el

- 990

benefit trust or pnvate foundation)

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

OME No_ 1945-0047

2002

--QOpen 1o Publiex

ﬁf&ﬁ“ ;?.323'2‘533,‘:"" P The arganization may have to use a copy of this return o satisty state reporting requirements by Impacuunr,n R
A For the 2002 calendar year, of texyearperiod beginning_ JAN 16, 2002 andendng DEC 31, 2002
B Crock il Plesse € Name of organization D Employer identfication number
spplicania uss IRS
S |oeaThe Center for Consumer Freedom 26-0006579
Changs *’s':_‘ Number and street (or P O box if mail 1s not delivered to street address) Roam/suite | E Telephone number
ot [seeendl1 775 Penngylvania Ave. N.W. 1200 202-463-7112
Fnal - |WT Gty or town, state or country, and 2IP + 4 F Accouttng memog || Casn Acorual
mended Washington, DC 20006 [ ] oy
Ackicaten e Section 501(c)(3) organizations and 4947(a){1) nonexempt chantable trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A {Form 990 or 930-EZ) H{a) Is this a group return for affiates? l:l Yes [E No
G Website pSee Attached Statement 1 H{b) \f "Yes® enter number of affilates
J Organization type tehecsonyon)p» [ 31 501(c){ 3 )@ gneertna) (] 4947(a)(1) or {1 527 Hie) Are all affilates ncluded? N/A Yes No

Check here l:l if the organrzation’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but i the orgamzation recerved a Form 930 Package
in the mall, it should file a return without hnancial data Some statas require a complete return

{If "No," attach a hst)
H(d) Is this a separate return filed by an or-
ganrzation covered by a group ruling?

|:] Yes IEJ No
| Enter 4-diglt GENp>

L

Gross receipts Add lnes 6b, 8b, 9b, and 10b to line 12 P

2,733,909,

M Check ] tthe organization 1s not required 1o atiach
Sch B (Form 990, 990-E2, or 990-PF)

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

1 Contributions, gifts, grants, and similar amounts recewved f v
a Durect public support 1 2,724 066. L :
b Indwect public support b J Sy
¢ Government contributions (grants) 1c e
d Tolal (2dd lines 1a through 1c) {cash $ 2,724,066, noncash$ ) 1d 2,724 ,066.
2 Program service revenue meluding government fees and contracts (from Part VII, fine 83) 2 2,126.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 7,432,
5 Dmidends and interast from secunties [
6 a Gross renis - 62 '“L IE:
b Less rentdlemenses |, v i p &b HERT
¢ Netrental icome o?ﬂ&is) subtract ling 6b fror fine 6a) 8¢
ol| 7 Other mvestmen’i fncome (describe P> 8 ) |7
E 8 a Gross amouptdrom saﬁ\/aﬁetﬁutmg?, S {A) Secures {B) Other ' '—T',Ta
3 than inventol i fa VL
* b Less costo nther basis a d salus experrsas 8b -
¢ Gamor (Inss‘(anac iedu e)- N, UL Be 4; 3
g d Net gam or () ombine ine 8¢, columns {A) and (B)) aq
ﬁ 9 Special events and actvities (attach schedule) }‘:,."
(@) & Gross revenue [not includng $ of confributions ,:-:gw :-;
O reported on fine 1a) 9a i
B b Less direct expenses other than fundraising expenses 9h iy } M
] ¢ Net income or (loss} from special events (Subtract ine 8b irom line 9a) 8c
10 3 Gross sales of mventery, less returns and allowances 10a 285.1& £
Q b Less costof goods sold Statement 3 10b 37. .
% ¢ Gross profit or {loss) from sales of inventory (akiach scheduie) (subtract ine 10b from lne 10a) Stmt 2 10¢ 248,
11 Other revenue (from Part VII, ine 103) 11
i 12 Total revenue {add Lnes 1d, 2, 3, 4, 5, 6c, 7, 8d, 9, 10c, and 11) 12 2,733,872,
éfsm 13 Program serwices (from line 44, column (B)) 13 1,565,498.
2| 14  Management and general (from lne 44, column (C)) 14 46,291,
E’. 15  Fundrasing {from line 44, column (D)) 15 359,014.
ol 16 Payments to affilrates {attach schedule} 16
17___ Totat expenses (add lines 16 and 44, column (A}) 17 1,970,803.
18 Excess or {deficit} for the year {subtract lne 17 from line 12) 18 763,0689.
;fg 19 Net assets or fund balances ai beginming of year _Qrom Iing 73, column (A)) 19 0.
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combrne lines 18, 19, and 20} 21 763,069.
gﬁazuza b LHA  For Paperwork Redustion Act Notice, ses the separate instructions
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The Center for Consumer Freedom

26-0006579

Statement of
Functicnal Expenses

All arganizations must complete column (A} Cotumns (B), {C), and (D) are raguired for section 501{c)(3}
and (4) organzalions and section 4947(a)( 1) nonexempt charitable trusts but ophional for others

Page 2

Do et e A e e |5 iTon Blfgan | @M | o) sy
22 Grants and allocations (attach schedule) 1w *'};*_‘p EEEJE;“ ‘a.‘r—%i’!'é ."‘:fr ) ‘\" ;
cosn 15,000 noncesns 22 15,000. 15,000.Statemeénty6y| o) o

23 Specific assistance to INdviduals (attach schedule) | 23 T l'.'?‘ﬁj‘:;f,u;:g’:’_ . ,'i"f'"g‘it‘r o
24 Benefits pard to or for members {attach schedule) | 24 ETIRIRE IR A Ve VSO T
25 Compensation of officers, directars, efc 25 750. 0. 750. 0.
26 Dther salanes and wages 26
27 Pension plan contnibubions 27
28 QOther employee benefils 28
28 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3 13,303, 13,303.
32 Legal fees 32 27.179. 27,179,
33 Supples 33 9,876, 4,118. 174. 5, 684.
34 Telephons 34 211, 195. l6.
15 Postage and shipping 35 26,638. 23,895, 2,.744.
36 Occupancy 16
37 Equipment rentai and maintenance a7 14. 14.
38 Prinung and publications 38 61,154, 57,145, 4,009.
39 Travel a9 47 T72. 14,337. 33,435.
40 Conferences, conventions, and meetings 40 1,648. 1,187. 461 .
41 |nlarest 11
42 Depreciaton, depletron, etc (atach schedule) 42 9,774. 9,667. 107.
43 Other expenses nol covered above (Ilemize)

(] 43a

b 43b

¢ 43¢

d 43d

¢ See Statement 4 43¢ 1,757,383.1 1,439,940. 4,778. 312,665,
44 Eﬁﬁﬁﬁﬁﬁpﬁtﬁﬂiﬁ“s‘}ﬂ)ﬂf’uinyzfn{s"a"ﬂn‘g)lmena15 44 1,970,803. 1,565,498, 46,291. 359,014.
Jownt Costs Check EE] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising soliciiation reported i {B) Program services? > ’::] Yes [3] No

If "Yes," enter (1) the aggregate amount of these joint costs $ , () the amount allocated to Program services $

{n) the amount allocated to Management and general $ ,and (v} the amount allecated to Fundraising $

{ Partillli] Statement of Program Service Accomplishments

What 15 the orgarization's primary exempt purpose?

