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wi

 Form 990

Department of the Treasury
Internal Revsnue Service

benefit trust or private foundation)

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

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2004

Open to Public
Inspection

A Forthe 2004 calendar year, or tax year beginning and ending
B cCheck it C Name of orgamzation D Employer identification number
applicable Please
use IRS
Ssree |mmaThe Center for Consumer Freedom 26-0006579
Ranee Pe | Number and street (or P.0. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number
reun  [speccl1 775 Pennsylvania Ave. N.W. 1200 202-463-7112
Final Instruc-
Fnat | uons | City or town, state or country, and ZIP + 4 F Accounungmetios || cash [ X ] Acorual
reane Washington, DC 20006 ] G
[ Jhgplcaton o :‘e‘;‘tig;’t:g;(:)(:rzl°|’9:':;183‘:10“: ?":4347(3%(;3 "023’59?21“ charitable trusts H and | are not applicable to section 527 organizations.
v completed Schedule A (Form 930 or 990-£2). H(a) Is this a group return for affiliates? [ ves XINo
G Website:p>See Attached Statement 1 H(b) If "Yes," enter number of affiliates >

o Ishask sabesaal B Tl CrHIA\ B} P> | ANATDIaNI AN T 1 -
UIUGIIILGII\III TypE icheck only Sag) A R ANS ] J TN nsetnog |y 4347(@ ) or L_J oc?

Check here p» D if the organization's gross receipts are normalty not more than $25,000. The
organization need not file a return with the IRS; but «f the organization recerved a Form 990 Package
In the mail, it should hle a return without financial data. Some states require a complete return.

= (€

L R L BNy ey e pa 1,3 ar /' . -
nNiéj Alg ail ditnaies nicivuear N/A Yes ] NO

(If"No," attach a hst.)
H(d) Is this a separate return filed by an or-

anization covered by a group ruling? Yes ( X | No

| Group Exemption Number p»

L Gross receipts: Add hines 6b, 8b, 9b, and 10b to line 12 p» 3596399,

M Check |:] If the organization Is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF).

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 3572017.
b Indirect public support 1b
¢ Government contributions (grants) ¢
d Total (add lines 1a through 1c) (cash § 3572017. noncash$ ) 1d 3572017,
2 Program service revenue including government fees and contracts (from Part V11, line 93) 2 16132,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 8250.
§  Dwidends and interest from securities 5
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Netrental income or (loss) (subtract line 6b from line 6a) 6¢c
° 7 Other investment income (describe P> ) 7
g 8 a Gross amount from sales of assets other {A) Securities (B) Other
2 than inventory 8a
« b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8¢
'8 Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
8 9 Special events and activities (attach schedule). If any amount is from gaming, check here p» |:|
wn a Gross revenue (not including $ of contributions
L el reported on ling 1a) 9a
B b Less: direct expenses other than fundraising expenses gb
e ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9c
ICPJ 10 a Gross sales of inventory, less returns and allowances 10a
prd b Less: cost of goods sold 10b
E ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from hine 10a) 10¢
¢ | 11 Other revenue ( 103) 11
U | 12 Total revenue fadd inED T £ 8CTIA PETR. 9c, 1fc, and 11) 12 3596399.
» | 13 Program servides ( h m O 13 2875383.
%1 14 Management neral (from line 44, column ({ 14 58274.
§_ 15 Fundraising (fb@line Néc\(uni](ﬁ))ZOOS § 15 312795.
w ! 16  Payments to affilatgs (attach schedule) o 16
17 Total expensep (add fMeg™srmp~ia columymfA)) — 17 3246452.
” 18 Excessor (de@fmwgt‘*bhwﬂ from life 12) 18 349947.
gfg 19 Netassets or fund balances at beginning of year (from hine 73, column (A)) 19 1275456.
23 20  Other changes In net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1625403.
03 %bs  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004)
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14281103 797250 00OCFC

