e
rorm 990

i OB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947%3)(1) of the Internal Revenue Code
(except black lung benefit frust or private foundation)
» The organization may have to use a copy of {his return to satisfy state reporling requirements,
, 2010, and ending ,
D employer Identification Number
51-0418496

E Telephone number

(212) 691-0850

Dapattment of the Treasury
Intarnai Revenue Senvice

A For the 2010 calendar vear, or tax year beglnning
B Check if applicable;
Address change
. Name change

|| nitiat zetorn

. Terminaled

. Amended return
. Applicalion pending

Center for Family Representatien Inc
40 Worth Street #605
New York, NY 10013

4,023,831,

ves [X|no
Yas He
Hik) Groug exemption number P

IL Year of Formation; 2002 | M state of legal domicile: NY

{3 Gross receipls 5
H(n} Is this a group return for affiliales?

H{B} Are Il affiliates inciuded?
IF ‘No,' attach a list. (see inslructions)

F Name and address of principal officer: Susan L, Jacobhs

Same As C Above
[X|soreexdy | [s010 ¢

Y= (insertro) | |a94%aiDor | |57

| Tax-exempt status
J - Website: » http://www.cfrny.org/

K Form of orgznizalion: IX—I Corporation m Trust r—} Agsociation H Other ™
[ParEEE Summary

BartEE Signature Block

1 Briefly describe the organization's mission or most significant activifes: CFR _is_a nonprofit law and policy.
g organization whose misaion_is to guarantee that every family that can live safely .
§ Jogether bas the opportunity o 4o 80, oo e e
% 2 Check this box » Ij-if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a)...............oooiii 3 17
a | 4 Number of indepandent voting members of the governing body (Part VI, line 1h). ... 4 ig
£1 5 Total number of Individuals ermplayed in calendar year 2010 (Part V, line 28} ..., ....oooeneiiiiiiiiil, 5 59
"-E" 6 Total number of voluntgers (estimale if NBCESSANY). .. ... i e e [ 23
< { 7a Total unrefated businass revenue from Part VI, column (G, line 12, . ..ot i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . ..o it ieat e, 7b 0.
. ' Prior Year Current Year
8 Coniributions and granis (Part VHI, N Thy oo oe i e ene e e 3,215,201, 3,731,185,
é’ 9 Program service revenue (Part VI ne 20). .o ovver e e i 4,500, 18,477.
% 10  Investment income (Part VIIE, column (&), lines 3,4, and 7d). ... iene. 411. 59.
T | 11 Other revenus (Part Vill, column (&), lines 5, 6d, 8¢, 9c, 10¢, and 1ie)........... s . 215,821.
12 Total revenue — add lines B thrvough 11 (must equal Part VIII, column (A), line 12)... .. 3,220,112, 3,965,852,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3% ... ..o iiiis - '
14 Benegfits paid toor for members (Part IX, columnn (A), line B ...t
" 15 Salaries, other compensation, empioyee banefits (Part I1X, column {A), lines 5-10)... .. 2,923,283, 3,097,433,
§ 16a Professional fundraising fees (Part X, column (A), line 178)............... e 11,250,
- . ‘ S e E L [ L z
a b Total fundraising expenses {Part [X, column {D}, line 25) > 284,300 T m.'}a% s e e e
i 17 Other expenses (Part IX, column (&), fines 1Ta-11d, 1T:-24) .1 ... i 767,001, 752,214,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,701,534, 3,849, 647.
19 Revenue less expenses. Subtract line 18from line 12, .. ... teeeiiiiuisiiiniinass ~481,422. 116,005,
H Beginning of Current Year End of Year
8] 20 Total assets (Part X, line 16)...........l ittt iiiee e 837, 039. 1,219,199,
<3| 21 Total liabilities (Part X, line 26)............coooiiii 17,796, 983,951.
25| 22 Net assets or fund balances. Subtract line 21 from HNE 20, ... evvivr'sreesiressssss 119,243, 235,248,

