOOOSTUFF .ORG, WWW.GLOBALWARMING.ORG, WWW.ICFCS.ORG, W/OVER
1 MILLION ACCESSES/YR. ARTICLES PROVIDE MATERIAL ON POLICY

STATEMENT(S) 1



CONSUMER ALERT, INC. 06-0961299

ISSUES AND CONSUMER INFORMATION.
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CONSUMER ALERT, INC.

06-0961299

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 690. 586. 104.

INTERNET AND ONLINE

SERVICES 3,954. 3,395. 599.

MEALS &

ENTERTAINMENT 336. 796. 140.

CONSULTING 37,400. 37,400.

BANK FEES 167. 142. 25.

COMPUTER SUPPLIES 335. 285. 50.

MAILING NEWS 308. 262. 46.

MISCELLANEOUS 832. 707. 125.

TOTAL TO FM 990, LN 43 44,662. 43,573. 1,089.

STATEMENT(S) 2



CONSUMER ALERT, INC. 06-0961299

FORM 9390 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTER EQUIPMENT 999. 999. 0.
FURNITURE & FIXTURES 17,015. 17,015. 0.
COMPUTER EQUIPMENT 570. 570. 0.
DELL 500MHZ COMPUTER 1,641. 1,641. 0.
COMPUTER EQUIPMENT 3,974. 995, 2,979.
TOTAL TO FORM 990, PART IV, LN 57 24,199. 21,220. 2,979.

STATEMENT(S) 3



CONSUMER ALERT, INC.

06-0961299

FORM 990

LOANS PAYABLE TO OFFICER'S, DIRECTOR'S, ETC.

STATEMENT 4

LENDER'S NAME AND TITLE

BILL MACLEOD

ORIGINAL

LOAN AMOUNT

27,000.

INTEREST RATE

DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT
09/05/03 12/31/04 WHEN CONSUMER ALERT

EXCEEDS 6 MONTHS BUDGET .00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

NONE GENERAL OPERATIONS
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 22,000.
TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B 22,000.

STATEMENT(S}) 4



CONSUMER ALERT, INC. 06-0961299

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 5
PART III, LINE 3

THE CRITERIA FOR FELLOWSHIPS OR GRANTS ARE THAT THE GRANTEE PROVIDES
RESEARCH, WRITING, OR CONSULTING THAT IS AT A HIGH LEVEL OF EXPERTISE IN A
RANGE OF SUBJECT AREAS THAT CONSUMER ALERT FOCUSES ON. CONSUMER ALERT

STAFF IN CONSULTATION WITH THE CHAIRMAN DECIDE ON WHAT IS NEEDED TO FURTHER
THE GCALS OF CONSUMER ALERT THAT CANNOT BE ACCOMPLISHED BY STAFF MEMBERS AND
EVALUATES HOW THOSE GOALS CAN BE REACHED BY PROVIDING A GRANT TO AN

INDIVIDUAL WHO CAN HELP ACCOMPLISH THOSE GOALS. DURING 2002, NO GRANTS WERE
DISBURSED.

STATEMENT(S) 5



Form 8868 (12-2000) Page 2

® lfyou a.re.ﬁﬂng for an Additional (not automatic) 3-Month Extension, complete only Part |l and check this box > @
Note Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® {f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[ Part il Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Crganization e Employer identfication number
Type or t . - D
At CONSUMER ALERT, INC. i 06-0961299
m Number, street, and room of sulte no If a P O box, see Instructions - T | For IRS use only
::::;‘:"’ 1001 CONNECTICUT AVENUE, NW, NO. 1128 i : _ i -
reum See | City, town or post office, state, and 2IP code For a foreign address, see Instructions . L w o . e,
miwctont WASHINGTON, DC 20036 &% A <. SO

Check type of retumn to be filed (File a separate application for each return)
Form 990 |:] Form990EZ [ FormogoT (sec 401(a) or 408(a) trust} D Form 1041 A |:| Form 5227 [:] Form 8870
L—_J Form 990-BL |:] Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® [f the organzation does not have an office or place of business in the United States, check this box » D
® |f this ts for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} if this 1s for the whole group, check this
box W E] H it I1s for part of the group, check this box P I:l and attach a list with the names and EINs of all members the extension s for

{ request an additional 3 month extension of tme untll_ NOVEMBER 17, 2003
For calendar year 2002 | or other tax year beginning and ending
If this tax year is for less than 12 months, check reason I:l Initial retum D Final retum |:} Change In accounting penod

State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TQO GATHER THE NECESSARY INFORMATION FROM

EXTERNAL THIRD PARTIES TO ALLOW FCR A COMPLETE AND ACCURATE FILING.