The Center for Consumer Freedom

26-0006579

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

- Statement of
Part Il | Eynctional Expenses

and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
D . 3 10D or 16 of Part] (A) Tota ) (O e aenerar (D) Fundraising
22 Grants and allocations (attach schedule)
(cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. P13 18750. 0. 9750. 9000.
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 1620. 810. 810.
30 Professional fundraising fees 30
31 Accounting fees 3 33650. 33650,
32 Legal fees 32 8470. <1244 .p> 8900. 814.
33 Suppues 33 8232. 7358, 844.
34 Telephone 34 419. 130. 289.
35 Postage and shipping 35 23423. 18627. 4796.
36 Qccupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 47034. 46982. 52.
39 Travel 39 44656. 10381. <36.p> 34311.
40 Conferences, conventions, and meetings 40 2725. 1486. 1239.
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 20181. 20020. 161.
43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43¢

d 43d

e _See Statement 2 43e 3037292. 2771613. 5039. 260640.
44 B iR S (8101 ey thse st nes 1315 | 44 3246452. 2875383. 58274. 312795.
Joint Costs Check P> [I] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services? > [:| Yes IXI No

It *Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount aliocated to Program services $

(iii) the amount allgcated to Management and general $ ;and (iv) the amount allocated to Fundraising $

[Part Il | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? P

Research and education on food, beverage and lifestyle issues

All organizations must describe their exempt purpose achievements in a.clear and concise manner State the number of clients served, publications i1ssued, etc Discuss
achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
(Required for S01(c)3) and
(4) orgs, and 4947(aY1)
trusts, but optional for others )

a_ See Statement 3

(Grants and allocations $ ) 1462503.
b Maintained 5 web sites with daily news updates and articles;
distributed a daily email newsletter to approximately 30,000
subscribers to further educate the public on food and
beverage issues (Grants and allocations $ ) 847728.
¢ Researched and maintained database of foundation grants and
funding sources of organizations dealing with food and
beverage issues
(Grants and allocations $ ) 565152.
d
(Grants and allocations $ )
€ Qther program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 2875383.
83108 Form 990 (2004)
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14281103 797250 000CFC

Form 990 (2004) The Center for Consumer Freedom 26-0006579 Page 3
: Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 154681.] 45 292853.
46  Savings and temporary cash investments 454855, 46 1516007.
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 48a 110975,
b Less: allowance for doubttul accounts 48b 880355.]| 48¢c 110975.
49  Grants receivable 49
50 Recetvapies from ofTicers, arectors, rustees,
" and key employees Statement 4 50 43.
‘3’ 51 a Other notes and loans receivable 51a
a b Less: allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 2635.| 53 0.
54  Investments - securities > D Cost {:] FMV 54
55 a Investments - land, bulldings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basis 57a 52305.
b Less: accumulated depreciaton  Stmt 5 57b 42574. 16129.] 57¢ 9731.
58  Other assets (describe P See Statement 6 ) 535.] 58 424,
59 Total assets (add lines 45 through 58) (must equal line 74) 1509190,/ 59 1930033.
60  Accounts payable and accrued expenses 233734.| 60 304630.
61  Grants payable 61
w 62  Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees 63
= | 64 a Tax-exempt bond liabilities 64a
3 b Mortgages and other notes payable 64b
65  Other liabilities (describe B> ) 65
66 __ Total Yiabilities (add lines 60 through 65) 233734.] 66 304630.
Organizations that follow SFAS 117, check here P> @ and complete lines 67 through
m 69 and hnes 73 and 74.
3 |67  Unrestricted 1275456.| 67 1625403.
_5; 68  Temporarily restricted 68
] 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> l:] and complete lines
u 70 through 74.
3 70 Capital stock, trust principal, or current funds 70
E’ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< 72  Retained earnings, endowment, accumulated ncome, or other funds 72
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 1275456.] 73 1625403.
74  Total liabilities and net assets / tund balances (add hines 66 and 73) 1509190.| 74 1930033.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceves 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 I1l, the organization’s programs and accomplishments.

423021
01-13-05
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Form 990 (2004)

The Center for Consumer Freedom

26-0006579

Page 4

[Part IV-AT Reconciliation of Revenue per Audited
' Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
® pr auaed inanoalsetements o wla|  3596399.] ° auated nancel stements. »a|  3242625.
b Amounts included on ling a but not on

b  Amounts included on line a but not on line 17, Form 990:

line 12, Form 990: (1) Donated services
(1) Netunrealzed gains and use of facilites  $

on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,

and use of facilities  $ Form 990 3
(3) Recovenes of prior (3) Losses reported on

year grants $ line 20, Form990  $
(4) Other (specify): (4) Other (specify);

$ $

Add amounts on lines (1) through (4) b 0. Ado amounts onimes (i} iinouyi (4) b 0.
¢ Lineaminuslineb »|c 3596399.] ¢ Lmneammnusineb >l 3242625.
¢ Amounts inciuded on iine 12, Form d Amountsincluded on kinc 17, Form

990 but not on line a; 990 but noton line a:
(1) Investment expenses (1) Investment expenses

not included on notincluded on

ine 6b, Form990  § e 6b, Form930  $§
(2) Other (specify): (2) Other (specify).

