
JSA 

.... 

Form 990 Return of Organization Exempt From Income Tax 

Departme11t of the Treasury 
lntemal Revenue SeMCe 

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

~ The organization may have to use a copy of this return to satisfy state reporting requirements 

A Forthe200~5•c•a•1e.n~d,...a.r....., ...... ....,.....,. .......... ._ ....................... ~~~~~~~~~~~~.._.2.o.o.5....,a.n.d....,e.n.d.in...,_~~~~~~~~~~~~
B c"""•'•pphcable Please C Name of organization THE COSMETIC, TOILETRY AND D Employer identification number 

::1~;:5 use IRS FRAGRANCE ASSOCIATION INC. 
label or 

13-1390920 
Name change 

lnahal retlrn 

Final retun 

Amended 
retuin 
Application 
pending 

print or 
type. 

Number and street (or P 0 box 1f mail 1s not delivered to street address) 

See 
Specific 1101 17TH STREET NW 
tnsaruc

tions. 

City or town, state or country, and ZIP+ 4 

Room/suite 

300 

E Telephone number 

202 331-1770 
F Account .. g 

method· Cash X Accrual 

Other (specif ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable Hand I are not app/1cabte lo secfJon 527 organizahons 

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return tor affiliates? 0 Yes [iJ No 

_G __ w_e_b_s_tt_e_._~-~~~-"·~C~T~F-"A~·~O~R-"G~---------------------~-~H~ tt~es.·~~~mbfilo!~~es ~ 
J Orgamzationtype(checkonlyone)~ X 501(c)(6 ) ~(ansertno) 947(a)(1)or 527 H(c) Areallaflihatesmcluded? n;e~LJN~ 
-K--=------"..._-'--T------'--'-"'-'""'--'---'-'-'--"----'--'-'-----'--'--'----'-"'""'--'----.____,_ __ --t (If "No," attach a hst See mstruct10~ 

Check here .,... If the organization's gross recetpts are normally not more than $25,000 The 

organization need not file a return with the IRS, but 1f the organazabon chooses to file a return, be 

sure to file a complete return Some states require a complete return. 

Yes X No 

Group Exemphon Number ~ 

M Check ~ X 1f the organization 1s not required 

L Gross receipts Add lines 6b, Bb, 9b, and 10b to hne 12 ~ 16 177 37 6. to attach Sch B (Form 990, 990-EZ, or 990-PF) 

CD 
::i 
c 
CD 
> 
CD 
a: 

"' CD 

"' c 
CD 
a. 
)( 

w 

"' a; 
"' "' ~ 
a; 
z 

Revenue, Ex enses, and Chan es in Net Assets or Fund Balances See the instructions 
1 Contributions. gifts. grants, and similar amounts received· 

a Direct public support • • . • • . . 1a 

b Indirect pubhc support •••... 1b 

c Government contributions (grants) 1c 

d Total (add lines 1a through 1c) (cash$ noncash S ____________ _ 

2 Program service revenue mcludmg government fees and contracts (from Part VII, line 93) • 

3 

4 

5 

Membership dues and assessments 

Interest on savings and temporary cash investments 

D1v1dends and interest from secunlles 

6 a Gross rents . . . • • • . • . . . • . . . • . • • • 

b Less rental expenses • • . • . . • . . . . . . . • 

Ga 

6b 

1d 

2 3 685 751. 

3 8 947 412. 

4 590 526. 

5 

c Net rental income or (loss) (subtract hne 6b from line 6a) 

7 Other investment income (describe ~ 
• ..••..•..• f-G~c'-+-----------

8 a Gross amount from sales of assets other 

than inventory • . . . . . • • . . • • • 

b Less cost or other basis and sales expenses . 

c Gam or (loss) (attach schedule) • . • . • • . 

(A) Secunttes (B) Other 

Ba 

Sb 

Be 

d Net gain or (loss) (combine line Be, columns (A) and (8)) ..•.••• 

9 Special events and act1v1ties (attach schedule) If any amount is from gaming."c~e~~ h~r~. ~ ·o. 
a Gross revenue (not including $ of 

contributions reported on line 1 a) • . • . . . . 

b 

c 
1 0 a Gross sales of inven 

b Less cost of goods s 

9a 

9b 

Oa 

Ob 

c Gross profit or (loss) f e) (subtract hne 10b from hne 10a) 

11 

12 

13 

14 Management and general 

15 Fundraismg (from hne 44, column (D)) . . • ••. 

16 Payments to affiliates (attach schedule) . • . • • . 

17 Total ex enses add Imes 16 and 44, column A 

18 Excess or (def1c1t) for the year (subtract hne 17 from hne 12). 

1 9 Net assets or fund balances at beginning of year (from hne 73, column (A)) • 

7 

Bd 

9c 

10c 

11 2 953 687. 

12 16 177 376. 

13 

14 

15 

16 

17 20 352 998. 

18 -4 175 622. 

19 11 891 701. 

20 Other changes in net assets or fund balances (attach explanation) •••• .STM~ l. ~2~0+-~~~~-~9~4~6~1=5=1=-=. 
21 Net assets or fund balances at end of ear combine lines 18 19 and 20 .••.• 21 6 769 928. 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005) 
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Form 990 (2005) 13-1390920 Page2 

Statement of 
F f IE 

All organizallons must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) 

unc1ona xpenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the mstrucllons) 

Do not include amounts reported on /me (A) Total (B) Program (C) Management (D) Fundrais1ng 
• 6b Bb 9b 10b or 16 of Part I. serv1ces and Qeneral 

22 Grants and allocations (attach schedule) .. ·":-;} ~-"-~rJ:_.' _.'< ,~·<·~~f~i.;.:I -· .·I 
'-V<.-:.,. .. ;:\, , .<:,: •. ·.( 

22 
,\.},7 : .. 

o· ~ 
(cash$ noncash S ) . . ~ -
If this amount includes foreign grants, ~o ;;>"/!:' !:fl' , 1 l,~: • . ~.- :..', > :~ ~ z~~.: ~ .. ""~· ' check here •••••••••••• 

'~}. ~ ''' . " .. , l 

23 Specific assistance to indMduals (attach f .. ·~- :~. -~--; ,~;. ;·; ... -,. ' ;3;~~tiJ schedule) 23 . ;~ -'~_r; '! _. ~- • :· -· ~ 
24 Benefits paid to or for members (attach 

