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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
ohangs | THE CENTER FOR CONSUMER FREEDOM
e Doing Business As  HUMANEWATCH 26-0006579
ratien Number and street (or P.0. box If mail 1s not delivered to street address) Roomvsuite | E Telephone number
g 1090 VERMONT AVE. N.W. 800 202-463-7112
revanded|  City ér town, state or country, and ZIP + 4 G Gross receipts § 1,402,807,
toptea- | WASHINGTON, DC 20005 H(a} Is this a group return
Pendn | £ Name and address of prncipal oficerRICHARD BERMAN for affilates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? __Jves [__INo
I Tax-exempt status [X1501(c)3) [ 1501(c)( )« (nsertno.) [ ] 4947(a)(1)or [__] 527 If *No," attach a list (see nstructions)
J Website:p» SEE SCHEDULE O H(c) Group exemption number P>

K Form of organization: | X Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation; 2 0 0 2| M State of legal domicile: DC

| Part || Summary

I_—art Il ] Signature Block

o | 1 Brefly describe the organization's mission or most significant activiies. RESEARCH & EDUCATION ON CONSUMER
% CHOICES, ESPECIALLY RELATED TO FOOD & BEVERAGE POLICY & (CONTINUED)
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 6
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
£ | & Total number of volunteers (estimate If necessary) 6 19
§ 7 a Total unrelated business revenue from Part Vi, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) o ) 2,127,580. 1,391,700.
g 9 Program service revenue (Part VIl line 2g) RE@E”VIE"B i 25,512. 6,421.
E, 10 Investment income (Part VI, column (A), lines 3, 4, and|7d) & 1,695. 179.
11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9c, 1€ rﬁ .EN 8 9,282. 4,507,
12 Total revenue - add lines 8 through 11 (must equal Partuﬁm co L #1412 i 2,164,069. 1,402,807,
13 Grants and similar amounts paid (Part IX, column (A), ifies [1-3) gg 1,700. 22,000.
14 Benefits paid to or for members (Part IX, column (A), I ‘a 4) @ DE N u-g- | 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part iX=cotumn-tAf-4 39,036. 32,456.
é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 42,964.
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) 2,600,044. 2,067,324.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 2,640,780. 2,121,780.
19 Revenue less expenses. Subtract line 18 from line 12 <476,711.p <718,973.>
Eé Beginning of Current Year End of Year
g;‘; 20 Total assets (Part X, line 16) 1,318,0098. 448,721.
|21 Total labilties (Part X, line 26) 505,585, 355,181.
=2 Net assets or fund balances. Subtract line 21 from line 20 812,513. 93,540.

Under penalties of perjury, | declare that | have exargined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Decla tigH of prepar tner than officer) 1s based on all information of which preparer has any knowledge. /
] //78/ /2~
Sign ’ Signature of ollcer N Date T
Here RICHARD BERMAN, PRESIDENT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ?“““ [:] PTIN
Paid TERRI L. ROBBINS . Pa [ Jome?Z Dofilban. CPA |MB[12 [nenmes 01253298
Preparer | Frm's name _p, RICHARD BERMAN AND COMPANY , INC. FrmsENp 52-1536666
Use Only | Firm's address p, 1090 VERMONT AVE. N.W., SUITE 800
WASHINGTON, DC 20005 Phoneno. (202) 463-7100
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes |:| No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) THE CENTER FOR CONSUMER FREEDOM 26-0006579 Page2
Part IIf | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill [il
1  Briefly describe the organization’s mission:

THE CENTER FOR CONSUMER FREEDOM IS A NONPROFIT ORGANIZATION DEVOTED TO
PROMOTING PERSONAL RESPONSIBILITY AND PROTECTING CONSUMER CHOICES.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? @Yes l:] No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes II] No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 9 7 5 z 6 6 1 e Including grants of $ ) (Revenue $ 7 1 1 0 6 . )

MAINTAINED AND EXPANDED HUMANEWATCH.ORG, A WATCHDOG PROJECT TO EDUCATE
THE PUBLIC ABOUT THE HUMANE SOCIETY OF THE UNITED STATES (HSUS), ITS
MISLEADING FUNDRAISING PRACTICES, ITS DISMAL TRACK RECORD OF SUPPORTING
PET SHELTERS AND ITS SUPPORT OF A RADICAL ANIMAL RIGHTS AGENDA.
RESEARCHED VOLUMES OF HSUS-RELATED DOCUMENTS, INCLUDING FEDERAL TAX
FORMS, CORRESPONDENCE, NEWS ARTICLES, LEGAL AND GOVERNMENT DOCUMENTS,
HSUS PUBLICATIONS, AND OTHER RECORDS, WHICH THE CENTER FOR CONSUMER
FREEDOM (CCF) PUBLISHES ON A DYNAMIC WEBSITE THAT RECEIVED OVER 500,000
VISITORS IN 2011. PROVIDED DAILY BLOG UPDATES ON THESE RESEARCH
FINDINGS TO EDUCATE THE PUBLIC. DEVELOPED SOCIAL MEDIA THROUGH FACEBOOK
AND TWITTER PRESENCE, GAINING OVER 370,000 FACEBOOK FANS BY THE END OF
THE YEAR. PRODUCED AND PLACED EDUCATIONAL ADVERTISEMENTS. WROTE AND