$ Stmt 7 $ 3827.

Add amounts on lines (1) and (2) »|d 0. Add amounts on lines (1) and(2) »|d 3827,
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

(Ine ¢ plus hine d) Ple 3596399. (Ine ¢ plus line d) ple 3246452,

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(B) Title antll( %vera[g% rt!ours (C) Compensation (QL%?Q;’QE”QL?{?{. to (E%Exgteg,s]g

(A) Name and address T (Ifnot Pj1d. enter | plans s dsforad other allowances
Richard Berman _______ ____ _________ Pres., Exec. Dir., Dir.
1775 Pennsylvania Ave. NW, Ste. 1200
Washington, DC 20006 1. 18000. 0. 0.
Jacob Dweck _ _____________________ Director
1775 Pennsylvania Ave. NW, Ste. 1200
Washington, DC 20006 .25 250. 0. 0.
David Browne Director
1775 Penngylvania Ave. NW, Ste._ 1200
Washington, DC 20006 .25 250. 0. 81272.
Lane Cardwell _ _ _ ___________ Director
1775 Penngylvania Ave. NW, Ste. 1200
Washington, DC 20006 .25 250. 0. 0.
Berman and Company _ _ ______________ Management Company
1775 Penngylvania Ave. NW, Ste._ 1200
Washington, DC 20006 0. 1228311. 206745. 0.
John Doyle __  _ _ _  _  _ _ ___________ Sec., Treas.,| Director
1775 Pennsylvania Ave. NW, Ste. 1200
Washington, DC 20006 .25 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule p» [___] Yes [_il No

423031 01-13-05

14281103 797250 000CFC
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Form 990 (2004) The Center for Consumer Freedom 26-0006579 Page 5

[ Part VI | Other Information Yes| No
l 76  Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? 79 X

If "Yes," attach a statement
80 a s the orgamization refated (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If"Yes," enter the name of the organization P>

and check whether it is [:, exempt or L—_] nonexempt.

81 a Enter direct or Indirect political expenditures. See line 81 instructions | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
62 a Did the orgamization receive donated services or the use of matenals, equipment, of faciites at no charge of at subsianbiaily jess than
fair rental value? 82a X
b 1f"Yes," you may indicate the value of these items here. Do not include this amount as revenue 1n Part | or as an
expense in Part Il (See instructions in Part 11.) l 82b I N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? gab | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(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 lobbymg expenditures of $2,000 or less? N/A 85b

I "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a wawver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? N/A 859
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? N/A 85h
86  5071(c)(7) organizations 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 facilities 86b N/A
87  501(c)(12) organizations. 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  Atany time during the year, did the organization 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 88 X
89 a 5017(c)(3) organizations Enter. Amount of tax iImposed on the organization during the year under:
section 4911p» 0. :section 4912 0 . ; section 4955 p 0.

b 507(c)(3) and 501(c)(4) organizations. 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 89b X

¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 | 4 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return s filed » See Attached Statement 1
b Number of employees employed in the pay perod that includes March 12, 2004 LQObJ 1
91  Thebooksare ncareof » The Bookkeeper Telephoneno. ™ (202) 463-7112
Locatedat » 1775 Pennsylvania Ave. NW, #1200, Washington, DC zr+4» 20006
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in ieu of Form 1041- Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year » l 92 J N/A
PRI Form 990 (2004)
5
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Form 990 (2004) The Center for Consumer Freedom 26-0006579 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 33 of the mstructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513, or 514 (E)

mndicated. Buém)ess A n(]f;) t E&gh A (D) \ Related or exempt

93 Program service revenue: code un e moun function income
a Expense Reimb. Income 10882.
b Honorarium Speaking Fees 5250.
¢
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 8250.
96 Dividends and interest from securities
97 Netrental ncome or (10$S) from real estate:
a debt-financed property
b not debl-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 8250. 16132.
105 Total (add hine 104, columns (B), (D), and (E)) | 3 24382.

Note: Line 105 pius line 1d, Part |, should equal the amount on line 12, Part |
[ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income 1s reported 1n column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

See Statement 8

| Part iIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions.)