£ ':·~~;:~::~~.;~~-.. ~· schedule) 24 

25 Compensation of officers, directors, etc 25 6 280.715. 
26 Other salaries and wages 26 4 337 408. 
27 Pension plan contributions 27 1 197.361. 
28 Other employee benefits 28 755.742. 
29 Payroll taxes 29 451. 488. 
30 Professional fundra1smg fees 30 

31 Accounting fees 31 81.234. 
32 Legal fees 32 378.512. 
33 Supp hes . 33 145 507. 
34 Telephone 34 54.029. 
35 Postage and shipping 35 50 972. 
36 Occupancy. 36 722.260. 
37 Equipment rental and maintenance. 37 109 631. 
38 Printing and pubhcat1ons 38 893 690. 
39 Travel 39 353 482. 
40 Conferences. conventions, and meetings 40 1.192.185. 
41 Interest. 41 . 
42 Deprec1allon, depletion. etc (attach schedule) 42 158 141. 
43 Other expenses not covered above (1tem1ze) STMT 2 

a 1:1~§~~11b~~Qg~------------- l43a 35 877. 
b J~J~~~§I~Q_r~~I!~§ ________ :43b 729 134. 
c SPECIAL ASSESSMENTS l43c 1. 433 904. --------------------------
d~9~~91T!~§ ________________ l43d 224 191. 
e Jl~§Y1bTQBY_rBQ§BbM~------- 43e 536 880. 
f ll~§~~~~B __________________ 43f 230.655. 
g __________________________ 43g 

44 Total functional expenses. Add Imes 22 
through 43 (Orgarnzahons completing 
columns (B)-(D), carry these totals to Imes 
13-15). 44 20.352 998. 

Joint Costs: Check ~ LJ if you are following SOP 98-2 
Are any 1omt costs from a combined educallonal campaign and fundra1smg sohc1tahon reported 1n (B) Program services? ~ LJves Ci] No 

If "Yes." enter (i) the aggregate amount of these joint costs$ , (ii) the amount allocated to Program services $ _______ _ 

(iiil the amount allocated lo Management and general$ , and (iv) the amount allocated to Fundraismg $ 

Form 990 (2005) 
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Form 990 (2005) 13-13 Pagel 

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

What is the organization's primary exempt purpose? ~~~~-~'!'.~'!'.~t1~~'!'._:J_ _______________________ _ 
All organizations must describe their exempt purpose achievements m a clear and concise manner. State the number 
of chents served, publications issued, etc Discuss achievements that are not measurable. (Sectmn 501(c)(3) and (4) 
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocahons to others) 

a B~~~~tl~-~QNQQ~'!'.-~~!~N'!'.!E!~-~'!'.QQ!~~-QN_SQ~~~~Y~-~--~~~~~~'!'.~--------

Qf_'!'.tl~_!NQQ~'!'.BY~------------------------------------------------------

b t1~~'!'.!NG~-~-~QNY~N'!'.!Q~~~-~BQY!Q~-~QQ~~T!QN~_9gg_9_R_J'_QR~~!~~-'!'.Q ________ _ 
1~N_Qf_N~W_QB_~BQ~Q~~Q_Q~Y~1Q~t1~~'!'.~-~-B~~Q~~~~..N~------------------

~EE~~'!'.!NG_'!'.tl~_!NQQ~'!'.BY~-----------------------------------------------

c 1~G!~~'!'.!Y~~-B~~B~~~~'!'._'!'.tl~_!NQQ~'!'.BY~~-EQS1~19..N_~ _ _p_~G.~!~~~----------
'!'.Q_B~GQ~'!'.QBY_~_1~G!~~'!'.!Y~-~QQ!~~~-----------------------------------

d ~Q~1!~~'!'.!QN~~-~Q~1!~tl_B~E~B~N~~-~QQ~~-~-~~~B~l\J.~ __ It~G..NiQ!~G _________ _ 
!NGB~Q!~~'!'.~L-B~~QQB~~~L-~Q1QB_~-~~[~'!'.Y_[QB_TH~-~E..NJ:_fJ_"I:__Q~-----------

'!'.tl~_!NQQ~'!'.BY~---- -----------------------------------------------------

----------------------------------------------------------------------n 
(Grants and allocations $ ) If this amount includes foreign grants, check here ~ 

e Other program services (attach schedule) 
(Grants and allocations $ ) If this amount includes foreign grants, check here~ n 

f Total of Program Service Expenses (should equal line 44, column (8), Program services) ......•. ~ 

JSA 
SE 1021 1 000 

d()?":l?T e:;11or 1n111 t?nne:; ?1 .n11-111 

Program Service 
Expenses 

(Required for 501(c)(3) and 
(4) ergs. and 4947(a)(1) 

trusts, but optional for 
others) 
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JSA 

Form 990 (2005) 

1:.r.1~•u• Balance Sheets (See the mstructions.) 

Cl> -Cl> 
Cl> 

Note: Wher~ requlfed, attached schedules and amounts within the descnption 
column should be for end-of-year amounts only. 

45 Cash - non-1nterest-beanng ....... . 
46 Savings and temporary cash investments . 

47a Accounts receivable ......... . 
b Less allowance for doubtful accounts 

48a 

b 
Pledges receivable . . . . . . . . . . . 
Less allowance for doubtful accounts 

47a 
47b 

48a 

48b 

49 Grants receivable . . . . . . . . . . . . . . . ..... . 
50 Receivables from officers, directors, trustees, and key employees 

(attach schedule) .......................... . 
51a 

. l51a I 
Other notes and loans receivable (attach 

schedule) ............... . 
b Less allowance for doubtful accounts 51b 

119. 817 

13-1390920 

(A) 
Begrnnrng of year 

3.828 205. 45 
46 

. " 
143. 267. 47c 

48c 

49 

50 

51c 

(B) 
End of year 

Page4 

400 892. 

119,817. 

Cl> 52 ct . . . . . . . . . . . . . . t----~4~8~2~·~0~4~6~.,__5_2 _____ 5~0~0~·~4~9~9~. Inventories for sale or use . . . . . . . 
53 

54 

55a 

Prepaid expenses and deferred charges . 