Research and education on food, beverage and lifestyle issues
All organizations must gescnbe ther exempt purpose achievamenta in a clear and conciae manner State the number of clients sarved, publications [asued, sic Dixcaras
achisvaments that are nat measurable. (Section 501(c)3) and {4) argaruzations and 4847{a) 1} nonaxempt charilable trusts must also enter the amount of grants and

Program Service
enses
Requrred for 501{oX3} and
(4} args. and 4047{a)1)

allocations 1o othera ) trusts, but eptional for others.)
a_ See Statement 5
{Grants and allocations $ )| 1,070,897.
b Maintained 4 web gites with daily news updates and articles;
distributed a dajily email newsletter to approximately 20,000
subgcribers to further educate the public on food and
beverage issues {Grants and allocations $ ) 138,903.
¢ Researched and maintained database of foundation grants and
funding sources of organizationsg dealing with food and
beverage issues
{Grants and aflocations $ } 324,106,
d Held 2 meetings nationally, distributed 25,500 newsletters
and igsued 1 report on Mad Cow disgease all in an effort to
educate the public on food and beverage issues
(Grants and allocations $ ) 31,592,
€ Other program services {attach schedule) ™ {Grants and allocations $ B
f Total of Program Service Expenses {should equal ine 44, column (B), Propram services) o > 1,565,498.

2230M
4 22-03
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N H
Form 990 (2002) The Center for Consumer Freedom

26-0006579 Page 3

Balance Sheets

Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interesi-bearing 45 97.,172.
46 Savings and temporary cash investments 46 755,918.
47 a  Accounts recervable 47 b
b Less allowance for doubtful accounts bl 47¢c
ol AT nl Tl i
48 a Pledges recervable 48a 13,500. ke
b Less allowance for doubtful accounts 48b 48c 13,500.
49  Grants recenvable 49
50  Recewables trom officers, directors, trustees,
and key empioyees 50
v e
‘g’ 51 a Other notes and loans recenable 51a Lo
&" b Less allowance for doubtfu! accounts 51b Sic -
52  Inventores for sale or use 59
53  Prepaid expenses and deferred charges 53 1,306.
54  Investmenis - secerities [ Jeost [ Jrmv 54
55 a Investments - land, bwldmgs, and ;—J_j;;
equipment: basis 55a 35|
Pl
b Less accumulated depreciation 55b 55¢
56  Invesiments - other 56
57 a Land, buildings, and equipment. basis 572 37,212, o
b Less accumulated depreciation  Stmt 7 57b 9,667. 57c 27,545,
58  Other asseis (describe » Drganization Costs 58 696.
59  Total agsets {add lines 45 through 58) (must equal kne 74) 0.l 58 896,137.
60  Accounts payable and accrued expenses 60 133,068,
61  Grants payable 61
" 62  Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees : 63
S |64 a Tax-exemptbond iabilities 64a
5 b Mortgages and other notes payable 64b
65  Other liabifities (describe P 65
66 Total habiirhes (add lmes 60 through 65) , 0.| 66 133,068.
Organizations that follaw SFAS 117, check here P II] and complete lings €7 through - R
o 69 and lines 73 and 74 W
& |67  Unrestricted 67 763,069,
E 68  Temporanly restricled 648
@ 89  Permanently restricted 69
E Organizations that do not foltow SFAS 117, check here [ and complete lines s
i 70 through 74 e
.°, 70  Capral stock, trust principal, or current funds 70
g 71 Paid-in or capital surphus, or land, building, and equmment fund 4
fl_' 72 Retined earnings, endewment, accumulated income, or other funds TVzﬁ
¥ |73 Total net assets or fund balances {add fines 67 through 69 or hnes 70 thraugh 72, .
column {A) muet equal ine 19, colurn (B} must equal hing 21) 0.l 73 763,069,
74 Total iabilities and net assets / fund balances (add lines 66 and 73} 0.l 74 896,137.

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public

percewves an organization in such cases may be determined by the intormation presented on its return Therefore, please make sure the return s compiete and accurate

and fully describes, n Part 11, the organzation's programs and accomplishments

b 3

223021
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Form 930 (2002) The Center for Consum
| Part IV-A | Rgconciliation of Revenue per Audited
Financial Statements with Revenue per

er Freedom

26-0006579

Page 4

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

Retum Return
B o et gams e e s g la] 2,733 ,872.] * auctes imanel sitoments »[a] 1,971,499.
b Amounts included on line & but not on
b Amounts included on hne a but not on line 17, Form 990
line 12, Form 990 (1) Donated services
(1} Net unrealized gains and use of facities  §
on investments $ (2) Prior year adjustments
{2) Dpnated services reported on line 20,
and use of facities  $ Form 990 $
(3) Recovenes of prior {3} Losses reporied on
year grants $ ing 20,Form930  §
{4} Other {specify} (4) Other {specity}
$ Stmt 8 $ 803.
Add amounts on ines {1} through (4) [ 3N 0. Add amounts on lines (1) through {4) P|b 803.
¢ Lineanunusline b plcl 2,733,872, ¢ Lneamnusineb ple| 1,970,696.
d  Amounts Included on line 12, Form d  Amounts included on line 17, Form
950 but noton hne & 990 but not on kne 2
{1) Investment expenses {1) Investment expenses
not ncluded on nolincluded on
line 6b,Formg8a0  § ing 6b, Form 990  §
{2} Other (specify) {(2) Other {specify)
$ Stmt 9 $ 107.
Add amounts on lines (1) and (2) »(d 0. Add amounts on lines. {1} and({2) »|d 107.
¢ Totalrevenue per line 12, Form 990 ¢ Total expenses per hne 17, Form 990
{ling ¢ plus hne d) ple|l 2,733,872, (ine ¢ plus hne d) plel 1.970,803.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B} Tutle and average hours | (C) Compensation |(D)Contrbutions o {E) Expense
(A} Name and address per week devoted to If not Po'-'i' enter | Sk oetared | 2CCOUNt and
position compansanon | Other allowances
Richard Berman _ _ _ _ _ __ _ _ __ _________ Pres., Exec. Dir., Dir.
1775 Pennsylvania Ave. NW, Ste. 1200
Washington, DC 20006 1. 0. 0. 0.
John Dovle _ __ _ _ _ _ _ _ _ _ _ _ __________ Sec., Treas.,| Director
1775 Pennsgylvania Ave. NW, Ste. 1200
Washington, DC 20006 . 25 0. 0. 0.
Alligson Whitegides ____________ ____ Director
1775 Pennsylvania Ave. NW, Ste. 1200
Washington, DC 20006 .25 250. 0. 0.
Jacob Dweck _ _ _ ___ _________________ Director
1775 Penngylvania Ave. NW, Ste. 1200
Washington, DC 20006 .25 250. 0. 0.
H. "Andy" Divine __________________ Director
1775 Pennsylvania Ave. NW, Ste. 1200
Washington, DC 20006 .25 250. 0. 0.
Berman and Company _ _______________ Management Company
1775 Pennsylvania Ave. NW, Ste._ 1200
Washington, DC 20006 0.l 960,602.] 83,951. 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 mare than $10,000 was provided by the related organizations? If Yes, attach schedule p» [~ | Yes [ No