(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
%
N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the wstructions.)
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [il No
(b) Did the orgamzation, durtng the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes Bil No
Note: /f "Yes" to (b), file Forrn 8870 and Form 4720 (see instructions

accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
all information of which preparer has any knowledge

w/afof }Pres., Exec. Dir., Dir.
Date Type or print name and title.
Date Check if

Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

. 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

(Form 990 or 990-EZ)

OMB No 1545-0047

2004

Name of the organization
The Center for

Consumer Freedom

Employer identification number

26 0006579

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.")

(d) Contnbutions to (e) Expense
{a) Name and address of each employee paid {b) Title and average hours bt
er week devoted to ¢) Compensation account and other
more than $50,000 P position te) R eaon. | allowances
None _ _ _ _ _ _ _ _ o ___
Total number of other employees paid
over $50,000 > 0

Part I l 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 ¢

ontractor paid more than $50,000

(b) Type of service

(c) Compensation

1775 Penn. Ave. NW, #1200, Washington, DC 20006 Management Serv. | 1435056.
David Browne and Associates __ ________________

705 Prince St., Alexandria, VA 22314 Video/Ad Prod. 81272.
Total number of others receving over

$50,000 for professional services > 0

423101711-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

14281103 797250 000CFC
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Schedule A (Form 990 or 990-£7) 2004 The Center for Consumer Freedom 26-0006579 Page2
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 legistation, including any attempt to influence
public opimion on a legislative matter or referendum? If Yes," enter the total expenses paid or incurred in connection with the
lobbying activities »  $ 0. 8 0. (Mustequal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 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 affiiated 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.) See Statement 9

a Sale, exchange, or leasing of property? 2a X
b Lending ui wney of oihér exiginsion of credit? 26 1 X
¢ Furmshing of goods, services, or faciities? 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ad | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that reciptents qualfy to receive payments.) 3a X
b Do you have a section 403(b}) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to prowvide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negottation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization 15 not a private foundation because it 1s: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 [__] Aschool. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 D Ahospttal or a cooperative hospital service organization. Section 170(b)(1)(A)(n).
8 |:| A Federal, state, or local government or governmental unit. Section 170(b)(1{A)(v).
9 [:] A medical research organization operated 1n conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state >
10 E] 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 compiete the Support Schedule in Part IV-A.)
11a DZ] An organization that normally receives a substantial part of iis support from a governmental unit or from the general public.
Section 170(b)(1)(A){v1). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A){1). (Also complete the Support Schedule in Part IV-A.)
12 l:| 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 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 supports organizations described in:

(1} lines 5 through 12 above; or {2) section 501(c)(4), (5), or (6), If they meet the test of sechion 509(a)(2). (See section 509(a)(3) )
Provide the following information about the supported organizations. (See page 5 of the instructions.)

b)Line number
(a) Name(s) of supported organization(s) (b) f'rom above
14 ‘:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
1204 Schedule A (Form 990 or 990-EZ) 2004

8
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Schedule A (Form 990 or 990-£7) 2004 The Center for Consumer Freedom

26-0006579

Page 3

Part IV-A

. 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) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

2384317.

27105

66.

5094883.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity thatis
related to the organization's
charitable, etc., purpose

18

Gross income from interest,
dividends, amounts received from
payments on securihies loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable iIncome
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

5303.

74

12735.

19

Net income from unrelated business
activities not included in fine 18

20

Tax revenues levied for the
organization's benefit and either
paid to It or expended on its behalf

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 furmished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

7865.

12

05.

See Stateme

10

9070.

23

Total of lines 15 through 22

2397485.

27192

03.

0.

5116688.

24

Line 23 minus hne 17

2397485.

27192

03.

5116688.

25

Enter 1% of ine 23

23975.

271

92.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24
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 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return Enter the total of all these excess amounts
Total support for section 509(a){ 1) test: Enter line 24, column (e)

Add: Amounts from column (e) for lines;

18 12

735.

19

22 9

070.

26b

2269954.

Public support (line 26¢ minus hne 264 total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)}

v

\ AR A

26a

102334.

26b

2269954.

26¢

5116688.

26d

2291759.

26¢

2824929.