Under penalties of periy ,
comple e.nﬁec}arab%n ;c:H]repaﬁr {ulher than o

1 declare that ! have pxaminad thig return, including accempanying schadu
[ﬁ 2ary lns%asna an all'm orma{llgn o wn?cz"l %mup;ier gas any hnowlzdge,

les angd statements, and lo lhe best of my knowledge and belief, it is frue, corect, and

| gfl‘{/rr

R S

Sign Signalure of officer i Date
Here P fisaN TACOBS  EXECUNVE PIRECTIR [ PRESIDENT
Type or print name ard fitle, :

Print/Typa preparar's name- Praparer's signalure Date Check D i |FTIN i
Paid Derek Flaragan w 7&‘1_—— 8/22/11 self-emplayed PO0396383
Preparer |rmsrame * Lederer, Levine & Associates LLC
Use Only |rimsacdess > 1099 Wall St West Suite 280 Fims EN_> 22-3778048

Lyndhurst, NJ 07071 Phone e (201) 833-3780
(%] Yes | |No

May the IRS discuss this return with the preparer shown abova? (see insiructions)

BAA For Paperwork Reduction Act Nolice, see the separate instructions.
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Form 990 (2010) Center for Family Representation Inc 51-04129496 Page 2
:Partllll;;| Statement of Program Service Accomplishments
Check if Schedule O conlains a response to any questioninthisPart I ... .0 000 0eeveeriene e [—X—|

1 Briefly describe the organization's mission:
See Schedule Q

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

FOM 990 OF O90-EZ7 . .4\ ittt ettt e et e ettt et e e e e [] Yes No
If *Yes," describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any pregram services?. ... |:| Yes No

H "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achigvements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4947 (a)(1) trusis are required ta report the amount of grants and allocations to others, the total
expenses, and ravenue, if any, for each program service reporied.

4a (Code: [ %) (Expenses 5 2,738,560, including grants of & } (Revenue & )

4b (Code: | i) (Expenses § 306,374, inciuding grants of S ) (Revenue & )
See Schedule O

4d Other pregram services. {Describe in Schedule 0.)
(Expenses 3 including grants of 8 ) (Revenue $ )
4e Total program service expenses b 3,281,073,
BAA TEEAOI0ZL 1040610 Form 990 {2010)




Form 890 (2010) Center for Family Representation Inc 51-0419496 Page 3
[PartIV 2| Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501{c}3) or 4947(a)(1) {other than a privale foundation)? If 'Yes,’ complete
Yot a 1= =2 - 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)............... .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? I 'Yes, 'complete Schedule C, Part 1. ... . 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) election
in effect during the tax vear? If 'Yes, complete Schedule C, Part Il .. ... . o e 4 X
5 is the organization a section 501(c)}{4), 501{c)(5), or 501(c}(B) organizalion ihat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. . ... 5
& Did the erganization maintain any dopor advised funds or any similar funds or accounts where daners have ihe right to
pPror\tfl?e advice on the disiribution or investment of amounts m such funds or accounis? If 'Yes,’ complete Schedule D, 6 %
7= 1 O R PO
7 Did the organization receive or hold a conservation easement, including easemenis o preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il ............ ..., 7 X
8 Did the organization maintain collections of warks of art, histarical treasures, or other similar assels? /f 'Yes,’
complete Schedule D, Part Ml . . . e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credil repair, or debi negotiation services? If 'Yes, ' complete
Sehedule D, Part IV . et e e e 9 X
10 Did the organizatjon, directly or through a relaled organization, hold assets in term, permanent, or quasi-endowmeants? /1
"Wes, ' complete SCREdUle [, Part V. . e e e e e 10 X

11 If the organization's answer to any of the foliowing guestions is 'Yes', then complete Schedule D, Paris Vi, VII, VII, X,
or X as applicable.

a %idghe t\:/rlganization reporl an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complate Schedule
R T Y T T T A

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its lotal

assets reporied in Part X, line 167 If 'Yes, complete Schedule D, Part VIL.............ooo i

c Did the organization report an amount for investments— program related in Parl X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl ... oo

d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of ils total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... . o e

i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 (ASC 740)? f7 'Yes,' complete Schedule D, Part X . ..

12a Did the arganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schadule D, Parts XI, XIL and XL . e

b Was the crganization inciuded in consolidated, independent audited financial statermanis for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xilf is oplional ...........

b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complefe Schedule I, Parts fand IV..... ..