4b  (coas ) (Expenses $ 8 0 3 z 1 5 4 e ncluding grants of $ 2 2 7 0 0 0 o ) (Revenue $ )
MAINTAINED DYNAMIC WEBSITE (CONSUMERFREEDOM.COM) EDUCATING THE PUBLIC,
POLICYMAKERS, AND THE MEDIA ON ISSUES RELATED TO PUBLIC CHOICE ON FQOD,
BEVERAGE, HEALTH, FINANCIAL, AND OTHER CONSUMER ISSUES (SUCH AS
REUSABLE BAGS AND FQOD SAFETY) AND ENCOURAGED THE PUBLIC TO VISIT OTHER
MICROSITES RELATED TO THESE ISSUES (SEE PAGE 1, ITEM J). MAINTAINED 15
INTERNET WEBSITES WITH PERIODIC NEWS UPDATES, ARTICLES AND OTHER
INFORMATIONAL MATERIALS. SUPPORTED A 501(C)(3) ORGANIZATION IN
PROMOTING AN ISSUE RELATED TO PROTECTING THE FREE MARKET AND EMPLOYEE

CHOICE. 1IN ADDITION TO THE EXPENSES NOTED ABOVE, CCF RECEIVED AND
UTILIZED $25,296 IN DONATED SERVICES TO PROMOTE CCF TO THE PUBLIC AND
OTHERS INTERESTED IN THE ISSUE OF CONSUMER CHOICE.

4c  (Code ) (Expenses $ 113,380, including grants of $ ) {Revenue $ 3,122. )
PROMOTED MESSAGES RELATING TO CONSUMER CHOICE TO THE MEDIA. WROTE AND
PUBLISHED 60 OP-EDS AND LETTERS TO THE EDITOR IN NATIONAL AND REGIONAL
NEWS PUBLICATIONS ON TOPICS RELATED TO OBESITY, FOOD CHOICES, AND OTHER
CONSUMER ISSUES. DRAFTED AND DISTRIBUTED PRESS RELEASES RESULTING IN
COVERAGE IN OVER 200 RADIO/TV AND ONLINE/PRINT NEWS OUTLETS. IN
ADDITION TO THE EXPENSES NOTED ABOVE, CCF RECEIVED AND UTILIZED $4,027
IN DONATED SERVICES TO PROMOTE CCF TO THE MEDIA.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 1 3 5 1 2 8 8 e Including grants of $ ) (Revenue $ )
4e Total program service expenses B> 2,027,483,
Form 990 (2011)
02-00-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) THE_CENTER FOR CONSUMER FREEDOM 26-0006579 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f *Yes, " complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, * complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, XIl, and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIlI, lines
1c and 8a? If *Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) THE CENTER FOR CONSUMER FREEDOM 26-0006579 Page 4
| Part IV | Checklist of Required Schedules (continued)

* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If *Yes, ® complete Schedule I, Parts | and Il 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K if "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complete Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? If "Yes, " complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lil, IV, and V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If “Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) THE CENTER FOR CONSUMER FREEDOM 26-0006579  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 10
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 2
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,"” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the orgamzation include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross recetpts, included on Form 990, Part VlII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Dd the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) THE CENTER FOR CONSUMER FREEDOM 26-0006579

Page 6

Part Vl'l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response to any question in this Part Vi

[x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authonity to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O

(4]

b

[0 (< I E - [

7b

Co T R 1 o

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiiates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wrtten conflict of interest policy? If "No, " go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

Cal el I el ]

15a

15b

>[4

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled > SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply
|:] Own website [:I Another's website E Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public durnng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

RICHARD BERMAN - (202) 463-7112

1090 VERMONT AVE. NW, #800, WASHINGTON, DC 20005

1320
01-23-12
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Form 990 (2011 THE CENTER FOR CONSUMER FREEDOM 26-0006579 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.*

® { st the organtzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees,
and former such persons.