26t

55.2101%

27

Ta - o a

Organizations described on line 12: a For amounts included in hnes 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-
(2003)

the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year:
(2002)

{2003)

Add: Amounts from column (e) for hnes:

17

(2002)

15

(2001)
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hst for your records to show the name of,
and amount recewved 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 11, as well as individuals.) Do not file this list with your return After computing the difference between the amount recerved and

(2001)

16

(2000)

N/A

(2000)

20

21

27¢

N/A

Add. Line 27a total

and line 27b total

Public support (line 27¢ total minus line 274 total)
Total support for section 509(a)(2) test: Enter amount on tine 23, column (&)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator})

27d

N/A

» | on]

27¢

N/A

Vv, VVvYy

279

N/A %

27h

N/A %

28 Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a hist 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.
423121 12-03-04

None

Schedule A (Form 990 or §90-EZ) 2004
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Schedule A (Form 990 or 990-£7) 2004 The Center for Consumer Freedom 26-0006579 Pages4
[ PartV| Private School Questionnaire (Sec page 7 of the mstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or 1n a resolution of Its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in ail its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamzation publicized its ractally 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 nondiscrimunatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
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 staternent.)

33 Does the organization discriminate by race in any way with respect to*

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33¢g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explamn. (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 nght to such aid ever been revoked or suspended? 34b

I 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? 1f *No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04

10
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Schedule A (Form 990 or 990-EZ) 2004 The Center for Consumer Freedom 26-0006579 Page5

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a |:] if the organization belongs to an affiliated group. Check » b [:j if you checked “a" and "imited control* provisions apply.
Limits on Lobbying Expenditures Aﬁlllaté;)group To be com;g?gted for ALL
{The term “expenditures” means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36 0.
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37 0.
38 Total lobbying expenditures (add hnes 36 and 37) 38 0.
39 Other exempt purpose expenditures 39 3246452.
40 Total exempt purpose expenditures (add hines 38 and 39) 40 3246452,
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 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 1

Over $1,000,000 but not over $1,500 GO0 $175,000 pius 10% o1 tne excess over $1,660,050 4 312323,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 J

Over $17,000,000 $1,000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 78081.
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36 43 0.
44 Subtract line 41 from line 38. Enter -0- 1if ine 4115 more than line 38 44 0.

Caution: If there 1s 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 nstructions for ines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b) (¢) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 312323, 287626. 599949,
46 Lobbying ceiling amount
(150% of line 45(e)) 899924.
47 Total lobbying
expenditures 0. 47. 47.
48 (Grassroots nontaxable
amount 78081. 71907, 149988.
49 Grassroots ceiling amount
{150% of line 48(e)) 224982.
50 Grassroots lobbying
expenditures 0. 0. 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions. ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h }
¢ Media advertisements
d Mailings to members, legisiators, 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 legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lnes ¢ through h.) 0.
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
3%e0s Schedule A (Form 990 or 990-EZ) 2004
11
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Schedule A(Form 990 or 990-E7) 2004 The Center for Consumer Freedom 26-0006579 Pags
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (see page 11 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 orgamization to a noncharitable exempt organization of; Yes | No
(i) Cash 51a(i) X
(ii) Other assets aii) 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 orgamization bii) X
(i) Rental of facilities, equipment, or other assets byiii) X
(iv) Retmbursement arrangements b(iv) X
(v) Loans or loan guarantees 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 emplovees ¢ L X
If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any
transaction or sharng arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {b) {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the orgamzation 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 5277 » [X] Yes D No
b If"Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
American Beverage Institute 501(c)(6) Common directors
LRI Schedule A (Form 990 or 990-EZ) 2004
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.. 4062

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

990

(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2004

Attachment
Sequence No 67

Name(s) shown on return

The Center for Consumer Freedom

Business or activity to which this form relates

Form 990 Page 2

Identifying number

26-0006579

ﬁ’art | l Election To Expense Certain Property Under Section 179 Note: If you have any histed property, complete Part V before you complete Part .

1 Maximum amount See instructions for a higher imit for certain businesses 1 102000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 410000,
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
§ Dollar himitation for tax year Subtract ine 4 from line 1 If zero or less enter -O- If marmied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Lsted property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (¢), Iines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 i 10
11 Business income hmitation Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 » Fs L
Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V
E’art ] I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the tax year (see instructions) 14 6 8 1 3 .
15 Property subject to section 168(f)(1) election (see instructions) 15
16 _Other depreciation (including ACRS) (see instructions) 16 12041.
E’art Ill| MACRS Depreciation (Do not include listed property. ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004 17 l 194.