Ba If this application Is for Forr 990 BL 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions s

~N G o

b if this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due Subtract [ine 8b from Iine 8a Include your payment with this form, or, If required, depostt with FTD
coupon or, if required. by using EFTPS {Electrenic Federal Tax Payment System) See instructions s N/A

Signature and Vertfication

Under panathes of penury, | declare that | have examined this form, including accoempanying schedules and statements, and to the best of my knowledge and beliel,
it 15 true, correct, and complete, and fhat | am authonzed to prepare this torm

-
Signalyre btﬁp WA, A/ N Tte » C.P.A. Date » e'lg‘ps
/ Notice to Applicant - To Be Completed by the IRS
We have approved this application Please attach this form to the arganization's return
[:l We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (including any prior extensions) This grace penod i1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return
l:] We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod
[__] we cannot consider this application because it was filed after the due date of the return for which an extension waé'{éqTé\EQION AF‘PROVE[:

D Other

N S0 2 2003

Director Date aop STt oe E AT

- R T L = = = '

Ry
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3 month enenSIO}r,tl‘e_glfg%p;q{cqg_:ggsa;‘ovfh !
different than the one entered above

Name
RUBINO & MCGEEHIN, CHARTERED
Type Number and street {include suite, room, or apt no ) Or a P G box number

oprt | 6905 ROCKLEDGE DRIVE, SUITE 700

City or town, province or state, and country {including postal or ZIP code)
2% | BETHESDA, MD 20817

Form 8868 {12-2000)



Form 8868 Application for Extension of Time To File an

{Secember 2000) Exempt Organization Return OMB No 15451709
Department af the Treesury

Intemal Flevenus Service P File a separate appiication for sach retum

¢ |f you are filing for an Automatic 3-Month Extension, complete onily Part | and check this box >

® If you are fikng for an Additional [not automatic) 3-Month Extension, complets only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-manth extansion on a previously filed Form 8868.

E Part |. I Automatic 3-Month Extension of Time - Only submit ongtnal ino coples needed)

Nota Form 890-T corporations requesting an automaiic 6-month extension - check this bax and complete Part | only » C]

All other corporations {including Form 990-C filers) must use Form 7004 to request an axiension of time to fils incorme tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to fila Form 1065, 1066, or 1041

Type or Name of Exempt Organzation Employer identification number
prnnt

CONSUMER ALERT, INC. 06-0961299
Flla by the

due cate lor |  NUMber, street, and room or suite no If a P O box, see nstructions

figyosr | 1001 CONNECTICUT AVENUE, NW, NO. 1128

retum. See
mructions. | Cily, town or post office, state, and ZIP code For a foreign address, see instructions

WASHINGTON, DC 20036

Check type of return to be filed(file a separate application for each retum)

Form 990 {1 Form 990 T (corporation) [ Form 4720

D Form 990 BL D Form 990-T (sec 401(a) or 408(a) trust) D Form 5227

(] Form 990 E2 [C_] Form 990-T (trust other than above) [ Form 6089

[ Form 990-PF 1 Form 1041 A ] Form 8870

* |f the organization does not have an office or place of business in the Uniled States, check this box » |:|

® |fthis is for a Group Return, enter the organization's four dignt Group Exemption Number (GEN) If this 13 for the whole group, check this

box P D i ¢ I1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension will cover

1 |request an automatic 3-month (6-month, for 980-T corporation) extension of time until AUGUST 15, 2003
to file the exempt orgamization return for the organization named above The extension i1s for the organization's retumn for
» calendar year 2002 or
» [ ] tax year beginning . and ending

2 [If thus tax year is for less than 12 months, check reason E] Inttial retum D Final retum l:] Change in accounting period

Ja If this application i1s for Form 990-8L. 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b H thss application 13 for Form 990-PF or 930-T, enter any refundable credils and estimated
tax payments made Include any pnor year overpayment allowed as a crednt $

¢ Balance Due Subtract line 3b from Iine 3a Include your payment with this form, or, f required deposit with FTD
coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System) See instructions 3 N/A

Signature and Venfication

Under penalties of penury, | declara that | have examined this form, including accempanying schedules and statements, and to the best of my knowledge and belef
i 1s lrue, correct, and compiete, and {hat | am authenzed to prepare this form

Swnature J’K/ﬂ?)ﬁn’l Tile » C.P.A. Date M 4’%[95.

LHA For Papemorﬁebucnon Act h’ollce. see Instruction l Fon!n 8868 {12-2000)

223831
05-01-02