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average | . cfegf';'i??man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descrnibe g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related g g . g (W-2/1089-MISC) organization
organizations E = £ 5. and related
iNSchedule | £ | 2| 5| £ |28 = organizations
0) HEHHSEE
(1) RICHARD BERMAN
PRESIDENT, EXEC DIRECTOR 6.201X X 13,046. 0. 0.
(2) JOSEPH KEFAUVER
SEC, /TREAS, , DIRECTOR 0.201X X 500. 0. 0.
(3) DANIEL MINDUS
DIRECTOR 0.10]X 500. 0. 0.
(4) DAVID BROWNE
DIRECTOR 0.20(X 7,955, 0. 0.
(5) P, LANE CARDWELL
DIRECTOR 0.20(X 500. 0. 0.
(6) JAMES BLACKSTOCK
DIRECTOR 0.101X 500. 0. 0.
(7) RICHARD VERRECCHIA
DIRECTOR 0.101X 500. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) THE CENTER_ FOR CONSUMER FREEDOM 26-0006579 Page8
[Part VII‘[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D} (E) (F)
Name and title Average (do not jﬁﬁ'g?mm one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g|E and related
in Schedule g g_ B 28 s organizations
O |2|E|£|s|EEE
1b Sub-total > 23,501. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | - 23,501. 0. 0.
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwvidual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or indwidual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©
Name and business address Description of services Compensation
RICHARD BERMAN AND COMPANY, INC, 1090 MGMT, ADVERTISING,
VERMONT AVE NW #800, WASHINGTON, DC 20005 RESEARCH & ACCT FEES| 1,294,488.
BAKER & HOSTETLER LLP
PO BOX 70189, CLEVELAND, OH 44190-0189 LEGAL SERVICES 186,684.
FOX NEWS NETWORK LLC
1211 6TH AVENUE, NEW YORK, NY 10036 MESSAGE ADVERTISING 128,859.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 3
Form 990 (2011)
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Form 990 (2011)

THE CENTER FOR CONSUMER FREEDOM

26-0006579 Page9

[ Part VIII' | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©) Re\(/lg%ue
Unrelated excluded from
business tax under2

sections 512,
revenue 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-~ 0o o0 0 0o

=g (o]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

-

1,391,700.

Noncash contributions included in lines 1a-1t $

Total. Add hnes 1a-1f

| <

1,391,700.

evenue

Proggam Service

o =~ o a 0 T o

SPEECH HONORARIUM

Business Code

900098

61000.

6,000.

BUMPER STICKER SUBSIDY

900099

200.

200.

PUBLICATION SUBSIDY

900099

200.

200.

PUBLIC DISCLOSURE COPY

900099

21.

21.

All other program service revenue
Total. Add lines 2a-2f

6,421.

Other Revenue

(4]

10

O o0 T o

[-%

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>
»

179.

179.

300.

300.

(i} Real

(i) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

(ii) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on ine 1c) See
Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross iIncome from gaming activities. See
Part 1V, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less. cost of goods sold .
Net income or (loss) from sales of inventory

a
b

a
b

| <

Miscellaneous Revenue

Business Code

11

12

o Q000

EXPENSE REIMB. INCOME

900099

4,207.

4,207.

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions.

>
| <

4,207.

1,402,807.

10,228.

0. 879.

132009
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Form 990 (2011)

THE CENTER FOR CONSUMER FREEDOM

26-0006579 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any %)estlon in this Part I1X ® S o) D
Do not include amounts reported on lines 6b,
75, 8b, 9, and 10b of Part V. Tasovoues | Popaiiews | Masgmexs | Fucsss
1 Grants and other assistance to governments and
orgamizations in the United States. See Part IV, line 21 22,000. 22,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 23,501. 7,455, 3,000. 13,046,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 7,122, 7,122.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 1,833. 1,833.
11 Fees for services (non-employees):
a Management 1,294,488, 1,268,795. 25,693,
b Legal 206,244, 205,377, 867.
¢ Accounting 19,000. 159,000,
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other 72,795, 71,622, 1,173,
12 Advertising and promotion 317,783. 317,783.
13 Office expenses. 33,386. 24,967. 8,419.
14  Information technology 88,621. 86,619. 2,002,
15 Royalties
16 Occupancy
17  Travel 19,729. 10,360. 9,369.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,147. 1,147.
23  Insurance 2,680. 2,680.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a TAXES ,LICENSES , AND FEES 10,447. 10,354. 93.
b SUBSCRIPTIONS AND PUBLI 1,004. 1,004.
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 2,121,780.] 2,027,483. 51,333. 42,964.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here > [ | i tollowing SOP 68-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) THE CENTER FOR CONSUMER FREEDOM 26-0006579 Page 11
| Part X ‘| Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 1,060,015.] 1 63,348.
2 Savings and temporary cash investments 209,037, 2 33,232,
3 Pledges and grants receivable, net 47,348.| 3 351,575.
4 Accounts recevable, net . 100.| 4 115.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 68,111.
b Less accumulated depreciation 10b 67,660. 1,598.]{ 10¢c 451.
11 Investments - publicly traded securities 11
12 Investments - other secunities See Part |V, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15 0.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 1,318,098.[ 16 448,721.
17  Accounts payable and accrued expenses 505,585.| 17 355,181.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 505,585.] 26 355,181.
Organizations that follow SFAS 117, check here » !E and complete
o lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 684,924.] 27 <2,387.>
S |28 Temporanly restrcted net assets 127,589.[ 28 95,927.
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P> l:] and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 812,513.[ 33 93,540.
34 Total habilities and net assets/fund balances 1,318,098.[ 34 448,721,
Form 990 (2011)
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Form 990 (2011) THE CENTER FOR CONSUMER FREEDOM 26-0006579 Pagei2
| Part Xl | Reconciliation of Net Assets