18 If you are electing under section 168(1)(4) to group any assets placed In service dunng the tax
_year into one or more general asset accounts, check here

» [ ]

Section B - Assets Placed in Service During 2004 Tax Year |

Jsing the General Depreciation System

(o) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | {f) Method {g) Deprecration deduction
n service only - see instructions) period

19a 3-year property

b S-year property

¢ 7-year property 6809.| 7 ¥rs. HY |200DB 972.

d 10-year property

e 15-year property

f 20-year property

g 25 year property 25 yrs S/L

/ 27 5 yrs. MM S/L
h  Residential rental property / 275 yrs MM SIL
i Nonresidential real property ! 39 yrs MM SA.
/ MM S/L
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L

b 12-year 12 yrs S/L

¢ 40 year / 40 yrs MM S/L
E’art IV| Summary (See instructions )
21 Listed property Enter amount from ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, nes 19 and 20 in column (g}, and line 21.

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 20020.

23 For assets shown above and placed In service during the current year, enter the

portion of the basis attributable to section 263A costs 23
41025'+  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)

14281103 797250 000CFC
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Form 4562 (2004) Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement }
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See instructions for imits for passenger automobiles )

24a Do you have evidence 1o support the business/investment use claimed? | Yes |:] No | 24b If "Yes," 1s the evidence written? Yes D No
b) (c) (e) (g) h 0]
(a) ) (d) ) g (h)
Type of property ate Business/ Cost or Basis for depreciation | Racqyary Method/ Depreciation Elected
(st vehicles first ) pslzfs,%én uslg\éggﬁgge other basis (b“s'"ff;";‘,‘:,"f)‘me"' period Convention deductron 5302%21179

25 Special depreciation allowance for qualified hsted property placed in service during the tax
year and used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualfied business use.

%

%

%

27 Property used 50% or less in a qualified buainess uiss

% SIL -
% S/ -
% S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 IiB
29 Add amounts in column (i), ine 26 Enter here and on ne 7, page 1 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person

If you provided vehicles to your empioyees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) {c) {d) (e) ]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven during the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarly by a more
than 5% owner or related person?

36 |s another vehicle available for personal
use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or mare owners

38 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part VI l Amortization
(a) (b) {c) (d) (e) ]
Description of costs Date amorhzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2004 tax year

43 Amortization of costs that began before your 2004 tax year 43 161.
44 Total. Add amounts in column (f) See nstructions for where to report 44 161.
416252/11-15-04 Form 4562 (2004)
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The Center for Consumer Freedom 26-0006579

s

Footnotes Statement 1

Form 990, Page 1, Item G - Websites include the following:
consumerfreedom.com, activistcash.com, cspiscam.com, and
animalscam.com.

Form 990, Part V - Berman and Company performs management
services for The Center for Consumer Freedom. The services
performed include research, communications and general

and administrative services.

Form 990, Part VI, Line 90a - List of states with which a

copy of this return is filed - AL, AK, AZ, AR, CA, CO, CT,
DC, FL, GA, IL, KS, KY, ME, MD, MA, MI, MN, MS, NH, NJ, NM,
NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV, WI

Form 990, Schedule A, Part VI, Lines 45-50, Columns C and D-
The Center for Consumer Freedom was incorporated in 2002.

It made its first Section 501(h) election in the tax year
ended December 31, 2003. The first election was not revoked
before the start of the organization's tax year that began
in 2004.

20 Statement(s) 1
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The Center for Consumer Freedom

26-0006579
Form 990 Other Expenses Statement 2
(a) (B) (C) (D)
Program Management

Description Total Services and General Fundraising
Media and Message
Promotion 2170697. 2193319. <22622.>
Marketing 239972. 239972.
Issue Research 463984. 463984,
Professional
Services 12407. 4607. 7800.
Casual Labor 3946. 39456
Merchant Fees on
Website
Contributions 659. 63. 596.
Computer Data Base
Subscription Service 70400. 69079. 1321.
Photocopy and
Facsimile 33059. 26285. 6774.
Taxes, Licenses and
Fees 14199. 10249. 3950.
Directors' Insurance 2424, 2424,
Miscellaneous 81, 81.
Payroll Service 464. 237. 227.
Bad Debt Expense 25000. 25000.
Total to Fm 990, 1n 43 3037292. 2771613. 5039. 260640.