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of granis or assistance to any erganization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Hand IV. ... s,

16 Did the organization report an Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assisiance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Ilfand V... .. ... .. ... 000

17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ............. ..oty

18 Did the organization repori more than $15,000 tatal of fundraising event gross income and contributions on Par{ VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il ...

19 Did the organization report more than $15,000 of gross income from gaming activilies on Part Vi, line 9a? If Yes,'
complete Schadule G, Part Hl . .. e e e e

20 aDid the organization operate one or more hospitals? If 'Yes, complete Schedule H......... ...

blf 'Yes' to line 20a, did the arganization atlach its audited financial statements to this return? Note. Some Form 990
filers that operaie one or more hospitals must atlach audited financial statements (see instructions) .. ... .. ....o..... ..

11a}] X

11b X
e X
11d] X

11ej X

1M X

i2al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADIO3L 122110
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Form 990 (2010) Center for Family Representation Inc 51-0419496 Page 4

[Rart 1V = | Checklist of Required Schedules (continued)

21 Did the organization report mare than $5,000 of grants and other assistance io governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes, ' complete Schedule |, Parts tand Il ... ... ............ ot

22 Did the organization reporl more than $5,000 of grants and other assistance to individuals in the United States an Part
X, column (A), ling 27 /f "Yes,' complete Schedule |, Parts Land Il ... o

23 Did the organization answer ‘Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization's current
asm‘?1 fgrr!ne_r" officers, directars, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
for T Yo {0 O

24 a 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 1he year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. I NO, G0 10 e 25, . oo e e e e e i

¢ Did the organization maintain an escrow account other than a refunding escraw at any time during the year to defease
ANY TaX-EXBIMIDL BOMOS T o it o e e e e ey

25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefil transaclion with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part [ ... ... ... o 0o i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
tga}g| tge!tr?nsgchon has not been reported on any of the organization's prier Forms 990 or 990-E27 If 'Yes, ' complete
Chedule L, Part [ e e e e

26 Was a loan 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? If 'Yes,"complete Schedule L, Part il ... ..

27 Did ihe organization provide a grant or other assistance te an officer, director, trustee, key employee, substantial
contributor, or a grani selection committee member, or to a person related to such an individual? if *Yes, ' complete
Sehadule L, Part Il e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
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 exceplions):

a A current or former officer, director, trusiee, or key employee? If 'Yes,' complefe Schedule L, Part IV, ... .. ........... 28a X
b A family member of a current or former officer, direclor, trustee, ar key emplayee? If 'Yes,' complete
SeREdUE L, FPart IV o e e e e e e e e e 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, trusiee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............ ... ... ... ... 28c¢ X
29 Did the arganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complete Schedule M. .. . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? I 'Yes, ' complete
SR N, Part 1. e e e e e e i 32 X
33 Did the organization own 100% of an entity disregarded as separate from ihe erganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part 1. ... . i i 33 X
34 Was the organization related o any tax-exempt or {axable entity? 17 'Yes,' complete Schedule R, Parts il, Ill, 1V, and V, 34 "
77> R S P S
35 Is any related organization a controlled entity within the meaning of section 512()03)7 ...t 35 X
a 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., ............. |:|Yes No
36 Section 501{c)X3) organizations. Did the organization make any transfers to an exempi non-charitable related
organizaiion? [f 'Yes,' complete Schedule R, Part V, line 2. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity thal is not a related organization and that is
treated as a parinership for federal income tax purposes? If '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 197 38 ¥

Nofe. All Form 890 filers are reguired to complete Schedule O, ..o

BAA

TEEADIDAL 12/21110

Form 930 (2010)



Form 990 (20i0) Center for Family Representation Inc 51-0419496

'‘Rart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response to any questioninthis Part V. .. oo i iieee e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol appiicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rutes for reporiable payments to vendors and reportable gaming
{gambling) WinniNgs (0 Prize WinMBrS T L it e e e e e

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

4a At any time during the catendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account In a foreign colntry (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign couniry: »

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?. ..................