. Check iIf Schedule O contains a response to any question in this Part XI| D
1 Total revenue {(must equal Part VIiI, column (A), ine 12) 1 1,402,807.
2 Total expenses (must equal Part IX, column {A), line 25) 2 2,121,780.
| 3 Revenue less expenses Subtract line 2 from line 1 ) 3 <718,973.>
‘ 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 812,513,
5§ Other changes Iin net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 93,540.
Part XIlI| Financial Statements and Reporting
Check iIf Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash E{] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
: separate basis, consolidated basis, or both:
{ [I] Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits. 3b
Form 990 (2011)
|
[
|
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

. Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

THE CENTER FOR CONSUMER FREEDOM

Employer identification number

26-0006579

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a prnivate foundation because it 1s (For lines 1 through 11, check only one box )

[_] A school described in section 170(b)(1)(A){ii). (Attach Schedule E )

- WON =

city, and state

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,

A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)i).

section 170(b)(1)(A)(iv). (Complete Part I1)

section 170(b)(1)(A)(vi). (Complete Part |l }
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

[+ ]

00 50 O

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 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). (Complete Part Iil )
10
1

L0

An organization organized and operated exclusively to test for public safety See section 509(a)(4)."
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

aDTypel bD Type |l

el ]

c ':l Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d ':] Type |l - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type !l, or Type 1ll

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'é)al}’z‘;‘; o m;ls ;T;elgrtgzr::]zaté%r: (¥ Didyou natry the orgabMon e col, | (vii) Amount of
organization (described on lings 1-9 - your 'rg;;mza 10N In €0- | {iy organized in the support
above or IRC section goverming document?| (i) of your support US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-

2011 THE CENTER FOR CONSUMER FREEDOM
* Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

26-0006579 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part 1l If the organization
fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) 2474520.] 1480562, 8025711,] 2127580.] 1391700./15500073.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2474520.] 1480562.| 8025711.] 2127580.] 1391700./15500073.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 8207570,
6 Public support. Subtract Iine 5 from line 4 7292503.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 2474520.] 1480562.| 8025711.| 2127580.} 1391700.[15500073.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 4,648.] 23,896. 6,585. 1,695. 179., 37,003.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 15,396.] 13,826.| 20,141. 34,794, 10,928.] 95,085.
11 Total support. Add lines 7 through 10 15632161.
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

| |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

46.65 %

15

45.89 %

» (]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
»[ ]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:l
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the "facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:]

132022
01-24-12

15421108 797250 000CFC

14

Schedule A (Form 990 or 990-EZ) 2011

2011.04030 THE CENTER FOR CONSUMER FRE 000CFC_1




Schedule A (Form 990 or 890-EZ) 2011

Page 3

Part 11l |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part || If the organization fails to

qualify under the tests listed below, please complete Part |i )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractfine 7¢ from ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (add Iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {(ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ |
L]

i 132023 01-24-12
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Schedule A (Form 990 or 990-E7) 2011 THE CENTER FOR CONSUMER FREEDOM 26-0006579 Page4

Part IV l Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b,
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPEECH HONORARIUM

EXPENSE REIMBURSEMENT INCOME

OPINION EDITORIAL INCOME

INSURANCE SETTLEMENT

REPRINT PERMISSION FEE

BUMPER STICKER SUBSIDY

PUBLICATION SUBSIDY

PUBLIC DISCLOSURE COPY FEE INCOME

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No 16450047
{Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part llI
Name of organization Employer identification number

THE CENTER FOR CONSUMER FREEDOM 26-0006579

PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? C] Yes LI No
4a Was a correction made? E] Yes D No

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities | ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities > s
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 D the filing organization file Form 1120-POL for this year? L_Ives E] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fiing organization's contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 THE CENTER FOR CONSUMER FRE

oM

26-0006579 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P E| if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> I:] if the filing organization checked box A and “Iimited control” provisions apply.