Investments - securities (attach schedule) .S'l'r:1'!' .4. ~°[j ~~s~ . tJ ~~~ . 1--~2~0~.~~~~=~=~::=~ ~~--1: _:_!--+_~l~O~.--':~:~~~·--'~--'~~:~: 
55a 

Investments - land, buildings, and 

equipment basis . . . . . . . . . . . . . 
b Less accumulated deprec1at1on (attach 

..... t---+-----------1 

56 
57a 

b 

schedule) ................ . 
Investments - other (attach schedule) ..... . 

Land, buildings, and equipment basis .S.TM'l'. 5 
Less accumulated depreciation (attach 

55b 

57a 1. 608 969 

schedule) ................ . . . . . . ._5'-7_b___.._ __ -=1'"-''-=2"-'8"-'8=---=·5-=2-=-7-=i----~"-'=-'-"-=~;___:....+------'3=-2=0_._,-=4-=4:...:2:...::. 
58 Other assets (descnbe ~ ---------------~S~T~M~T~~6~ ) 1-----~~~~-'+---+---~1~~·4~5~8~0~9~6. 

59 Total assets (must equal line 74) Add Imes 45 through 58 . 

60 

61 

62 
U> 63 QI 

E 
:c 64a "' :i 

b 

65 

66 Total liabilities. Add Imes 60 through 65 

Organizations that follow SFAS 117, check here ~ LxJ and complete lines 

67 through 69 and Imes 73 and 74 

: 67 
g 68 

Unrestricted 

Temporarily restricted ...... . '* 69 Permanently restricted . . . . . . . . ..... . 

~ Organizations that do not follow SFAS 117, check here ~ D and 
§ complete Imes 70 through 74 

IL. 

0 70 Capital stock, trust principal, or current funds ............. . 
Cl> 71 -::: 72 
Cl> 
ct 73 -Cl> 
z 

Pa1d-m or capital surplus, or land, building, and equipment fund .... 

Retained earnings, endowment, accumulated income, or other funds . 

Total net assets or fund balances (add Imes 67 through 69 or hnes 
70 through 72, 
column (A) must equal hne 19, column (B) must equal line 21) ... 

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 .. 

13.789.018. 
3 938 383. 

2 844.832. 

7,019,090. 

6 769.928. 

70 

71 

72 

11. 891 701. 73 6.769.928. 

26. 236 849. 74 13,789,018. 

Fonn 990 (2005) 
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JSA 

Form 990 (2005) 13-1390920 Page 5 
lifill'l!j Reconc;iliation of Revenue per Audited Financial Statements With Revenue per Return (See the 

mstruct1ons.) 

a T_otal revenue, gams, and other support per audited financial statements. a 16.000 157. 
b Amounts included on line a but not on Part I, line 12 ,-, 

1 Net unrealized gams on investments b1 -177.219. >' 

2 Donated services and use of fac11it1es. b2 ,', 

' ' 
3 Recoveries of pnor year grants b3 

-
4 Other (specify)· ____________ ---------------------------------

, 

b4 -------------------------------------------------------
Add Imes b1 through b4 . b -177.219. 

c Subtract line b from line a c 16 177 376. 
d Amounts included on Part I, lme 12, but not on lme a: --
1 Investment expenses not included on Part I, line 6b . d1 ',, 

2 Other (specify) _______________________ ----------------------
d2 -------------------------------------------------------

Add Imes d1 and d2 . d 
e Total revenue IPart I hne 12) Add lines c and d. ..... e 16 177.376. 
•:t:11•l•.£1:• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

a Total expenses and losses per audrted financial statements. a 20 768. 979. 

b Amounts included on hne a but not on Part I, lme 17 
1 Donated services and use of facilities. b1 

2 Prior year adiustments reported on Part I, line 20 b2 

3 Losses reported on Part I, line 20 . b3 

4 Other (specify) - _ _;;~~-l'J'l\.J'~~~}I]' _ _? ___ -- ----------------------
b4 415 981. -------------------------------------------------------

Add Imes b1 through b4 b 415.981. 

c Subtract hne b from hne a c 20 352.998. 
'. 

d Amounts included on Part I, line 17, but not on line a: 

Investment expenses not included on Part I, line 6b . d1 -
1 . 
2 Other (specify) ------------- --- -----------------------------

d2 -------------------------------------------------------
Add lines d1 and d2 . . .. . . .. .. . .. . . . .. . .. .. .. d 

e Total expenses (Part I, hne 17)_ Add lines c and d. . . ..... e 20 352.998. 
•:.F.1~··· Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee, 

or key employee at any time during the year even if they were not compensated) (See the mstruct1ons) 
(B) (C) Compensation IDI Contr•b'"oons to employee (E) Expense account 

(A) Name and address 1lle and average hours pe (If not paid, enter benehl plans & defened and other allowances 

-------------------------------------------
SEE.STATEMENT 9 

See Exhibit 1 for the listing of 
noncompensated board members 

-------------------------------------------

-------------------------------------------

-------------------------------------------

week devoted lo oosrt1on -0-.) compensation plans 

5. 673 141. 9.041.357. NONE 

Form 990 (2005) 

SE 1040 1 000 

40232J 649C 10/31/2006 18:21:04 CTFA 9 



JSA 

Form 990 (2005) 13-1390920 
•::F.J,.a•J:r.•W Current Officers, Directors, Trustees, and Key Employees (contmued) 

7 Sa Enter fhe total number of officers, directors, and trustees permitted to vote on organization business at board 
meetings ...............•......................•.... ~ ________ 5_3 _____ _ 

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated 
employees listed in Schedule A, Part I, or highest compensated professional and other independent 
contractors hsted in Schedule A, Part II-A or 11-B, related to each other through family or business 
relat1onsh1ps? If "Yes," attach a statement that 1dent1fies the ind1v1duals and explains the relallonsh1p(s) ..... . 