Form 990 (2002)

223031 01-22-02

4



Form 90 (2002) The Center for Consumer Freedom 26-0006579 Page §

[ Part V1| Other Information Yes| No
76 D the orgaﬁlzauon engage n any actrvity not previousiy reported to the IRS? If 'Yes," attach a detalled description of each activity 76 X
77 Werk any changes made n the organzing or governing documents but not reported to the IRS? 77 X
It ~ves,” attach a conformed copy of the changes ol mfEs | e
78 a Did the organezation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If~Ves,” has f filed a tax return on Form 980-T for this year? N/A 78b
79  Was there a iqudation, dissolutian, termination, or substantial contraction duning the year? 79 X
If Yes," attach a statement 0o
B0 a s the organization related {other than by association with a statewide or natignwide organization) through common membership, BRI F
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If"Yes, enter the name of the organizaion > = {F e -
and check whether tis  |__) exemptor || nonexempt |2, ool
81 a Enter direct or mdirect polttical expenditures See line 81 instructions | 81a | 0.[ ’f::‘ ,': T i 3
b D:d the arganzation file Form 1120-POL for this year? X 81b X
82 a D the organization recemve donated services or the use of maienais, equipment, or facilibes at no charge or at substantalty less than
far rental vatue? 82a X
b 1f *Yes,” you may indicate the value of these items here. Do not include this amount as revenue in Part | or 4s ap ' * i‘"EI{ ; i;:
expense n Part il {See instructions in Part Il ) | 82b | N/A ¢ H2 *njl. ;:-',f
83 a Drd the organzation comply with the pubiic inspection requirements for returns and exsmphon apphcations? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? Bab | X
84 3 Did the organizatton solicit any contributions or gifts that were not tax deducitble? N/A Bda
b 1 "Yes, did the organzatton include with every solcilahion an express statement that such contributions or gifts were not ,‘ -‘_" R I
1ax dsductibie? N/A g4b
85  507{c)(4), (5), or (6) organzations a Were substantially all dues nopdeductible by members? N/A 852
b i the organization make only m-house lobbying expenditures of $2,000 or less? N/A 85h
If *Yes® was answered to either 85a ar 83b, do not complete 85¢ through 85h below unless the organization recerved a warver for proxy tax i
owed tor the prior year R N
¢ Dues, assessments, and similar amounts from members 85¢ N/A ! . o
d Section 162(e) lobbying and palitical expenditures 85d N/A F_t 1|, .
e Aggregate nondeductible amount of section 6033{e){1)(A) dues notices 85e N/A 15' & I'p{" ﬂ{_& N
i Taxable amaunt of lobbying and political expenditures {line 854 lass 85e) 851 N/a bt 3T TR
g Does the organzaton elect 1o pay the section 6033(e) tax on the amount on lsne B5(? N/A B5g
b Ifsection 6033(e){ 1){A) dues notices were sent, does the organization agree to add the amount on fine 85f to its reasonable estimate of dues
allacable to nondeductible labbying and politcal expendrtures for the following tax year? N/A 85h
86  507(ck7) organzations Enter a initiation fees and capitai contnbirtions inciuded on hine 12 86a N/A It“‘; Yur ;f
b Gross receipts, included an ine 12, for public use of club faciities 86b N/A . N :
87  507(cj(12) organzations Enter a Gross income from members or shareholders 87a N/A ‘ ‘j’,"’ ‘?-‘:“.\
b Grossincome from other sources. (Do not net amounts due or paid to other sources q ,"‘“J L1 ; '::.
against amounts due or received from them ) 87b N/A E";‘“\J s
88  Atany time during the year, did the orgamization own a 50% ar greater terest in a taxable corporation or partnership,
or an entity disregarded as separate from the erganization under Regulations sections 301 7701-2 and 301 7701-3?
Ii"Yes,” compiete Part X 88 p:4
89 a 507(c)(3) organzations Eater Amount of tax Imposed on the organization during the year under S g Ion-
section 4911p» 0. , secton 4912 0 . , section 4955 p» 0. 1 4
b 507{cj(3) and 501(c)(4} organzations Did the organzation engage in any section 4958 excess benafit
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 transachon asb X
¢ Enter Amount of tax imposed on the organzahon managers or disqualified persons during the year under
sections 4912, 4955, and 4958 [ 2 0.
d Enter Amount of tax on ine 89¢, above, reimbursed by the organzation » 0.
90 a Listthe staies with which acopy of this retwnis hled »»  See Statement 10
b Number of employees employed ir the pay peried that includes March 12, 2002 ] 90b l 0
91 Thebooksaremcareot B The Bookkeeper Tegphoneno ™ (202) 463-7112
locatedat » 1775 Pennsylvania Ave. NW, #1200, Washington, DC zr+4» 20006
92  Section 4947(a)(1) nonexempt chantable trusts ﬁl::‘-ng Form 890 in heu of Form 1041~ Check here | 4 l:|
and enter the amount of @x-exemptinterest receved or accrued duning the tax year » J 92 ] 0.
323203 Form 990 (2002)

5



Form 990 {2002) The Center for Consumer Freedom 26-0006579 Page 6
liPart vii| Analysis of Income-Praducing Activities (Ses page 31 of the instructions )

Note Enter gross amounts uniess otherwise ( ;J)nralated business Income ;EE‘;I"*C’ by section 332 18 or 14 (€}
{8) {D)

indicated Exciy- Related or exempt
93 Program Service revenuge Bucssggss Amount cade Amount functon income
1 Speech Honorarium 500.
b Published Article Fees 400.
¢ Sale of Video Study 20.
¢ Expense Reimb. Income 1,206.
]
{ Medicare/Medicaid payments
g Fees and coniracts from government agencies
94 Membership dues and assessments
95 interest on savings and temporary cash nvestments 14 7,432.
96 Dmvidends and interest from securities
97 Netremal mcome or {toss) from real estate
a debl-fmanced property
b not debt-financed property
98 Net reptal mcome or {loss} from personal property
99 Other invesiment income
100 Gain or (toss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or {foss) from sales of inventory 248.
103 Other revenue
2

SR IR

+ N 4 —_— ST W - ' T - -1 .
NS TR Rt e LY S

o O o or

104 Subtotal {add columns (B), (D), and (E)) ol LT 0.5 | 7,432, 2,374.
105 Total {add lne 104, columns (B}, (D}, and (E}) > 5,806.
Note Line 105 plus ine 1d, Part I, should equal the amount on line 12, Part |
['Part Vili| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line Na | Explamn how each actvity for which income 1s reparted in eolumn (E) of Part VII contributed importantly to the accomplishment of the organization s
v exampl purposes (other than by prowviding funds for such purposes)

See Statement 11

['Part 1X ;| Information Regarding Taxable Subsidianes and Disregarded Entities {See page 32 of the nstructons )

(A) (B) {C (D) {E)
Name, address, and €IN of corporatian, Percentage of Nature of activities Total income End-ol-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%)
%
wPart.X:t.| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{(a} Drd the organization, duning the year, receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract? D Yes m No
(b} Dnd the organization, during the year, pay premmms, directly or mdirectly, on a personal benefit contract? ! [:} Yes [Z] Ne