Limits on Lobbying Expenditures o,é:%.z!fﬂgn-s ) Am{?tt:lg grotp
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
c Total lobbying expenditures (add Iines 1a and 1b) 0.
d Other exempt purpose expenditures 2,121,780,
e Total exempt purpose expenditures (add lines 1c and 1d) 2,121,780.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 256,0889.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 64,022.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes E] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscgl“"y‘::;‘r’agegs;mg " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 229,715, 591,583. 282,039. 256,089.] 1,359,426.

b Lobbying celling amount

(150% of line 2a, column(e)) 2,039,139.
¢ Total lobbying expenditures 305. 5,250. 44. 0. 5,599.
d Grassroots nontaxable amount 57,429. 147,896. 70,510. 64,022, 339,857.
e Grassroots celling amount

(150% of line 2d, column (g)) 509,786.
f _Grassroots lobbying expenditures 305. 5,250. 0. 0. 5,555,

132042
01-27-12

15421108 797250 000CFC
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Schedule C (Form 990 or 990-£2) 2011 THE CENTER FOR CONSUMER FREEDOM

(election under section 501(h)).

26-0006579 Pages
Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 11 below, provide in Part |V a detalled description

(a)

{b)

of the lobbying activity

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ -0 Qa0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 11

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filng orqanization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?

Yes No

1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part IlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
|[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, ine 5, Part II-A, and Part II-B, line 1 Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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SCHEDULE D Supplemental Financial Statements VPR
(Form 980) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
.‘3,?2?.’;{";;‘5;’,{.}2‘;&*‘1?” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE CENTER_FOR CONSUMER FREEDOM 26-0006579

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N HhON =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:, Yes [:l No
6 Did the organmization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:| Yes |:| No

|Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) [:l Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certiftied histornic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)}(4)(B)(i)? l:] Yes D No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part [V, hne 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnibes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part Vill, line 1 > 3

(ii)) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 . . > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
032512
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Schedule D (Form 990) 2011 THE CENTER FOR CONSUMER FREEDOM 26-0006579 Page2
[ Part lII'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a l:' Public exhibition
b D Scholarly research
c [___l Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:J Yes

I Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e |:] Other

[:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance i 1c
d Additions during the year id
e Distributions dunng the year 1e
f Ending balance 1f

D Yes [:] No

2a Dud the organization include an amount on Form 990, Part X, ine 21?
b_If “Yes,” explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10

(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Temporarlly restricted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - R s B«

-

by Yes | No
(i) unrelated organizations | 3afi)
(iij) related organizations |3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buldings

¢ Leasehold mprovements

d Equipment 20,961, 20,510. 451.

e Other 47,150. 47,150. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) | < 451,

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE CENTER_ FOR CONSUMER FREEDOM

26-0006579 Page3

[ Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrnption of securnity or category

(including name of security) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

(5]

(G]

(9]

(&)

(H)

(U}

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) p>

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

@

(€]

@

)

(6)

U]

8

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
Part IX | Other Assets. See Form 990, Part X, ine 15.

(a) Description

({b) Book value

()

@

3

@

()

{6)

@)

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of lability

(b) Book value

(1) Federal Income taxes

@)

3)

@

(G

(6)

@)

()]

(9)

(10)

amn

Total. (4Column (b) must equal Form 990, Part X, col (B) line 25.)
2. FIN 48 (ASC 740

740) Foolnote In Part XIV, provide the text of the footnole to the organization's financial statements thal reports the organizalion's hability for uncertain tax positions under
)

132053
01-23-12

15421108 797250 000CFC

27

Schedule D (Form 990) 2011

2011.04030 THE CENTER FOR CONSUMER FRE 000CFC_1




Schedule D {Form 990) 2011 THE CENTER FOR CONSUMER FREEDOM 26-0006579 Page4
| Part Xt [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 1,402,807,
Total expenses (Form 990, Part IX, column (A), line 25) 2,121,780.
Excess or (deficit) for the year Subtract line 2 from line 1 <718,973.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV.) <2,814.>
Total adjustments (net) Add lines 4 through 8 9 <2,814.>
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 <721,787.>
| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,508,859.
2 Amounts included on line 1 but not on Form 990, Part Vill, ne 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 106,052.
Recovertes of prior year grants 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e 106,052,
3 Subtract line 2e from line 1 3 1,402,807,
4 Amounts included on Form 990, Part VI, ine 12, but not on ine 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 __Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12} 5 1,402,807,
| Part XIllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,230,646.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a 106,052.
Pnior year adjustments 2b
Other losses R 2c
Other (Descnbe In Part XIV) 2d 2,814,
Add lines 2a through 2d 2e 108,866.
3 Subtract line 2e from line 1 . 3 2,121,780.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add Iines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I_line 18) 5 2.121,780.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part
X, ine 2; Part Xi, ine 8; Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS EVALUATED THE EFFECT OF GUIDANCE

[N [ ]|d W N

© 0O~NOOObH-WN

o a6 oo

{1 -+ B 1}

PROVIDED BY U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES ON ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT BELIEVES THAT THE CENTER