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated 
employees listed in Schedule A, Part I, or highest compensated professional and other independent 
contractors hsted in Schedule A, Part II-A or 11-B, receive compensation from any other organizations, whether 
tax exempt or taxable, that are related to this organization through common superv1s1on or common control? 
Note. Related organizations include section 509(a)(3) supporting organizations 

Page6 

Yes No 

·' 

75b x 
::- .i: '· - - . '<!_ l 

:3' .. ~'-·.LJ 

•~111••...,:• Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits 
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during 
the year, hst that person below and enter the amount of compensation or other benefits in the appropriate column. See the 
instructions ) 

{D) Contributions to l!'mployee (E) Expense 
(A) Name and address (B) loans and Advances (C) Compensation beneM plans & defl!'ned account and other 

compens.ahon plans allowances 

-------------------------------------------
'"-0- -0- -0- -0-

-------------------------------------------

-------------------------------------------

-------------------------------------------

-------------------------------------------

-------------------------------------------

-------------------------------------------

-------------------------------------------

-------------------------------------------

-------------------------------------------

•:r.·~··J• Other Information (See the mstructions) Yes No 
, 4 

__] ·' 
76 Did the orgamzat1on engage in any act1v1ty not previously reported to the IRS? If ''Yes," attach a detailed ~-

descnpllon of each act1v1ty . 76 x 
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 x 

.- .. t ' ... .,, : ., ·-:1 
If "Yes," attach a conformed copy of the changes 

' ~ :. ~:.:~ ..:~ 78a Did the orgamzat1on have unrelated business gross income of $1,000 or more during the year covered by ::__,;_._~ ,__:.,_;_ 

this return?. 78a x 
b If "Yes," has 11 filed a tax return on Form 990-T for this year? 78b x 

79 Was there a hquidat1on, d1ssolutmn, termination, or substantial contraction during the year? If ''Yes," attach -- ----- _:_~_J 

a statement 79 x 
- ·_j 80a Is the organization related (other than by association with a statewide or nat1onw1de organization) through 

common membership, governing bodies. trustees, officers, etc, to any other exempt or nonexempt --
orgamzat1on? . 80a x 

b If "Yes." enter the name of the organization ~ _§~!L~~H!~!T_~----------@------u------- ·1 
------------------------------------------and check whether ii 1s X exempt or nonexempt _J 81a Enter direct and indirect political expenditures (See lme 81 instructions) ......... I s1 a.I NONE 

b Did the oroamzat1on file Form 1120-POL for this vear? . 81b x 
Form 990 (2005) 

5E1042 2 000 

40232J 649C 10/28/2006 15:15:41 CTFA 10 



Form 990 (2005) 13-1390920 
•:..:J.1•u• Other Information (continued) 
8 2 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge 

or at substantially less than fair rental value? • • • • 

b If "Yes,." you may indicate the value of these items here Do not include this amount 

as revenue in Part I or as an expense 1n Part II {See instructions in Part Ill ) • . . . I 82b I 
8 3 a Did the organization comply with the pubhc inspection requirements for returns and exemption apphcations? 

b Did the organization comply with the disclosure requrrements relating to quid pro quo contributions? • 

84 a Did the organization sohc1t any contnbullons or gifts that were not tax deducllble? •• 

b If "Yes," did the organization include with every solicitation an express statement that such contributions 

or gifts were not tax deducllble? • • • . • • • • • • • • . 

8 5 501(c)(4), (5), or (6) organizations a Were subslantlally all dues nondeductible by members? . 

b Did the organization make only in-house lobbying expenditures of $2,000 or less? •. 

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization 

received a waiver for proxy tax owed for the pnor year 

c Dues, assessments, and s1m1lar amounts from members • . • . 

d Section 162(e) lobbying and pollhcal expenditures . • • •• 

e Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices 

f Taxable amount of lobbying and political expenditures {line 85d less 85e) 

g Does the organization elect to pay the section 6033{e) tax on the amount on hne 85f? 

partnership, or an entity disregarded as separate from the organization under Regulallons sections 

301 7701-2 and 301 7701-3? If "Yes." complete Part IX 

89 a 501(c)(3) organizations Enter Amount of tax imposed on the orgarnzallon durrng the year under 

85c 

85d 

85e 

85f 

7 973.412. 
1. 070. 232. 

398. 671. 
671. 561. 

...... . . . . 
NIA 
NIA 
NIA 

NIA 

section 4911 ~ N /A , section 4912 ~ N /A , section 4955 ~ ------~N~l""'A~---i 
b 501(c)(3) and 501(c)(4) orgs Ord the organization engage in any section 4958 excess benefit transaction 

during the year or did 11 become aware of an excess benefit transaction from a pnor year? If ''Yes," attach 

a statement explaining each transaction • • . • • • • • . • • • • • • • • 

Paoe7 

Yes No 

82a x 
,, 

,',(. -. ., 

83a x 
83b x 
84a x 

'._ 

84b x 
85a x 
85b x 
·. 

., . 

·-
:! ·: -.· .. 

, 
'' " " :- ,.._~ ~ 

85g x 

85h x 

88 x 

. t 

89b NIA. 

c Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under 

sections 4912, 4955, and 4958 ~ ---~N~l~A~--
d Enter Amount of lax on line 89c, above, reimbursed by the organization • • . . • • • . • • • • . • ~ ___ _.N~l~A~--

90 a List the states with which a copy of this return rs filed ~ ~D=C~----------------------------------
b Number of employees employed m the pay penod that includes March 12, 2005(See1nstrucllons.). • •.••..••.•••• I 90b I 43 

91 a The books are rn care of ~ _T~H=E~~C~O=R~P~O~RA~=T-"I~O=N~-------------------- Telephone no ~ 2 02-331-177 0 
Locatedat~ 1101 17TH ST., NW, SUITE 300 WASHINGTON, DC ZIP+4 ~-~2~0~0~3~6_-...:4~7~0=2,__ ___ _ 

b Al any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes No 
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)? •.••.••••••• ,......9~1=b-+---+-~X~-

"' . 
If "Yes," enter the name of the foreign country~---------------------------------------------------
See the instructions for exceptions and flhng requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts 

c Al any lime during the calendar year, did the organization maintain an office outside of the United States?. 