¢ If "Yes,' to line Sa or &b, did the organizalion file Form BBBB-T7. . ... . . i i e

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduchble?. ... .. o

b If 'Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifts were
T =T A (= u 10y 115] L AU A R L

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
services provided 10 the DAY L e e e e

c Eid thg2%r297anizaii0n sell, exchange, or otherwise dispose of tangible personai properly for which it was required to file
T BB i e S

d If "Yes,' indicate the number of Forms 8282 filed during theyear. ........... ..ot I 7d

S5a X
5b X
5¢

6a X

6b|

7cC

e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirecily, on a personai benefit contract? .............

g if the organization raceived a contribution of qualified intellectual property, did the organization file Form 8899
Pt o 11 = 5 2 T R LR R PR

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ey £ s ML 2 O I

B 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 Hme during the Year?. ..o e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501{c}7) organizations. Enter:

a Initiation fees and capital coniributions inctuded on Part VI, ine 12, ... ..o en 10a
b Gross receipts, included on Form 920, Part VIIi, line 12, for public use of club facilities . ... 10b
11 Section 501{c)}12) organizations. Enter:
a Gross income from members or shareholders . ... ... oo oo 1a
b Gross income fram other sources (Do nol net amounts due or paid to other sources
against amounts due or received fromthem.) ..o b
123 Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b If "Yes,' enter the amount of lax-exemgpt interest recaived or accrued during the year. ..... I 12h‘

13 Section 501(c)}29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter ithe amount of reserves the organization is required to maintain by the stales in

which the organization is licensed io issue gualified health plans . ......... ...t 13b
cEnter the amount of reserves on hand . ... ... i s 13¢c
14a Did the organizalion receive any paymenis far indoor tanning services during the tax year? ... 14a X
b If "Yes,' has it filed a Form 720 io reporl these paymenis? if 'No, ' provide an explanation in Schedule Q. ... ... 0000 14b

BAA TEEAGI05L 11/3030

Form 990 (2010)



Form 990 (2010 Center for Family Representation Inc 51-0419496 Page 6

Governance, Management and Disclosure For each 'Yes' response o 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 questioninthis Part Vi ..o o oo i [}ﬂ

Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing bedy at the end of the tax year ... .. 1a
b Enter the number of veting members included in line 1a, above, who are independent.. ... 1b

2 Did any officer, directar, irustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee or Key BMPlOYEE Y. . o i i i e e e e e

3 Did the organization delegale control over mznagement duties customarily performed by or under the direct SUpervision
of officers, directors or trustees, or key employees to @ management company or other persen?.............. ... 3

X
4 Did the organization make any significant changes to iis governing documents 4 X

5 Did the arganization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
6 Does the organization have members or stockholders?. ..o e 6 X
X
X

7a Does the organization have members, stockhalders, or other persons whe may elect one or more members of the
o= 01t o T Y R

8 [t)hid %hﬁ organization contemporaneously document the meetings held or written aclions undertaken during the year by
e following:

b Each committee with autharity {6 act on behalf of the gaverning body?.... . ... o 8bl X

9 s there any officer, director or trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at lhe
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O. .. .. ... . . L iiins 9 X

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

Yes | No
10a Does the organization have local chaplers, branches, or affiliates?. ... ... .o o i 10a X

b If "Yes,' does the organizalion have wrillen policies and procedures governing the aclivities of such chapters, afiiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.....
b Describe in Schedule O the process, if any, used by the organization to review this Form 950. See Schedule O

12 a Dces the organization have a writien conflict of interest policy? If No,"gotoline 13, .. ... oo 12a
b Are officers, directors or irustees, and key employees required to disclose annually interests that could give rise
[0 T o1n Ln 11Tt £ U G U GG G 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this js done...... S . SOhedU e . e e s 12¢| X
X
X

13 Does the organization have a written whistleblower poliCY 7. . . e
14 Does the organization have a wrilten document retention and destruction poliey?. ...