CONTINUES TO SATISFY THE REQUIREMENTS OF A TAX-EXEMPT ORGANIZATION AT

DECEMBER 31, 2011. MANAGEMENT HAS EVALUATED ALL OTHER TAX POSITIONS THAT

COULD HAVE A SIGNIFICANT AFFECT [SIC] ON THE FINANCIAL STATEMENTS AND

DETERMINED THE CENTER HAD NO UNCERTAIN INCOME TAX POSITIONS AT DECEMBER

31, 2011. THE CENTER'S TAX RETURNS FOR THE TAX YEARS FROM 2008 THROUGH

Schedule D (Form 990) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 THE CENTER FOR CONSUMER FREEDOM 26-0006579 Pages

| Part XIV] Supplemental Information (continued)

2010 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

PROGRAM SERVICES MANAGEMENT FEE CHANGE IMMATERIAL FOR AUDIT

ADJUST -2,814.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

PROGRAM SERVICES MANAGEMENT FEE CHANGE IMMATERIAL FOR AUDIT

ADJUST 2,814.

Schedule D (Form 990) 2011
132055
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

THE CENTER FOR CONSUMER FREEDOM

Employer identification number

26-0006579

Part |

to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete If the organization answered “Yes®

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

|:| Yes

l:INO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, |y type) (e g , fundraising, program IS a program service, expenditures
agents, and for and
In the region | \ndependent services, iInvestments, grants to descrnbe specific type Investments
contractors
o remon recipients located in the region) of service(s) in region In region
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 _[FUNDRAISING N/A 0,
3 a Sub-otal 0 0 0,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 0
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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Schedule F (Form 990) 2011 THE CENTER_ FOR CONSUMER FREEDOM 26-0006579

Page 4

| Part I¥| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation durnng the tax year? If “Yes, "
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

l:] Yes

|:| Yes

|:] Yes

[:l Yes

|:| Yes

D Yes

mNo

,_T{]No

mNo

@No

ENO

@No

132074
01-23-12

15421108 797250 000CFC
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Schedule F (Form 990) 2011 THE CENTER FOR CONSUMER FREEDOM 26-0006579 Pages_
Part V.| Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting methody); Part !l (accounting method); and Part I, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 3: ACCRUAL

132075 01-23-12 Schedule F (Form 990) 2011
34
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SCHEDULE L Transactions With Interested Persons

Department of the Treasury

(Form 990 or 990-EZ) P> Complete if the organization answered

“"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

THE CENTER FOR CONSUMER FREEDOM

Employer identification number

26-0006579

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (c) Corrected?
‘ (a) Name of disqualified person (b) Description of transaction
| Yes No
|
1
2 Enter the amount of tax Imposed on the organization managers or disqualified persons durning the year under
section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested {b) Loan to or from | (¢) Onginal pr|n0|pa| (d) Balance due (e)In @ Atg’(g%"g? (g) Wnitten
person and purpose the organization? amount default? Cgm agreement?
To From Yes No Yes No Yes No
Total > 3

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

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

132131 01-19-12

15421108 797250 000CFC
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Schedule L (Form 990 or 990-E7) 2011_THE CENTER FOR CONSUMER FREEDOM 26-0006579 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28¢

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of organization's
person and the organization transaction transaction revenues?
Yes No
RICHARD BERMAN & CO, INC. MANAGEMENT COMPANY | 1,294,488.SEE PART V X

Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV -

DESCRIPTION OF SERVICES:

SERVICES PROVIDED INCLUDE RESEARCH AND DAILY MONITORING/ANALYSIS ON A

WORLDWIDE BASIS ON ISSUES IMPORTANT TO THE ORGANIZATION, ADVERTISING,

PUBLIC AND MEDIA RELATIONS, PROGRAM MANAGEMENT AND PROMOTION OF

INFORMATION TO THE PUBLIC, ACCOUNTING AND FINANCIAL OPERATIONS, LIMITED

LOBBYING, MANAGEMENT, GENERAL AND ADMINISTRATIVE, AND ADDITIONAL

SERVICES AS NEEDED IN MEETING THE OBJECTIVE OF THE CENTER FOR CONSUMER

FREEDOM IN THE FULFILLMENT OF ITS MISSION AND EXEMPT PURPOSES.