21 Statement(s) 2
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fﬁe Cénter for Consumer Freedom 26-0006579

Form 990 Statement of Program Service Accomplishments Statement 3

Description of Program Service One

Placed 5 educational advertisements in national magazines.
Produced and ran 2 different educational television commer-
cials that ran approximately 50 times on national cable and
local broadcast stations. Placed 1 informative ad on the
Washington, DC Metro system for a six-week period.
Distributed 33 press releases, 31 opinion editorials and 255
letters to the editor to local, regional, and national news
outlets. CCF spokespersons and/or materials were featured on
30 television news programs and 50 radio shows. Held 2 edu-
cational meetings.

Grants Expenses

To Form 990, Part III, line a 1462503.

22 Statement(s) 3
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The Center for Consumer Freedom 26-0006579

Form 980 Receivables Due From Officers, Directors, Trustees Statement 4
and Other Key Employees - Reported Separately

Original
Borrower's Name and Title Loan Amount
Richard B. Berman, Exec. Dir. 43,
Date of Maturity
Note Date Terms of Repayment Interest Rate
12/13/04 01/31/05 Cash .00%
Security Provided by Borrower Purpose of Loan
Travel Reimbursement Personal Shipping Charge
FMV of
Description of Consideration Consideration Balance Due
Cash 43, 43.
Total included on Form 990, Part IV, line 50, Column B 43,
Form 990 Depreciation of Assets Not Held for Investment Statement 5
Cost or Accumulated

Description Other Basis Depreciation Book Value
Dell Dimension Series L
Computer/Monitor 662. 529. 133.
Office Equipment 463. 321. 142.
Extra RAM for Server 353. 282, 71.
5.0 Pro Win Server Software 1146. 1114. 32.
Web-based Bowling Game 33897. 31072. 2825.
High Security Firewall 852. 580. 272,
Upgrade Software for Web
Server 1310. 891. 419.
Security Equipment 7208. 4119. 3089.
Research Equipment 2457. 1404. 1053.
Research Equipment 553. 316. 237.
Research Equipment 1226. 701. 525.
Research Equipment 703. 402. 301.
Research Equipment 1000. 571. 429.
Research Equipment 475. 272. 203.
Total to Form 990, Part IV, 1ln 57 52305. 42574. 9731.

23 Statement(s) 4, 5
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Form 990 Other Assets Statement 6

Description Amount

Organization Costs 374.
State Refund Receivable 50.
Total to Form 990, Part IV, line 58, Column B 424.
Form 990 Other Expenses Included on Form 990 Statement 7
Description Amount

Amortization of Organization Costs 161.
Depreciation Expense on Accrued Assets 3666.
Total to Form 990, Part IV-B 3827.
Form 990 Part VIII - Relationship of Activities to Statement 8

Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

93a Expense reimbursement income is a by-product of the organization's
goal of informing the public about research on food, beverage and
lifestyle issues. Many organizations wished to assist in this
regard; therefore, they reimbursed travel expenses for The Center for
Consumer Freedom spokespersons to travel to several national cities to
speak to their organizations about The Center's mission.

93b Honorarium speaking fees are also a by-product of the organization's
goal of informing the public about research on food, beverage and
lifestyle issues. Several organizations wished to assist in this
regard to demonstrate their appreciation for The Center's purpose.

Schedule 2 Statement Regarding Activities with Statement 9
Subgtantial Contributors, Trustees, Directors,
Creators, Key Employees, Etc,.
Part II1I, Line 2

Part III, Line 2b - Lending of money or other extension of credit:

Richard Berman utilized The Center for Consumer Freedom's shipping account
at year-end for a small holiday shipment. He reimbursed this $43 charge to
the organization as soon as the amount was billed in early January, 2005.
Part III, Line 2c¢ - Furnishing of goods, services or facilities:

Berman and Company provides the majority of the consulting and general

and administrative services to The Center for Consumer Freedom. The Center

24 Statement(s) 6, 7, 8, 9
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for Consumer Freedom shares office space with Berman and Company on a cost
pass-through basis.

Also, Director David Browne's business, David Browne & Associates, provides
the majority of the production services to The Center for Consumer Freedom.
Part III, Line 2d - Payment of Compensation:

Berman and Company, the Management Company, was paid $1,228,311 in manage-
ment fees during calendar year 2004. An additional amount of $206,745 in
management fees was owed to Berman and Company for 2004 services and was
paid during 2005.

Also, in 2004 The Center for Consumer Freedom paid David Browne, one of its
Directors, $77,789 in exchange for his work in producing television adver-
tisements for the organization. An additional amount of $3,483 was owed to
the Director for services performed during the year 2004 and was paid during
early 2005.