Note #f “Yes® to (b), filg-fjorm 8870-and Form 4720 (see instructions]

mpnnylng schedulas ans statemerita, and to the beat of my knowiedge and beliaf 1t 13 true,
atiogof wnich preparer has any knowladga

Pres., Exec. Dir., Dir.
Type or print name and title
Date Check if Preparer's SSN of PTIN




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Inl&nal Revenue Service

{Except Private Foundation) and Section 501(e), 501(f}, 501(k),
501(n), or Section 4947{a)(1) Nonexempt Charntable Trust

Supplementary Information-(See separate instructions.)

p MUST be compteted by the above orgamzations and attached to thewr Farm 980 or 990-EZ

Organization Exempt Under Section 501(c)(3) M8 o 134500

2002

Name of the organization

The Center for Consumer Freedom

Employer identfication number

26 0006579

Iil?art"l!»l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List gach one ! there are none, enter "None.”)

b) Title and average hours (d) Contributions Lo ) Expense
(a)} Name and address of each employes paid (b) per reaek dovoted 10 () Compensation | STBioyoe benelt acc[oJm apnd S
50,000 plane & delered
more than $50, posion compenaation allowances
Nomne _ _ _ _ _ ]
Totat number of other employees paid N faod ‘. N _ T
gver $50,000 . > 0 C e 3 o

I Partll} Compensation of the Five Highest Paid Independent Contractors for Professml:lal S;ar\;lce:s

(See page 2 of the mstruchions List each one (whether indnviduals or firms) 1f there are none, enter “None )

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

(b) Type of service {¢) Compensation

Tatal number of others receiving gver
$50,000 for professional services

> 0 .

2z3avmr 22.03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

7
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Schedule A (Form 990 or 290-£2)2002 The Center for Consumer Freedom 26-0006579 Page?
Partll?| Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the organizaton attempted to influence national, state, or local legistation, including any aftempt to Influence
public opimion on a legisiative matier or referendum? If Yes,” enter the total expenses paid or incurred tn connection with the

lobbying actvites P § $ 112, {Mustequal amounts on hine 38, Part Vi-A,
ar line 1 of Part VI-B } - VI-B, line i 1 | X
Organzations that made an election under section 501{h} by filtng Form 5768 must complete Part VI-A. Other organizations checking . =z co \, s
"es,” must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying actvities .;,:; e ;.' ;_ ijr
2 During the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any substantial contributars, ? ?,: ;11!;;;: S
trustees, directors, otficers, creators, key employees, or members of thewr families, or with any taxable organezation with which any such - 3 i j—:j&i;“ Erﬁl
person 15 affilaled as an cfficer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes," N i EJ ’ -
attach a detated statement explaning the transactions) See Statement 12 S
a Sale, exchange, or leasing of property? 2a ) X
b Lending of money or other extension of cradit? 2b X
¢ Furmshing of goods, services, or facilites? e | X

d Payment of compensation (or payment or rembursement of expenses if more than $1,000)? See Part V, Form 990 2| X

¢ Transfer o any part of its income of assets? % X
3 Does the grganrzahon make grants for scholarships, feliowships, student loans, etc ? (See Note below ) 3 X
4 [loyou have a section 403(b) annuity pian for your employees? 4 X
Nole Attach a statement to explain how the organzation deterrmines that mdmduals or organzations recening granis or loans g g0 '.',': L

W

=T
from it n furtherance of its chantable programs “qually” to recenve payments i Li__g‘*:_‘# ;‘Lf“.:,
||Part/IVy Reason for Non-Pnvate Foundation Status (See pages 3 through 5 of the instructions )

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

)

5 D A chusth, convention of churches, or association of churches. Section 170{(h){ 1){AYy)
6 D A school Section 170(b)(1){A)n) (Alse complete Part V)
7 [__] Ahosptal or a cooperatve hospiral service organuzation Section 170D 1) AY )
8 l:] A Federal, state, or local government or governmental unit. Section 170(b){ 1){A)(v)
g D A medical research organzation operated in conjunclion wath a hosprtal Section 170(b){ 1){A)(n) Enter the hospital's name, city,
and state >
10 |:| An organization operated for the benefit of a college or university cwned or operated by a governmental unit. Section 170(b){ 1)(A)v)
(Also complete the Support Schedule in Part IV-A)
112 E An organuzation that normally receves a substantial part of #s support from a governmental unit or from the general public
Section 170(b){ 1)(AH{w) (Alse complete the Support Schedole in Part IV-A.}
11b |:| A communtty trust. Section 170(b){ 1){A){vI) {Alsc complete the Support Schedule i Part [V-A.)
12 [:j An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recerpts from actvities related 1o 1ts charitable, efc, functions - subject to certamn exceptions, and {2) no more than 33 1/3% of
its support from gross tnvestment income and unrelated business txable income {lass section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also compiete the Suppert Schedule in Part IV-A)
13 D An arganization that s not controlled by any disqualified persons (gther than foundation managers) and supports organuzations described

{1) hnes 5 through 12 above, or (2] section 501(c)(4), (5}, or (6}, 1f they meet the test of sectron 509(a)(2) (See section 509(a)(3))
Prowide the following informnation abeut the supported organizations. (See page 5 of the instructons )

{2} Name(s) of supported organization(s) () L;rr:;nﬂ:t%t:g

14 [:] An organization organwed and operated to test tor public safety Section 509{a)(4) (See page 5 of the instructions )
: Schedule A (Form 990 or 990-E2Z) 2002

22311
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Schedule A (Form 990 or 990-E2) 2002 The Center for Consumer Freedom

26-0006579

Page 3

[Part:IV-AT] Suppo

rt Schedule (Complste only i you checked a box on line 10, 11, or 12 ) Use cash method of accounting
You may use the worksheet in the instruciions for converting from the accrual to the cash method of accounting

Calendar year{or fiscal year
beginning In) »

{a) 2001

(b} 2000

(e} 1999

(d) 1998

(e} Total

15

Gifts, grants, and contributions
recetved (Do not include unusual
granis See hne 28 )

16

Membership fess recerved

17

Gross receipts from adrmissions,
merchandise sold or services
pertarmed, or furmshing of
facihities in any actaity that is
related to the organization's
charitable, etc , purpose

Gross income from interest,
dwidends, amounts recerved from
payments on securilies 1oans (sec-
tion 512{a}(5)}, rents, royallies, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organizabion after June 30, 1975

19

Net income from unrelated business
actaviites not inciuded in line 18

20

Tax revenues levied for the
organization's benefit and erther
paid fo It or expended on its behall

21

The value of services or facilities
furnished to the organtzation by a
governmental unit without charge
Do not include the value of services
or faciliies generally furnished 1o
the public without charge

22

Tther mcome Atiach a schedule
Do nof include gain or (loss) fram
sale of capital assets

23

Total of lines 15 through 22

0.

0.

0.