132132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’ii’"ﬂi”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-52 or to provide any additional information. Open to Public

Internal Revenus Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE CENTER FOR CONSUMER FREEDOM 26-0006579

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHER CONSUMER OPTIONS DIRECTED AT THE PUBLIC, THE MEDIA AND

POLICYMAKERS

FORM 990, PAGE 1, ITEM J:

WEBSITES INCLUDE THE FOLLOWING:

CONSUMERFREEDOM.COM, ACTIVISTCASH.COM, ANIMALSCAM.COM, CSPISCAM.COM,

FISHSCAM.COM, HOWMUCHFISH.COM, HUMANEWATCH.ORG, MERCURYFACTS.ORG,

OBESITYMYTHS.COM, PETAKILLSANIMALS.COM, PHYSICIANSCAM.COM,

SWEETSCAM.COM

FORM 990, PART IITI, LINE 2, NEW PROGRAM SERVICES:

THE_CENTER FOR CONSUMER FREEDOM LAUNCHED CREWEXPOSED.COM, AN

EDUCATIONAL REPORT AND EXPOSE PROJECT AS DESCRIBED IN PART III, LINE

4D. THE CENTER ALSO PRODUCED EDUCATIONAL VIDEOS ON POLICY-ORIENTED

NONPROFITS ON ITS ACTIVISTCASH.COM WEBSITE AS DESCRIBED IN PART TIITI,

LINE 4D.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DISTRIBUTED PRESS RELEASES TRIGGERING COVERAGE IN APPROXIMATELY 80

RADIO/TV AND ONLINE/PRINT NEWS OUTLETS. WROTE AND PUBLISHED 30 OPINION

EDITORIALS AND LETTERS TO THE EDITOR APPEARING TN NATIONAL AND REGIONAL

NEWS PUBLICATIONS. IN ADDITION TO THE EXPENSES NOTED ABOVE, CCF

RECEIVED AND UTILIZED $9,543 IN DONATED SERVICES TO PROMOTE

HUMANEWATCH.ORG TO THE PUBLIC AND OTHERS INTERESTED IN THE ISSUE OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9390 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

THE CENTER FOR CONSUMER FREEDOM 26-0006579

ANIMAL RIGHTS ACTIVISM.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

THROUGH THE ORGANTIZATION'S ACTIVIST CASH WEBSITE, PRODUCED EDUCATIONAL

VIDEOS ON POLICY-ORIENTED NONPROFITS PROMOTING FREE MARKETS AND

CONSUMER CHOICE.

EXPENSES $ 33,348. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

THROUGH THE ORGANIZATION'S ACTIVIST CASH PROJECT, RESEARCHED, PRODUCED

AND CREATED CREW EXPOSED, A POLICY-REPORT AND EXPOSE ON THE CENTER FOR

RESPONSIBILITY AND ETHICS IN WASHINGTON AND THEIR TRACK-RECORD OF

ATTACKING RIGHT-WING/CONSERVATIVE LEGISLATORS AND ORGANIZATIONS.

DEVELOPED AND LAUNCHED WWW.CREWEXPOSED.COM IN LATE JUNE 2011. PRODUCED

PRINT AND ONLINE EDUCATIONAL ADVERTISEMENTS FOR WWW.CREWEXPOSED.COM,

AND GENERATED COVERAGE IN 5 MEDIA OQUTLETS.

EXPENSES § 95,075. INCLUDING GRANTS OF § 0. REVENUE $ 0.

PROVIDED EDUCATIONAL INFORMATION TO POLICYMAKERS IN STATES CONSIDERING

FOOD-RELATED LEGISLATION, INCLUDING SODA/SNACK TAXES. PROVIDED

EDUCATIONAL INFORMATION TO FEDERAL POLICYMAKERS RELATED TO ANIMAL

RIGHTS ACTIVISTS.

EXPENSES $ 6,865. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 3: RICHARD BERMAN AND COMPANY, INC. IS

THE MANAGEMENT COMPANY FOR THE CENTER FOR CONSUMER FREEDOM.

FORM 990, PART VI, SECTION B, LINE 11: CCF'S FORM 990 WAS REVIEWED BY THE

33?2231-2 12 Schedule O (Form 9390 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

THE CENTER FOR CONSUMER FREEDOM 26-0006579

MANAGEMENT COMPANY'S CPAS AND BY MANAGEMENT. MEMBERS OF THE GOVERNING BODY

AND OUTSIDE LEGAL COUNSEL BOTH RECEIVED AND REVIEWED COPIES OF THIS FORM

990 REDACTED FOR DONOR INFORMATION PRIOR TO ITS FILING. COMMENTS WERE

ADDRESSED BEFORE THE RETURN WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CENTER FOR CONSUMER FREEDOM

ANNUALLY REQUIRES THE OFFICERS AND DIRECTORS TO READ AND SIGN THE POLICY

AND TO DISCLOSE ANY CONFLICT OF INTEREST THEY MAY HAVE TO THE ENTIRE BOARD.