If "Yes," enter the name of the foreign country ~ _ --------------- __ --------- _ -----------------------
92 Sect10n 4947(a)(1) nonexempt charitable trusts filmg Form 990 m lieu of Form 1041- Check here ••.•.•••••••.•• 

and enter the amount of tax-exempt interest received or accrued during the tax year . • . • . . . • • • • • . • • . ~ I 92 

JSA 
SE 1041 2 000 

40232J 649C 10/27/2006 13:28:16 CTFA 
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JSA 

Form 990 (2005) 13 1390920 -
•::.t:u•u~• Analysis of Income-Producing Activities (See the instructions) 
Note: Enter g~oss amounts unless otherwise Unrelated business income 
indicated 

IA) IB) 

93 Program service revenue 
Business code Amount 

a MEETINGS & CONF. 

b PUBLICATIONS 541800 288 595 
c INT. PARTIES PROG. 

d 

e 

f Med1care/Med1ca1d payments • . . . . . . . 
g Fees and contracts from government agencies • 

94 Membership dues and assessments • . 

95 Interest on savings and temporary cash investments 

96 DtVJdends and interest from securities .. 
97 Net rental income or (loss) from real estate 

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

98 Net rental income or (loss) from personal property 

99 Other investment income • • • • • • 

100 Gain or (loss) from sales of assets other than inventory 

101 Net income or (loss) from special events 

102 Gross profit or (loss) from sales of inventory • 

103 Other revenue· a 

b STMT 10 
c 

d 

e 

104 Subtotal (add columns (B), (D), and (E)) • 288,595 
1 OS Total (add hne 104, columns IB), ID), and (E)) ••••••••••.• 
Note: Lme 105 plus /me 1d, Part I, should equal the amount on /me 12, Part/. 

Excluded by section 512, 513, or 514 

IC) ID) 
Exdus100 ccx:le Amount 

14 590 526. 

' 

1 433 904. 

; 2.024 430. 

l:r. II Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstruct1ons.) 

PaQe 8 

IE) 
Related or 

exempt function 
income 

1. 314 169. 
1.353 853. 

729.134. 

8 947.412. 

' 

1. 519. 783. 

13 864. 351. 
16,177,376. 

Line No. Explain how each activity for which income 1s reported an column (E) of Part VII contributed importantly to the accomplishment 

'Y of the orgamzat1on's exempt purposes (other than by proVJdang funds for such purposes) 

STMT 11 

l:#:Ti••·• Information Re!'.lardin!'.I Taxable Subsidiaries and Disre!'.larded Entities (See the mstroctions 1 

IA) IB) IC) ID) ~ Name. address, and EIN of corporation Percentage of Nature of act1vit1es Total income End r,ear 
oartnersh10, or d1sreaarded ent1tv ownersh10 interest asses 

% 

% 

% 

% 

l::.t:Tii•-• Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) 
(a) Did the organization. during the year. receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? • • . • • • • tj Yes 

(b) Did the organization, during the year, pay premiums, directly or rnd1rectly, on a personal benefit contract? Yes 
tij No 

No 
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see mstruct1ons) 

Please 
Sign 
Here 

Paid 
Preparer's 
Use Only 

Pn!pa'er's SSN ex PTIN (See Gen Inst W) 

703-847-7500 
Form 990 (2005) 

5E1050 1 000 

A ",.., ~,.., "T c A n,-. 1 " / 1 , I,..,"" c ...., , • n A .. A ...., 1 1 

NKohrs
Highlight

NKohrs
Highlight

NKohrs
Highlight

NKohrs
Highlight

NKohrs
Highlight

NKohrs
Highlight

NKohrs
Highlight



THE COSMETIC, TOILETRY AND 

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES 
=================================================== 

DESCRIPTION 

NET UNREALIZED LOSS ON INVESTMENT 
CHANGE IN MINIMUM PENSION LIABILITY 
PRIOR PERIOD ADJUSTMENT 

TOTAL 

II(\')~') T &::II ar 1 () /11 /?()()&:; ?1. ()LI. LI 7 

13-1390920 

AMOUNT 

177,219. 
415 I 98-1. 
352,951. 

946, 151. 
============ 

STATEMENT 1 

1? 



THE COSMETIC, TOILETRY AND 

Description of Property 

DEPRECIATION 
Date 

placed in 
Asset description service 

FIXED ASSETS VAR 

Less Retired Assets . . . • . . . . . . . . 

Subtotals ................. 

Listed Property 

Less, Retired Assets • • • . . . . . . • • • 

Subtotals ............ , ... , 

TOTALS . ................. 

AMORTIZATION 
Date 

placed in 
Asset descriot1on service 

TOTALS . ................. 

•Assets Retired 
JSA 
5X9024 1 000 

Unadiusted 
Cost Bus 

or basis % 

1 608 969. 100.000 

1 608 969 .. 

,, 

1 608 969. 

Cost 
or 

basis 

,·' 
•:, 

C< 

' 

40232J 649C 10/31/2006 18:21:04 CTFA 

2005 

179 exp 
reduction Basis Basis for 
in basis Reduction deorec1ation 

1 608 969. 

1 608 969. 

1 608 969. 

. ' 
" ' .. 

,;'"' ,, 

: ' v ·U; : ~,:. , :. , 'l ,, 

~ /) 
, ... ~' .. / ' " '' 

13-1390920 

Beginning Ending MA Current-year 
Accumulated Accumulated Me- ACRi: CRS 179 Current-year 
deorec1allon deorec1at1on lhnrl Conv Life class class exoense deorec1at1on 

1 130 386. 1 288 527. 158 141. 

'' . ,, 
c 

, ·, ... ,' ,, -1 130 386. 1 288 527. . i')'. 

'' .. ' ., .. - <' - • ( .~ • 
,. 

I . ' 

1 130 386. 1 288 527. ' 158.141. 

Accumulated 
Ending 

Accumulated Current-year 
amort1zat1on amortization Code Life amortization 

'. ., ~,. <. 

' ' .. ',,·.4 .. 
,• ':.' ....... -, ' . ' . 

' y,~ .~·- ' 
' ' 

' 
. ~- ~ . . ,,~ 

' , ., ·. , ... , 
'•' 

_:.': .... ,~._ ~('•t,_, ~ ~ ,.~ ' . ' ·'' : , • ! :f ,z:. ~. ~ , : < .. '" , , . ·. 