24

Line 23 minus ine 17

25

Enter 1% of line 23

26

Organizations descnbed on ines 10 or 11 a2  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

v

unit or pyblicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shawn in line 262

Do net file this List with your return  Enter the sum of all these excess amounis

Total support for section 509(a)( 1) test; Enter line 24, colymn (&)

Add Amounts from column (8) tor lines

18

14

22

26b

Public support (ine 26c minus line 26d total)

Pubiic support percentage (kna 26e {numerator) divided by line 26¢ (denominator)}

YVY VY

26a

Vipeeal
= al,
V=4
Ty

JE R

26b

26¢

I Y
:. " .Eﬁn‘l' 5

26d

26e

261

Y

7

J oa =™ & o

Organizations described on line 12 a For amounts included 10 hines 15, 16, and 17 that were recerved from a "disqualified per:

son," prepare a list for your

records to show the name of, and total amounts receved in each year from, each “disqualified person * Da not fite this list wath your return Enter the sum of

such amounts for each year
{2001)

the targer amount described in (1) or {2), #nter the sum of these differences (the excess amounts) for sach year
(1939)

(2001}

Add Amaunts frem column (e) for lines

17

(2000)

(2000}

13

{1999)

(1998)

For any amount included in ine 17 that was recenved from each person {other than *disqualified persons®), prepare a hist for your records to show the name of,
and amount recerved for each year, that was mora than the larger of (1} the amount on ling 25 tor the year or {(2) $5,000 {include i the Irst arganizations
descnibed in hines 5 through 11, as well as indviduats ) Do not file this hist with yous return After computing the difference between the amount recerved and

N/A

(1998)

20

>

27¢ N/A

Add Line 27a total

Pubiic suppart (Iine 27¢ total minus line 274 total}
Total support for section 509{a)(2) test Enter amount on line 23, column (¢)
Public support percentage (line 27e {(numerator) dded by line 27f {denominator))

Investment income percentage {ine 18, column (e) {numerataor) dvided by line 27f {denominator))

and line 27t total

> | 2n]

27d N/A

»
>
>

27e NAA

N/A

—t .

%

>

27h N/A

3

28 Unusual Grants For an organization described in line 10, 11, or 12 that recewved any unusual grants during 1998 through 2001, prepare a list for your records
1o 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 thig st with

your return Do not include these granis in kne 13
222121 01-22-03

None

Schadule A {Farm 880 or @90-E7) 2002




Schedule A (Form 990 or 990-€2) 2002 The Center for Consumer Freedom 26-0006579 Pages

| PartV| Pnvate School Questionnarre (See page 7 of the mstructions ) N/2a
(Té be completed ONLY by schools that checked the box an line 6 in Part IV)

29  Does the organzation have a racrally nandiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or i a resolution of ils governing body? 29
30  Does the organization include a statement of its ractafly nondiscriminatory policy toward students in all its brochures, cataiogues, ‘;_,7 "_"f- I
and other written communicanons with ihe publi; dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racsally nondiscriminatory policy through newspaper or broadcast media duning the period of : ' : o
solicitation for students, or durimg the regstration period if it has no sokcitation program, in a way that makes the policy known '
10 all parts of the general community it serves? 31
1t "¥es,” please describe, If "No," please explaim (If you need more space, attach a separate statement ) - T,, il'
!‘Elu‘li ?I,:‘ ‘I‘ ; ;F
EE I
32 Does the organzation maintain the following B
1 Records mdicating the racial compastion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basrs? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contribuhons? 32d
If you answered "Na” to any of the above, please explain {If you need more space, attach a separale statement.) h‘ﬁ ; .
At ~ 0t
SR
33 Does the organzation discriminate by race in any way with respect to =T . '
a Siudents' nghts or privileges? 33
b Admissions policies? 33b
¢ Employment of faculty or administralive staff? 33c
d Schotarships or ather financial assistance? 33d
¢ Educational policies? 33e
1 Use of facilities? 33t
g Athietic programs? 33g
h Other extracurricular actvities? 33h
If you answered "Yes' to any of the above, please explain {If you need more space, attach a separate staiement ) : A
- .
- L ‘i L € ”I - .
= ; ! lﬁ:% ,;
o e eAE ARET
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34z
b Has the organization's nght to such aid ever been revoked or suspended? 34b
[t you answered "Yes' to either 34a or b, please explan using an attached stalement. s L A
35  Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975 2 C B 587, covening rac:al nondiseriminauon? If *No," atiach an explanation a5
Schedule A (Form 890 or 990-E2) 2002
-
223131
a1 22-03
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Schedule A {Form 920 or 990-E7) 2002 The Center for Consumer Freedom 26-0006579  Pages

[ Part \'II-A'] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions } N/Aa
(T o be completed ONLY by an elgible orgamzation that filed Form 5768)
Check > a | ) if the organwation belongs to an affilated group Check > bi_if you checked "a" and “limied control” provisions apply
. a
Limits on Lobbying Expenditures Afﬁ!lattgd)group To be com;()TJted for ALL
{The term "expenditures means amounts paid or mcurred ) tozals electing organizations
N/A
36 Total lobbying expendrtures ta tnfluence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exemp! purpose expendrtures 38
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbywing nontaxable amount Enter the amount from tne following table - bt FEC T _;;; B
If the amount on Jine 40 15 - The lohbying nontaxable amount 1s - ey Lh":‘ R Zi{f EE M.f L
Mol over 5500,000 20% of the amcunt o line 40 o, Bdt ": T O0% e L;:: Des Wy i+
Cver 5500,000 but nat over $1 000,000 $100,000 plus 15% of the excess over $500,000 - R P b 0. S
Over $1 000,000 but not aver $1 500,000 $175 000 pius 10% of ths excess over $1 000 000 41
Over $1,50D 000 but nat over §17 00T,000 $225 000 plus 5% of Mo excess over $1,500 000 R S el _}? e et Ty
Over $17 000 000 $1000000 I ‘"ﬂ:" Tmip LR Tis H - i T -
42 Grassroots nontaxable ameunt (enter 25% of ling 41) 42
43 Submact line 42 from ling 36 Enter O if ine 42 1s more than lne 36 43
44 Subtracihne 41 from line 38 Enter -0- if line 41 15 more than ne 38 44
Caution If there is an amount on erther line 43 ordine 44, you must file Form 4720 I T . L

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501{h} election do not have to complete afl of the five columns
below See the instructions for knes 45 through 50 on page 11 of the nstructions )

Labbying Expenditures Duning 4-Year Averaging Penod N/A

Calendar year (or (a) (b} {c) {4 {e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable

amouni 0.
46 Loboying ceting amount vo- o Co f : ) - rﬁ_ﬁn ' e "nr.,*';uf. i’: L. "

(150% of ine 45(2}) e T L . . - * o Bl tdar e 0.
47 Total lobbying

expendilyres 0.
48 Grassroots nontaxable

amount 0.
49 Grassroots celing amount P BN, 1.0 " N = - . e YL

{150% of g 48(g)) AL iSSP L L N [ O T e I 0.
50 Grassroots lobbying

expenditures 0.
[ Piit VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporung only by orgamzations that did not complete Part VI-A) (See page 11 of the mstructions )