THE BOARD THEN DECIDES WHETHER OR NOT THERE EXISTS A CONFLICT. ANY

OFFICERS OR BOARD MEMBERS WITH CONFLICTS ARE RECUSED FROM VOTING UPON

ISSUES INVOLVING THEIR PARTICULAR CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE DIRECTORS AND

EMPLOYEES IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS; PERSONS WITH

CONFLICTS OF INTEREST REGARDING THE COMPENSATION ARRANGEMENT AT ISSUE ARE

RECUSED. CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING ARE DONE WITH

RESPECT TO DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION

ARRANGEMENT. DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED

PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED

ORGANIZATIONS WAS REVIEWED AS OF 10/17/11 FOR THE EXECUTIVE DIRECTQOR AND

FUNDRAISING POSITIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK,AZ ,AR,CA,CO,CT,FL,GA,IL,KS, KY ME MD,MA MT MN,MS,NH,NJ,NM,NY,NC,ND,OH

OK,OR,PA,RI,SC,TN,VA WA ,WV,WI, DC

FORM 990, PART VI, SECTION C, LINE 19: THE CENTER FOR CONSUMER FREEDOM

DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

a2z Schedule O (Form 990 or 990-EZ) (2011)
41
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE CENTER FOR _CONSUMER FREEDOM 26-0006579

FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION EXCEPT THROUGH THOSE

DOCUMENTS FILED WITH ITS FORM 1023 EXEMPTION APPLICATION (COPY AVAILABLE

UPON REQUEST AT THE ORGANIZATION'S HEADQUARTERS IN WASHINGTON, DC) AS

REQUIRED BY LAW.

R AL Schedule O (Form 990 or 990-E2) (2011)
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Form 8868 Abpplication for Extension of Time To File an
(Rev. January 2012) PP Exempt Organization Return OMB No. 1545-1709

Department of the Treasu
Int:mal Revenue Service " D> File a separate application for each return.

» [X]

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

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can slectronically file Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and c|ick on e-file for Chantles & Non rofits.

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAR LONIY . oo oo oo s ceee oo eeeeeeee oot eeee eeeee eaeeen eevaens saessraa Seebessaenas e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an axtenslon of time
to file income tax retumns.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
rint
i THE CENTER FOR CONSUMER FREEDOM 26-0006579
:—'l';zy.&‘ :or Number, street, and room or suite no. If a P.O. box, ses Instructions. Social security number (SSN)
f‘f'tzgny‘g‘; 1090 VERMONT AVE. N.W., NO. 800
instructions | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
WASHINGTON, DC 20005
Enter the Return code for the return that this application Is for (file a separate application for each return) . . . | .. m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 60689 11
Form 990-T (trust other than above) 08 Form 8870 12
RICHARD BERMAN
® Thebooksareinthecareof » 1090 VERMONT AVE. NW, #800 — WASHINGTON, DC 20005
Telephone No.»> (202) 463-7112 FAXNo. > (202) 420-7862
® |f the organization does not have an office or place of business In the United States, checkthisbox . .. . > l__—]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LAf thls is for the whole group, check this

box B [ 1.1t 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 is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until

AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s retumn for:
> calendaryear 2011 or
> ] tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum [:] Final return
Change In 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. 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c$ 0.
Caution. If you are going to make an electronic fund withdrawal with thls Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
e lertfred /as! * 701/ 2000 o002 ©284 1075
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Form 8868 Rev. 1-2012) Page 2
® |f 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 filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’'s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer dentrfication number (EIN) or
print

riebythe [THE CENTER FOR CONSUMER FREEDOM (X]  26-0006579
:::::::a Number, street, and room or sutte no. If a P.O. box, see instructions Social securty number (SSN)

retum See 1090 VERMONT AVEo N.W-, NO. 800

instructions | Crty, town or post office, state, and ZIP code. For aforeign address, see instructions.

ASHINGTON, DC 20005
Enter the Return code for the return that this application s for ffile a separate apphcation for each retum) m
Application Return | Application Return
Is For Code |}Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ (0} Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RICHARD BERMAN

® The books are nthecareof p 1090 VERMONT AVE. NW, #800 - WASHINGTON, DC 20005

Telephone No.p» (202) 463-7112 FAXNo.p> (202) 420-7862
® |f the organization does not have an office or place of business in the United States, check this box . > [:]
® |f this 1s for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box It #t 1s for part of the group, check this box P> [ | and attach a list with the names and EINs of all members the extenston s for.
4 |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2012
§ Forcalendaryear 2011 , or other tax year beginning , and ending
6 |f the tax year entered in ine 5 1s for less than 12 months, check reason: L] tnstial retum (] Final retum

D Change in accounting penod

7  State in detail why you need the extension
ADDITIONAL INFORMATION IS YET REQUIRED IN ORDER TO PRODUCE A COMPLETE
AND ACCURATE TAX RETURN.

8a 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. 8a| $ 0.

b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract ine 8b from fine 8a. include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Sigpature and Verification must be completed for Part Il only.

Under penalties of perjyey; T declare that | examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and plete, and that orized to prepare this form.,

Tie B Presiden’s _Date p» gl 12

Signature P> b
Form 8868 (Rev. 1-2012)
Cokibied Ma\ ® 7ol 2000 0002 628y 11§
123842
01-08-12
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