14 STATEMENT 2 



THE COSMETIC, TOILETRY AND 13-1390920 

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE 
========================================================== 

REPRESENT INTEREST OF COSMETIC, TOILETRY & FRAGRANCE INDUSTRY 

STATEMENT 3 

1 JI 



THE COSMETIC, TOILETRY AND 

FORM 990,, PART IV - INVESTMENTS - SECURITIES 
============================================ 

DESCRIPTION 

CASH & CASH EQUIVALENTS 
GOVERNMENT SECURITIES 
EQUITY MUTUAL FUNDS 
ACCRUED INTEREST 

TOTALS 

A n'"" '"'\'"" "T r A n,... ., n 11 ., I"> n n c "') 1 • n A • A-, 

13-1390920 

ENDING 
BOOK VALUE 

1,491,546. 
6,905,108. 
2,023,509. 

73,603. 

10,493,766. 
=============== 

COST 
OR FMV 

FMV 
FMV 
FMV 
FMV 

STATEMENT 4 

1 i; 



THE COSMETIC, TOILETRY AND 

ASSET DESCRIPTION 

FIXED ASSETS 

TOTALS 

METHOD/ 
CLASS 

40232J 649C 10/31/2006 18:21:04 

13-1390920 

LAND, BUILDINGS, EQUIPMENT NOT HELD FOR INVESTMENT 

FIXED ASSET DETAIL 

BEGINNING 
BALANCE ADDITIONS DISPOSALS 

1,608,969. 

1,608,969. 

CTFA 

ENDING 
BALANCE 

1,608,969. 

1,608,969. 

ACCUMULATED DEPRECIATION DETAIL 

BEGINNING 
BALANCE ADDITIONS 

1,130,386. 158, 141. 

l, 130, 386. 

17 

DISPOSALS 

STATEMENT 5 

ENDING 
BALANCE 

1,288,527. 

1,288,527. 



THE COSMETIC, TOILETRY AND 

FORM 990,. PART IV - OTHER ASSETS 
=====~========================== 

DESCRIPTION 

DUE FROM AFFILIATE 
PREPAID PENSION 

TOTALS 

.......... _....,_ .,-.,..._ .,.,..,.,.,..,. /nnnr '°"l.,_r\A_A.., 

13-1390920 

ENDING 
BOOK VALUE 

84,653. 
1,373,443. 

1,458,096. 
=============== 

STATEMENT 6 

17 



THE Co'SMETIC, TOILETRY AND 

FORM 990, PART IV - OTHER LIABILITIES 
--------~-----------------------------------------------------------------

DESCRIPTION 

SUPPLEMENTAL RETIREMENT LIAB. 

TOTALS 

40?1?~ ~4q~ 10/11/?00~ 21:04:47 CTFA 

13-1390920 

ENDING 
BOOK VALUE 

235,875. 

235,875. 
=============== 

STATEMENT 7 

18 



---------

THE'C6SMETIC, TOILETRY AND 13-1390920 

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN 
=======~======================================================= 

DESCRIPTION AMOUNT 

CHANGE IN MINIMUM PENSION LIAB 415,980. 

TOTAL 415,980. 
=============== 

STATEMENT 8 

40232J 649C 10/11/2006 21:04:47 CTFA 19 



THE COSMETIC, TOILETRY AND 13-1390920 

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES 
============================================================== 

NAME AND ADDRESS 

PAMELA G. BAILEY 
1101 17TH STREET, NW 
300 
WASHINGTON, DC 20036-4702 

EDWARD KAVANAUGH 
1101 17TH STREET, NW 
300 
WASHINGTON, DC 20036-4702 

40232J 649C 10/31/2006 18:30:27 

TITLE AND TIME 
DEVOTED TO POSITION 

PRESIDENT 
36 

PRESIDENT 
35 

GRAND TOTALS 

CTFA 

COMPENSATION 

1,099,219. 

4,573,922. 

5,673,141. 
============== 

21 

CONTRIBUTIONS 
TO EMPLOYEE 

BENEFIT PLANS 

462,034. 

8,579,323. 

9,041,357. 
----------------------------

EXPENSt ACCT 
AND OTHER 
ALLOWANCES 

NONE 

NONE 

NONE 
============== 

STATEMENT 9 



THE COSMETIC, TOILETRY AND 13-1390920 

FORM 990, PART VII - OTHER REVENUE 
================================== 

BUSINESS EXCLUSION RELATED OR EXEMPT 
DESCRIPTION CODE AMOUNT CODE AMOUNT FUNCTION INCOME 
----------- ---- ------ ---- ------ ---------------
MISCELLANEOUS 59,300. 
FREE SALE CERT. 1,421,672. 
INTERESTED PARTY 30,843. 
WORK YOUR IMAGE 7,968. 
CALIFORNIA ASSESS. 01 1,421,653. 
SPECIAL ASSESSMENT 01 12,251. 

------------ ------------ ------------
TOTALS 1,433,904. 1,519,783. 

==:::;:=======::;::= ============ ============ 

40232J 649C 10/11/2006 21:04:47 CTFA 21 STATEMENT 10 
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-------- --- -- ----

'THE ~QSMETIC, TOILETRY AND 13-1390920 

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES 
======================================================= 

LINE 
NO. 

93A 

93B 

93C 

94 

103A 
103B 
103C 

1030 

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME 
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED 
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES 

EDUCATES INDUSTRY ON NEW OR PROPOSED REGULATORY ACTIONS, 
PRACTICES SCIENTIFIC ADVANCES 
PROVIDES RECOGNIZED SOURCE FOR TECHNICAL/SCIENTIFIC DATA, 
REGULATORY REQUIRMENTS, ETC. 
REPRESENTS RESEARCH PROGRAMS CONDUCTED ON BEHALF OF A 
SPECIFIC MEMBER OR GROUP OF MEMBERS AT SUCH MEMBER'S REQUEST 
PROVIDES MEMBER BENEFITS SUCH AS TECHNICAL REGULATION NOTES, 
PROMOTION OF SAFE PRODUCTS, EDUCATIONAL MATERIALS, 
SCIENTIFIC NEEDS & INTERESTS, EFFECTS THE INTERNATIONAL 
ACTIVITIES, ETC 
PROVIDES SOURCE OF MATERIALS, ETC 
PROVIDES FOREIGN REGULATORY ASSISTANCE TO THE INDUSTRY 
FACILITATES MEMBERS TO ENGAGE IN INITIATIVES THAT ARE OF 
MUTUAL INTEREST TO INDUSTRY PARTICIPANTS 
PUBLIC AWARENESS PROGRAM ON THE IMPORTANCE OF WORK AND IMAGE 

STATEMENT 11 

40232J 649C 10/27/2006 13:28:16 CTFA 22 
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Harvey A1stodt 
President Del Cosrr etics 
Del Laboratories 

Laurent AttaJ 
President/CEO 
L'Oreal USA, Inc. 