Schedule A Other Income Statement 10
2003 2002 2001 2000
Description Amount Amount Amount Amount
Speech Honorarium 0. 500. 0. 0.
Published Article Fee 0. 400. 0. 0.
Sale of video 0. 20. 0. 0.
Expense Reimbursement Income 7865. 0. 0. 0.
Sale of Merchandise 0. 285. 0. 0.
Total to Schedule A, line 22 7865, 1205. 0. 0.
25 Statement(s) 9, 10
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Fom 8808 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1545-1709
ﬁ?ﬁiﬁ?‘::iﬁﬁ:%lﬁ”w P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [Z]

® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | [ Automatic 3-Month Extension of Time - Only submit oniginal (no copies needed)
Form 980-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » [:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file ncome tax
returns Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part 11) of Form 8868 For more details on the electronic fiing of this form,
visit www irs anv/efile

Type or Name of Exempt Organization Employer identification number
print

The Center for Consumer Freedom 26-0006579
File by the

due date for | Number, street, and room or suite no If a P O box, see instructions.

fngyow | 1775 Penngylvania Ave. N.W., No. 1200

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

Washington, DC 20006

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

{X]J Form 990 [ Form 990-T (corporation) C I Form 4720
(1 Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
(1 Form 990-€2 % Form 990-T (trust other than above) [ Form 6069
1 Form 9g0-PF Form 1041-A (] Form 8870

® The books are In the care of p» The Bookkeeper

TelephoneNo p» (202) 463-7112 FAXNo P (202)463-7105
® |f the organization does not have an office or place of business in the United States, chack this box > E:J
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this i1s for the whole group, check this

box p [:] . If it is 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 |lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of tme untit _ August 15, 2005
to file the exempt organization return for the organization named above The extension 1s for the organization’s return for
» [X] calendar year 2004 or
> Jtax year beginning , and ending

2  If this tax year 1s for less than 12 months, check reason D Imtial return [___] Final return [:] Change 1n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions $

b If this application is for Form 990 PF or 990-T, entef any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit s

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
01-10-05
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Form 8868 (Rev. 12-2004) Page 2

® Jf you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » E
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you'are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll;  Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

: Name of Exempt Organization Employer identification number
Type or
Print:-  The Center for Consumer Freedom 26-0006579
Z:,::ﬂetze Number, street, and room or suite no If a P O box, see instructions For IRS use only
due datetor 11775 Pennsylvania Ave. N.W., No. 1200
retun See | City, town or post office, state, and ZIP code For a foreign address, see instructions
mstuctons Washington, DC 20006

Check type of return to be filed (File a separate application for each return)
(X1 Form 990 [ Jrormogoez [ Form990-T (sec 401(a) or 408() trust) || Form 1041-A ] Forms227 [ Form 8870
[ JFormosoBL [__JForm990PF [ Form 990-T (trust other than above) || Form4720 L] Form 6069

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

® The books are in the care of p The Bookkeeper

Telephone No.p» (202) 463-7112 FAXNo. > (202)463-7105
® |f the crgamization does not have an office or place of business in the United States, check this box > :]
® [f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> |:| If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension 1s for

4  |request an additional 3-month extension of time until November 15, 2005

5 Forcalendaryear 2004 , or other tax year beginning and ending
6  If this tax year 1s for less than 12 months, check reason D Intial return D Final return D Change in accounting period
7  State in detall why you need the extension

Additional information is yet required in order to produce a complete

and accurate tax return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If thus apphcation 1s for Forrn 990-PF, 960-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/ A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that [ am authorized to prepare this form.

Signature p» ,_jQAm 2. 1%4 Tte p» C.P.A. Date p» 5’[ { ] oS

We have approved this application Please attach this form to the organization’s return
We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the orgaruzation’s return {including any prior extensions) This grace peniod 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

[_—j We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file We are not granting a 10-day grace penod

D We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

E:I Other

1 Notice to Applicant - To Be Completed by the IRS

By:

Director LT A DDA Y Date

TV
Alternate Mailing Address - Enter the address if you want the copy of this application for an addmonai 3-m[blr'1’th extension returned to an address
different than the one entered above

¥ N TN W
AU

Name
Type Number and street (include suite, room, or apt. no.) or aP.O. box number ‘FPTOR.
. R O N E
or print Yo ds UUOEN
22 City or town, province or state, and country (including postal or ZIP code)
4238
01-10-05

Form 8868 (Rev 12-2004)
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