During the year, did the organization attempt to influence national, state or local kegisiation, meluding any attempt to
Yes | No Amount
influence pubhe opinion on a legislative matter or-referendum, through the use ot
a Volunteers X e '-_"f_,:; 'f;"f{; e
b Pad staff or management (Include compensation in expenses reported on hines ¢ through h ) X :j 3., :'&x.; a;, iyl fh
¢ Media advertisements X
d Malings to members, legislators, or the public X
e Publicahans, or published or broadgast statements X
f Grants to other orgamzations for lobbying purposes X
g Drec! cantact with legislators, their staffs, government officials, or a legistative body X 112,
h Rallies, demonstrations, seminars, conventions, speecheg, lectures, or any other means X
1 Total lobbying expenditures {Add Imesc through h ) L 112.
If "Yes* to any of the above, also attach a statement gving a detared description of the lobbying actvities See Statement 13
R Schedule A {Form 990 ar $90-EZ) 2002

11



Schedule A (Form 990 or 990 E7) 2002 The Center for Consumer Freedom 26-0006579 Pages
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharntable
Exempt Organizations (See page 12 of the istructions }
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in sechon
501(c}) of the Code (other than section 501(¢){3) organizations) or in section 527, relating to political organizations?

a Transfers [rom the reporting organization to a noncharitable exempt organization of Yes | No
{1} Cash 51a(1) X
{n) Other assets &) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b1} X
(n) Purchases of assets from a noncharitable exempt organization bm) | X
{in) Rental of tacthties, equipment, or other assets b{ui) X
{v) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
(vt) Performance of services or membership or fundraising solicitations biwi) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or pard employees ¢ X
d Ithe answer to any of the above 15 "Yes,” complete the following schedule Column {b) should atways show the far market value of the
goods, other assels, or services given by the reporting organization If the organization received less than fair market value i any
transaction or sharing arrangement, show in cotumn {d) the value of the goods, other assets, or services received
{a) {t} (¢} {d)
Lme ng Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

Equip/scoftware purch 2/1/02 at
approx net book value = approx
bii 21,350.Congumer Freedom Coalition |fair mkt value

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the

Code (other than section 501{c)(3)) or in section 5277 » [X]ves C_JINo
b li"Yes,’ complete the following schedule
(a) (b) ()
Name of orgamzation Type of organization Description of relationship

Sec. The Center for Consumer
501(c)(6) Freedom directs CFC's mission

Consumer Freedom Coalition (CFC) at the public level.

FERCAS Schedule A (Form 990 or 990-EZ) 2002
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. 4062

Depreciation and Amortization
{Including Information on Listed Property)

990

OMB No 1545-0172

2002

Departmen! af the Treasury Attzchment
Internal Revenus Service P See separate instruchons p Attach to your tax return Sequence No 67
Name(s) shown on retum Businesy or actinty to which this form ralates identifytng number
The Center for Consumer Freedom Form 990 Page 2 26-0006579
rPaFt'I] Election To Expense Certain Tanglble Property Under Sectian 179 Note If you have any listed property, compiete Pari V before you complete Part |
1 Mawmum amount See instructions for a higher imit for certain businasses 1 24,000,
2 Total cost of section 178 property placed m service (see instructions) 2
3 Thresholg cost of section 179 property before reduction in imrtation 3 $200,000
4 Reduction in imtation Subtract ine 3 from line 2 If zero or less, enter 0- 4
5 Doltar krnitation for tax yesr Subtract line 4 from line 1 If zero or lasy, enter -0- i mamed hing separately, sen instructions 5
6 {a) Description of proparty {b) Cost (bumnexs uze cniy) (¢) Eiected cost ‘ j}:- ‘ }‘ - ::J; - = ff
- LT S l,,.: W
sy
gt
7 Listed property Enter amount from line 29 7 BN It
B8 Total elected cost of section 179 property Add amounts m column {c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of hne 5 or fine 8 9
10 Camyover of disallowed deduction from ine 13 of your 2001 Form 4562 10
11 Busmess Income imtaton Enter the smaller of business incoma {not less than zero) or ine 5 11
12 Section 179 expense deduction Add inas 8 and 10, but do not enter more than ne 11 12
13 Carryover of disallowed deduction to 2003 Add Iines 9 and 10, less line 12 bl 13 [ ST g Y
Note Do not use Part it or Part Il beiow for hsted property Instead, use Part V
| Part’Il| special Depreciation Allowance and Qther Depreciation (Do not include fisted property }
14 Special depraciation allowance for quallfied property {other than listed property) placed mn service dunng the 1ax year (9se instructions) 14 4 4 4 -
15 Property subject 1o section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) {see instructions} 16 9.,035.
l:Part I} MACRS Depreciation (Do not include hsted property ) (See nstructions }
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 | .
18 [f you are electing under section 168()){4) to group any assets placed in service dunng the tax KO i By SR L
year into one or more general asset accounts, check here . > D rJf:rA. |§ ' 1" ,fi'%': l-

Section B - Assets Placed in Service During 2002 Tax Year \

Jsing the General Depreciation System

{b) Month and () Basly for depreciation
{a) Classification ol property year placad {businesyInvestmenl use {d) Recovery (e} Convention | (f} Mathod (@) Deprecation deduction
In service only - ree instructiona) panod
19a 3 year property ‘:Ii _'_‘g-ilff o
b 5 year property : ;"-,l' . 710. 5 ¥Yrsg, HY [200DB 142.
c 7 year property 1 v 324, 7 ¥rs. HY |200DH 46.
d 10 year property A kijv
e 15 year property LT R
{  20year praperty e ‘.7 b
_ g 25year property th - ouded 25 yrs S
h  Resdential rental property . 2754 MM S
/ 275yTs MM S
i Nonresidential real property ! 39 yrs MM SA
) / MM S
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a __ Class Iife i“:?‘ e , S/
b 12 year _f}::-—f—' Mt 3_1.4 12 yr8 s
c  40-year / 40 yrs MM S/L
[Part IV Summary (See nstructions )
21 lstad property Enter amount from line 28 21
22 Total Add amounts from line 12 linas 14 through 17, lines 19 and 20 m column {g), and hne 21
Enter here and on the appropriate lines of your retum Partnerships and § corporations  see sty pr) 9,667.

= T
4 '|‘I:A

23 For assets shown above and placed in service dunng the current year, enter the Sk it r‘jf :
portion of the basis attnbutable to section 263A costs ‘ . 23 e
$0%eb2 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 {2002}

29



Form 4562 (2002) Page 2
I E’art'a\'ln_‘f‘l Listed Property (Include automabites, certain other vehicles, ceflular telaphones, certain computars and property used for entertainment,

recreabion, or amusement )
Note Forany vehicle for which you are using the standand rmileage rate or deducting lease expense, complete only 24a, 245, columns (a)

' through {c} of Section A all of Section 8_and Section C if applicable
Section A - Depreciation and Other Informaton (Caubon See mstructions for lirnits for passenger automobiies )

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yas," 1s the evidence written? D Yas D No
Type oﬁ:}ropeny ,S‘;Ze Bugessl Cc:;? or Basus for ‘{’2"“""’“ Rec(;)very Me(l?:i)dl Depn(zzl)amn E'Ef(-'l‘)ﬂi
("gPVEh'Ch‘-S tiest ) p;‘;&gén u;;‘ ;%Srggggge other basrs ‘b"""';ﬁ:;m | penod Convention deduglion sentégr;lﬂe
25 Special depreciation aliowance for qualfied Iisted property placed in service dunng the tax j*ﬁl’ v "3 ‘
year and usad more than 50% m a qualfied business use 25 0 e
26 Property used mora than 50% n a qualified business use
%
%
%
27 Propeny used 50% or less in a qualfied business use
% sA et nn
% SiL Bk
% S/L Ty et
28 Add amounts in column (h), ines 25 through 27 Enter here and on Iine 21, page 1 ] 28 ERE :f:_;
29 Add amounts in column (i), ine 26 Enter here and on fine 7, page 1 o [ 29

Sectlon B - Informaton on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related parson
It you provided vehicles to your empioyees, first answer the questions in Section C to see f you maet an exception to completing this section for
those vehicles

(a) (b) (c) {d) (e} in

30 Total bustness/investment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles}

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) milas

drivan

33 Total miles dnven dunng the year
Add lines 30 through 32

34 Was the vehicle avalable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or refated person?

38 |s another vehicle available for persaonal
use?