E. Scott Beattie 
Oiairman/CEO 
Elizabeth Arden 

Jess A. Bell, Jr. 
Chairman/CEO 
Bonne Bell, Inc. 

Howard Bernick 
President/CEO 
Alberto-Culver Cc. 

Daniel J. Brestle 
Chief Operating Officer 
Estee Lawler Companies 

Lori Bush 
President 
Nu Skin Enterprises 

Daniel J. Carey 
General Manager 
Noville, Division of 
Finneoich 

Bradley Caspa 
President & CEO 
The Dial Corporation 

Maureen Chiquet 
President/COO 
Chanel, Ioc. 

Maggie Ciafardini 
CEO/Managing Di.rector 
YSLBeaute 

Christopher Combe 
Chairman and PJesidcnt 
Combe Inc. 

I.an Cook 
President, Colgate US 
Colgate-Palmolive 

NeilDef'oo 
President & CEO 
Playtex Pr:oducu, Inc. 

"--Ir n nl..l..UUJl I .1 llU 
cue o..:a..:a O'J 1 0 p. c. 

-· 
) 

CTFA BOARD OF DIRECTORS 

William Fox 
President/CEO 
LQ Corporation 

William Gentner 
President/CEO 
Kao Brands Company 

Francine Gmgras 
Director, External 
Relations 
Procter & Gamble Beauty 

Colleen Goggins 
Worldwide Chairman 
Consumer and Personal 
Care Group 
Johnson & Johnson 

Richard Goldstein 
Chairman/CEO 
International Flavors & 
Fragrances 

Jill Graooff 
President & COO 
Victoria· s Scaet 

John Hewson 
President 
Kolniar Labs. OSG 

Jeffrey S. Himmel 
Chairman & CEO 
Himmel Hair Care 
Products 

David Holl 
President & COO 
Mary Kay, Inc. 

Eric Horowitz 
President. Clarins Brand 
Groupe Clarins USA 

Robert Julius 
CEO 
Nice-Pak Products 

Andrea Jung 
Chairman/CEO 
Avon Products, Inc. 

James Kenton 
President. Beiersdorf NA 
Beiersdorf, Inc. 

Ecfaw Lewis 
Chairman/CEO 
Essence Communications 

James Mackey 
Senior Vice President 
Schering-Plough 
Healthcare Products 

Thomas Malafronte 
President/General Mgr 
Cbemroo Lubrizol/Noveon 

Heidi Manheimer 
Chief Executive Officer 
Shiseido Cosmetics (Am) 

Linda Marshall 
President 
Elysee Scientific Cos. 

Robert McEwan 
VP. Global Planning & 
Performance Mgt 
Firmenich SA 

Michael McNamara 
Global ~i.dent 
Neutrogcoa 

Jean-Claude Moreau 
Director 
Pochet of America 

Jack Nethercutt 
Vice Chairman 
Merle Norman 

Colin O'Neill 
President, Fragrances NA 
Givaudan Fra~ 

Robert Phillips 
Managing Director 
Clarecastle Group 

Michael Polle 
President, Unilever US 
Unilever 

Michael Powell 
President 
Colomer Group 

*Marc S. Pritchard 
President, Global 
Cosmetics & Retail HaiT 
Colorants 
Procter & Gamble 

George Quesnclle 
President., Consumer 
Healthcare 
GlaxoSmithKline 

Stephen I. Sadove 
Vice Chairman/COO 
Saks Incorporated 

George Schaeffer 
PresidcntJCEO 
OPI Products, Inc. 

Gary Schmidt 
Sr. VP/General Counsel 
Alberto-Culver 

Elizabeth Smith 
Executive V ICC President/ 
Brand President 
Avoo Products, fnc. 

Arthur Spiro 
Prcsjdent 
Liz Chiborne Cosmetics 

Jack Stahl 
Presideut/CEO 
Revlon, Inc. 

Janice Teal 
Group VP & CSO 
Avon Products 

Damas Thoman 
President 
Quest lntcrnaJ.ional 
Fragrances Co. 

Eric Thoreux 
Pxesident., Coty Beauty 
Americas 
Coty. Inc. 

Lucille Van Baaren 
Exe.c. Dir- Regulatory Aff. 
Estee Lauder 

KeonetbW~I 

President 
WesselFra~ 

Exhibit 1 
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PAGE 6-PART VI - QUESTION SOB 
------------------------------------------------------------------------------------------------------------------------------
The Cosmetic, Toiletry, and Fragrance Association, Inc. (the Foundation), 
The Cosmetic, Toiletry, and Fragrance Political Action Committee (the Federal PAC), 
The Cosmetic, Toiletry, and Fragrance California Political Action Committee (the State 
PAC). 

EXHIBIT2 
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form 8868 (Rev 12-2004) 

\D) 
Page 2 

•If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box_ 

Note: Only co~e--~art II 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• II f r• f A . 3 M th E t I t I P I ( 1) you are 1mg or an utomat1c - on x ens1on, comp e e orny art on page 

I ::r.111 ;1m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy. 

Type or 
Name of Exempt Organizallon THE COSMETIC, TOILETRY AND t~t~k 

Employer 1dent1f1cat1on number 

print FRAGRANCE ASSOCIATION INC. 13-1390920 

File by the Number street, and room or surte no If a P 0 box, see rnstructrons ~£~~f. ~~~i:~L For IRS use only 
extended 

1101 17TH STREET NW 300 
;~15~~\..;jJ ..... ,t~ 
~.~~~ . ~lf~~= due dale for 

filing the Crty, town or post office, state. and ZIP code For a forergn address, see rnstrucllons 
~f ~;~i-~f,E:~{5~~J.f ::e~~%~~'.:i1.~;;~:;_;;;. .. ~:~~ · return See 

instructions WASHINGTON DC 20036-4702 

Check type of return to be filed (File a se 

x Form 990 

Form 990-BL 

Form 990-EZ 

arate appl1cat1on for each return) 

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

Form 990-T (trust other than above) 

Form 1041-A 

Form 990-PF Form 4720 

§ Form 5227 

Form 6069 

Form 8870 

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

• The books are 1n the care of ~ _T~H~E~C~O~R~P~O~RA~T~I_O_N_· -----------------------
Telephone No ~ 202 331-1770 FAX No ~ .. ~o •If the organization does not have an office or place of business in the United States, check this box ... _ .. _ ...... . 