Section € - Questions for Employers Who Prowvide Vehicles for Use by Their Employees
Answer these quastions to determine if you meet an exception to campleting Section B for vehicles used by employees who are not more than 5%
owners or refated 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 maintam a wrtten policy statement that prohibits personal use of vehicles, except commutng, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtaln information from your employees about
the use of the vehicles, and retain the ikformation receved?
41 Do you meet the requirements conceming qualified avtomobile demonstration use?
Note. /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not compiete Section B for the covered vehicles

| Part'Vl'| Amortization

e

R

(a) (b) (e} {d) {e) in
Descripbon of costs Date smostiniton Amartizable Coas Amoriation Apnortization
beging amount saction periog o1 perceaiage far this yes

42 Amortization of costs that begins dunng your 2002 tax year
Organization Costs 04300% 803.| 248 60M 107.
43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in column {f) See nstructions for where to report a4 107.
218252/10 25-02 Form 4582 (2002}
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The Center for Consumer Freedom 26-0006579

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.

23 Statement({(s) 1




The Caenter for Consumer Freedom

26-0006579

! Fo

rm 990 Income and Cost of Goods Sold
) Included on Part I,

Line

10

Statement 2

Incone

1
2.
3

4.
5.

. Gross receipts . . . ¢ ¢ ¢ 4 e 4 o« W
Returns and allowances . . . . . . .
. Line 1 less line 2 « « ¢ « o o « o o

Cost of goods sold (lime 13) . . . . .
Gross profit (line 3 less line 4) . .

Cost of Goods Scld

1
1

i2. . . .
. Cost of goods so0ld (line 11 less line 12).

13

P OWOo-am

Inventory at beginning of year . . .

. Merchandise purchased

. Cost of labor . . . . . . . . .

. Materials and supplies . . . . . . . .
. Other costs . .« « & « &« v & « + .

. Add lines 6 through 10 . . . . . .

Inventory at end of year . . . . .

285
285

37
248

37

37

24

Statement (s} 2



The Ceﬁter for Consumer Freedom 26-0006579
Form 9%0 Cost of Goods Sold - Other Costs Statement 3
Description Amount
Internet Sales Processing Fees 12.
Total included on Form 990, Part I, line 10b 12.
Form 990 Other Expenses Statement 4

(A) (B} (C) (D)
Program Management
Description Total Services and General Fundraising
Media and Message
Promotion 1,063,120. 1,063,120.
Marketing 306,683. 106,683,
Issue Research 269,611. 269,611.
Professional
Services 11,521. 7,550. 1,955. 2,01s6.
Casual Labor 10,435. 10,435.
Dues and Memberships 379. 379.
Merchant Fees on
Website
Contributions 111. 111.
Computer Data Base
Subscription Service 68,463, 66,267. 2,196.
Photocopy and
Facsimile 21,512. 21,363. 149.
Taxes, Licenses and
Fees 3,037. 1,215. 312. 1,510.
Directors' Insurance 2,035, 2,035.
Off-Site Record
Storage 471. 471.
Miscellaneous 5. 5.
Total to Fm 990, 1n 43 1,757,383. 1,439,940. 4,778. 312,665.
.y
25 Statement({s) 3, 4



The Center for Consumer Freedom

26-0006575

Form 990 : Statement of Program Service Accomplishments Statement 5

Description of Program Service One

Placed approximately 6 educational advertisements in an esti-
mated 15 national publications; ran 3 informative radio
commercials in the Washington, DC listening area over a one-
month period for approximately 500 airings; placed approxi-
mately 41 opinion editoraials in national publications; were
featured in approximately 79 television appearances and 111
radioc interviews; issued nationally approximately 54 letters
to the editor; had approximately 38 press releases and dis-

tributed at least 16 mass mailings

Grants Expenses
To Form 990, Part III, line a 1,070,897,
Form 950 Cash Granta and Allocations Statement 6
Donee's

Classification Donee's Name Donee's Address Relationship Amount
Animal Shelter Yadkin County P.0. Box 416, Unrelated
Construction Yadkinville, NC

27005 15,000.
Total Included on Form 990, Part II, line 22 15,000.
Form 990 Depreciation of Assets Not Held for Investment Statement 7

Cost or Accumulated
Description Other Basis Depreciation Book Value
Dell Dimension Series L
Computer/Monitor 662, 292. 370.
Shredder 463. 185, 278.
Extra RAM for Server 353. 155. 198.
Adjuggl Software 691. 211, 480.
5.0 Pro Win Server Scoftware 1,14s6. 350. 796.
Web-based Bowling Game 33,897. 8,474. 25,423.
Total to Form 990, Part IV, ln 57 37,212. 9,667. 27,545,
-y
26 Statement(s}) 5, 6, 7



The Center for Consumer Freedom 26-0006579

Form 990 ‘ Other Expenses Not Included on Form 990 Statement 8

Description Amount

Write-off of Intangibles 803.
Total to Form 990, Part IV-B 803,
Form 990 Other Expenses Included on Form 990 Statement 9
Description Amount

Amortization of Organization Costs 107.
Total to Form 990, Part IV-B 107.
Form 990 Ligt of States Receiving Copy of Return Statement 10

Part VI, Line 90

States

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

Form 990 Part VIII - Relationship of Activities to Statement 11
Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

93ab Speech honorarium and published article fees are by-products of the
organization's goal of informing the public about research on food,
beverage and lifestyle issues.

93¢ The sale of a video study also further assisted the organization in
its goal of educating the public about research on food, beverage and
lifestyle issues.

93d Expense reimbursement income is another by-product of the organiza-
tion'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.

27 Statement(s) 8, 9, 10, 11



The Center for Consumer Freedom 26-0006579

Schedule 2 Statement Regarding Activities with Statement 12
Substantial Contributors, Trustees, Directors,
Creators, Key Employees, Etc,.
Part III, Line 2

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
for Consumer Freedom shares office space with Berman and Company on a cost
pass-through basis.

Part III, Line 2d - Payment of compensation:

In addition to the compensation reported in Part V, Form 990, Berman and
Company as management company also received $242,841 in reimbursement of
operating expense advancements. Directors Richard Berman and John Doyle
were also reimbursed $64,825, and $3,961, respectively, for expenses paid on
1ts behalf.

Schedule A Statement of Lobbying Activities - Part VI-B Statement 13

Meal expenges of $56 and cab fares totaling $56 were spent on direct con-
tact with legislators, their staffs, government officials, or a legislative
body. The limited amount of lobbying was actually conducted by management
company staff that did not bill for their time.

28 Statement(s) 12, 13



Fosm o868 ¢12°2000) Page 2

® |f you are fiing for an Additional (not automatic} 3-Month Extension, complete only Part [l and check this box » m

Note Only compigte Part [11f you have already been granted an automatic 3-month extension on a previously flled Form 8868
® \f you are filing for an_Automatic 3-Month Extension, complete only Part | {on page 1}

(Part II Additional {not automatic) 3-Menth Extension of Time - Must file Original and One Copy
Name of Exempt Organzation Employer identification number
Type or
Print - mhe Center for Consumer Freedom 26-0006579
rieoy ™ | Number, street, and room or suite no IfaP O bax, see nstructions For IRS use only
pue el 1775 Pennsylvania Ave, N.W., No. 1200
reiun See | City, town or post office, state, and ZIP code For a foreign address, see instructions |,
et Washington, DC_ 20006 .

Check type of return to be filed (File a separate application for each retum)
(X3 Form 930 [ Jromesoez (] Form 990 (sec 401(a) or408(a) tust) [_]Fom1041A [ JFoms227  [] Form se70
C lrormosoBL L) Form9%0PF [ Form 990-T (trust other than above) L) Form4720 L) Form 6069

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

* |f the organization does not have an office or place of business in the Unrted States, check this box » ‘:}
® |t this is for @ Group Return, enter the organization's four digit Group Exemption Number {GEN) if thus 1s for the whole group, check this
box p D If it 1s for part of the group, check this box P> [j and attach a iist with the names and EINs of all members the extension s for

| request an addrional 3 month extensien of time until November 17 2003

For catendar year , OF other 1ax year beginning JEN 16, 200 E andending _DEC 31, 2002

If this tax year is far less than 12 months, check reason LE] initial return [:] Final return Change n accounting perod

Siate in detal why you need the extension

Additional information is vet required in order to produce a complete
and accurate tax return.

Ba If this apphcation 1s for Form 930 BL. 990 PF, 990 T, 4720, or 6063, anter the tentative tax, less any
nonrefundable credits See instructions s

- M U b

b If tus apphcation 1s for Form $90-FF, 990-T, 4720 or 6065, enter any refundable credits and esttmated
1ax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 S

¢ Balance Due Subtract ine 8b from kine Ba Include your payment with this torm or, f required, deposit with FTD
coupon or if required, by using EFTPS (Electronic Federal Tax Payment System) Sae instructions ) N _LA

Signature and Venfication

Under penalties ot perjury, | declare that | have exarmined this form, including accempanying schedules and statements, and to the best of my knowledge and behet,
it1s true, carrect, and complete, and that | am authorzed lo prepare this form

Signature ,.j-lﬂ-: OZL w,, Te pr C.P.A. Date_p 7/30/03
Notice to Applicant - To Be Completed by the IRS
e have approved this application Please attach this form to the organzation's retumn
:] We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown betow or the dug

date of the orgamzation's retumn (inciuding any prior extensions) This grace penod s considered to be a vahid extension of time for electrons
otherwise required to be made on a timely refum Please attach this form to the organzalion's retum
We have not approved this appicaton After considening the reasons stated in item 7, we cannot grant your request for an extension of time 1o
file We are not granting the 10-day grace penod

% We cannot consider this application bacause it was filad after the due date of the retum for which an extension was requested
Cther

By
Direcror . Date alENSION APn

y T
Alternate Mailing Address -~ Enter the address if you want the copy ol this application for an addtional 3 month extension returned 1@ an address OVED
different than the one entered above

AUg 1 54
Name 4 UU3
ng‘; WEISKgn
Type Number and street (nciude suite, room orapt no}Ora® O box number 15510, : Lo UIREST,
N PROC OR,

or prent ESSING_ m.

City or town, province or state, and country éncluding postal or ZIP code)
223832
05 22 02

Form 8868 {12-2000)



Fon BB68 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545 1709
Departmant of the Tr.._guv
iriarmal flavenus Senice P Fie a saparate apphcation for each ratum

if you aré filing for an Automatic 3-Month Extensian, complete only Part | and check this box » E

® If you are filing for an Additional {(not autamatic) 3-Month Extansion, complate only Part Ul (on page 2 of this form)
Note Do not complete Part |l uniess you have already been granted an automatic 3-month sxtenslon on a previously filed Form 8868,

| Part | ! Autarmatic 3-Month Extension of Time - Only submn anginal o copies needed)

Note Form 980-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » D
All ather corporations (including Form 980-C filers) must usa Farm 7004 to request an extension of tme ta file incomae tax
returns Partnarships, 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 Organization Employer identification number
print .

The Center for Consumer Freedom 26-0006579
Fila by thae

ave ome ko | NUMBDET, Street, and room or suite no If a P O box, see nstructions

weayor | 1797975 Pennsylvania Ave. N.W., No. 1200

tn Ses -
msvuctions | Crty, 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 sach ratum)

[E Form 990 E] Form 990 T (corporation) C] Form 4720

l:} Form 990 BL D Form 880 T {sec 401{a) or 408{a) trust) D Form 5227

D Form 990-EZ D Form 990-T (trust ather than abova} D Form 6069

() Farm 990 PF [ Form 1041 A (1 Form 8870

® If the organization does not have an office or place of businass in the United States, check this box | 3 D

® [f this is for a Group Return, enter the organization's four digit Group Exemption Numbar (GEN) If this 15 for the whole group, check this

box = D If it 18 for part of the group c¢heck this box P [:] ang attach a hst with the namas and EINs of all members the extension will cover

1 irequest an automatic 3 month (6-month, for 980-T corporation) axtension of tmeuntl _ Augugt 15, 2003
to file the exempt arganization return for the organization named above The extension is for the organization's raturn for

» [ calendar year or
p [X] taxyearvegnnng _JAN 16, 2002 ,andendng_ DEC 31, 2002
2 It this tax year s for less than 12 months, check reason [E Initial ratum :] Final returmn D Change n accounting penod

3a I this application s for Form 990 BL, 990 PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions $

b I thus application 1s for Form 990 PF or 990 T, enter any refundable credits and estimatad
tax payments made Include any prior year overpayment allowed as a credit $

L
2

¢ Balance Due Subtract ine 3b from line 3a include your payment with this torm, or, if required, daposit with FTD
coupon or, f raquirad, by using EFTPS (Electronic Faderal Tax Paymant System) See instructions $ N/A

Signature and Venfication

Under penalties of perpury, | declare that { have examined this form, meiuding accompanying schedules and stalements, and to the best of my knowledge and betiet, .
It 1S \rue, correct, ang complete, and that t am authorzed to prepare this form

Signature ,\iﬂmﬁ: c£ . M}QMA;. Tte p- C.P.A. Date p- 5/ L!glooj

LHA  For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000}

223831
05-01-02