•If this 1s for a Group Return, enter the o~rnzat1on's four d1g1t Group Exemption Number (GEO If this 1s 

for the whole group, check this box ~ LJ If 1t 1s for part of the group, check this box ~ and attach a list with the 

names and EINs of all members the extension 1s for 

4 I request an add1t1onal 3-month extension of time until ~-----11/15/2006 ___ _ 

5 For calendar year 2005 , or other tax year beginning and ending 

6 If this tax year 1s for less than 12 months, check reason LJ Initial return LJ Final return 

7 State 1n detail why you need the extension ADDITIONAL TIME IS REQUESTED TO 

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. 

LJ Change 1n accounting period 

GATHER THE 

Ba If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits See instructions ................. _ ................... _$ _________ _ 

b If 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 and any amount paid 

previously with Form 8868 ........................................... _$ ________ _ 
c Balance Due. Subtract line 8b from line Ba Include your payment with this form, or, 1f required, deposit 

with FTD coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment System) See 

1nstruct1ons .................................................... $ 
Signature and Verification 

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief 
1t 1s true, correct, and complete and that I am authorized to prepare this form 

Notice to Applicant - To Be Completed 
We have approved thrs applrcatron Please attach this form to the organrzatron's return 

ythelRS 
Date~ 

We have not approved thrs applrcatron However. we have granted a 10-day grace perrod from the later of the date shown below or the due 
date of the orgamzatron's return (rncludmg any prror extensions) Thrs grace period rs considered to be a valrd extension of trme for electrons 
otherwise required to be made on a trmely return Please attach !hrs form to the organrzatron's return 

0 We have not approved thrs applrcatron After consrderrng the reasons stated rn rtem 7, we cannot grant your request for an extension of trme 
to frle We are not grantrng a 10-day grace perrod 

B 
Oirector 

We cannot consider !hrs applrcatron because rt was fried after the extended due date of the return for whrch an extension was requested 

Other 

Alternate Mailing Address - Enter the address ti you want the copy of this apphcat1on for an additional 3-

returned to an address different than the one entered above 0 

Type or 
pr mt 

JSA 
5F8055 1 000 

Name 

GRANT THORNTON LLP ATTN: DAVID COTTONE 
Number and street (include suite, room, or apL no) or a P 0. box number 

2010 CORPORATE RIDGE SUITE 400 
City or town, province or state, and country (including postal or ZIP code) 

MCLEAN VA 22102 

40232J 649C 08/14/2006 13:32:07 CTFA 



Form ·ass a Application for Extension of Time To File an 
(Rev. December 2004) · Exempt Organization Return OMS No 1545-1709 
Depar1men\ of \he l1'\'35Ul'Y 
lntemal Revenue Service ..... File a separate apphcatJon for each return. 

• If you' are filing for an Automatic 3-Month Extension, complete only Part I and check this box ................ ..,.. x 
• If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless ou have alread been granted an automatic 3-month extension on a previous! f~ed Form 8866. 
_...,.,.. Automatic 3-Month Extension of Time - Only submit ong1nal (no copies needed) 

form 990-T corporations requesting an automalic 6-month extension - check this box and complete Part I only. . . . . . . ... ..,.. 

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

D 

Electronic Filing (e-file). Form 8668 can be filed electronically 1f you want a 3-month automatic extension of lime to file one of the 
returns noted below (6 months for corporate Form 990-T filers). However. you cannot file It electromcally 1f you want the additional 
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8868. For more 
details on the electronic filing of this form. visit www.irs.gov/ef1/e. 

Type or Name of Exempt Organization THE COSMETIC, TOILETRY AND 

print FRAGRANCE ASSOCIATION. INC. I Employer identification number 

13-1390920 
flle by the 
due dale fur 
Hllng your 
retum. See 
lns\rudlans. 

Number. street, and room or suite no. If a P 0. box, see instructions 

1101 17TH STREET NW 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

WASHINGTON. DC 20036-4702 
Check type of <etum to be filed (file l sla<ate applical<on fo< eaoh ratum)' 

Form 990 Form 990-T (corporation) 

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

Form 990-EZ Form 990-T (trust other than above) 

Form 990-Pf Form 1041-A 

300 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

• The books are in the care of ..... _T"-'H=E:......=C..,,O=R,,,,P=-0==-RA=-=T,_,I,_O=N=-----------------------

Telephone No . ..,.. 202 331-1770 FAX No ...... 

• If the organization does not have an office or place of business in the United Slates, check this box . . . . . . . . . . . . . ..,.. D 
• If this ls for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

/for the whole group, check this box ..,.. 0 . If It is for part of the group, check this box ..... LJ.--.....---a-nd_a_t-ta_c_h_a_l_ist with the 

/ names and EINs of all members the extension will cover. 

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until OB/ 15 . 20 o 6 

to file the exempt organization return for the organization named above. The extension is for lhe organizat10n's return for: 

..,.. [i] calendar year 2 o o 5 or 

..,.. 0 tax year beginning----------- • and ending ----------

2 If this tax year is for less than 12 months, check reason: 0 Initial return 0 Final return 0 Change in accounting period 

Ja If this application is for Fonn 990-Bl, 990-PF, 990-T, 4 720, or 6069, enter the tentative tax, less any 

noru-efundable credits. See Instructions • . • • . • . . . . . . . . • • • . . • . . • . . . . . . . . . . • . . . . 
b If this appfication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 

made. Include any prior year overpayment anowed as a credit ...... _ .....•............. 
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit 

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 

$ 

$ 

instructions • . . . • . . . . . . . . . . . • . . . . _ . . . . . . . . . . . • . . . . • . . . . . • . . . . . . . $ -a-
--------

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

for payment instructions. 

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

JSA 
5F8054 1.000 

649C 03/31/2006 15:36:31 CTFA 1 