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 CEQ, Executive Director, or top management official. . See. Schedule Q... ... ... 15a
b Other officers of key employees of the organization. .. See . Schedule .O......... ..., 15| X
If "Yes' to line 15a or 15b, describe ihe process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUrNg the YEar . L. . . e e s

b If 'Yes,' has ihe organizalion adopted a written policy or grocedure requiring ihe organization o evaluate jts
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangemenls?. . ... ... . . i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501 (c)(3)s only) available for public
inspection, Indicate how you make these available. Check ali that apply.

Qwn website D Another's websile Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes is governing docurments, conflict of interest policy, and financial
statements available to the public. See Schedule O

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

BAA Form 990 (2013)

TEEAQIQEL 12/21/10



Form 890 (2010) Center for Family Representation Inc 51-0415496 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a resgonse to any guestioninthis Part VIl ... . . .o |_|
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
arganization’s tax year.

e |ist all of the organization's current officers, directors, trustees {(whether individuals or arganizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and () if no compensation was paid.

o List all of the erganization’s current key employees, if any. See instructions for definition of 'key employee.’

_ e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key emplayee) wha
rei:etwgd repo_rta?_la compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any
related organizations.

e 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, mare 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,

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) D) (E) F
MName and title Average Fosition (check all that apply) Repariable Reportable Estimated
hours c=ls]lol=s]azx] D compensation from compensation from amount of ofher
per week ; a ‘:E._ =& g g 2 lhn? organl_zahnn relalf_ed Grgal_ﬂzaliﬂns compensation
escribe | &= | {5 |5 | 22| 3 (W-2/1099-MISC) (W-2/1093-MISC) from the
hoursfor | B2 =15 |3 |2 | R crganization
relaied Fo| 8 S| 8n and related
organiza- | | E 2 e organizations
somae | 2| E] 1°| B
O) i § g
_() Judith Marshall ____ __
Chairman 1 X X 0. 0 0.
_{(» Barbara Brown__ ____ _ |
Board Member 1 X 0. a 0
_G) Jdohn H. Newman, Esq. _ |
Vice Chair 1 X X 0 0 0
(& Evan A. Davis, Esq. _ |
Board Member i X 0 0 0
_G)y Millicent R. Foriunoff
Board Memher 1 X 0 0 0
_® Laurel W. Eisner, Esg.
Board Member 1 X G 0. 0
_@ Prof. Martin Guggenheim |
Board Member 1 X 0 0 0
(8 Margaret A. Dale, Esg. |
Devel Chair 1 X 0. 0 0
_® Hunter DuBose _ __ _ __ |
Board Member 1 X 0. 0] 0
Q0 Prof Jane M. Spinak __ |
Board Member 1 X 0 0 0
1) Sania Metzger, Esg. __ |
Board Member 1 X 0 0 0
{12y Shiva S. Farouki, ESQ. |
Board Member 1 X 0 0 0.
{13) Philip C.Segal, Esq. _ |
Board Member 1 X 0 0. o]
4 Lori A. Lancaster _ _ _ |
Treasurer 1 X X 0 0 0.
(15) Genevieve Christy __ _ |
CFC 30 X X 93,576. 0. 456.
ey Holly Singh __ ____ _ _ |
Board Member 1 X 0. 0. 0.
7)) Michele Cortese ___ _ _ |
Deputy Director 35 X 137,425, 0. 378.

BAA TEEADIG7L 12/21/10 Form 980 (2010)



Form 990 (2010) Center for Family Representation Inc 51-0415496 Page 8
[:Part:ViE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)
(A) (B) (c) ) & (F
Name and title Aﬁerage Fosition (check all that apply} Reporiable Reportable Estimaled
oS el s o] = o] o | compensation from compensation from amounti of other
per week|S 2} = =S KRS R Ihe organization related organlzahons compensation
l‘;adneusrcs”f?ﬁ &z |7 . ERE i (W-2/1099-MISC) {W.2/1089-MISC) from the
welalea B EFE |~ 13 525 arganization
dlge) g R and related
g;%m; - g & }% é arganizations
Sc;'?O) £ E; %
(18 Susan L.Jacobs _ ___________
Exec. Director 35 Xi X 153, 468. 0. 9, 346 .
Ay
)
L
L
@ .
4
2B
L8
en
A28)
e
T SUB-tOtal .. . e Lo 384,469, 0. 10,780,
¢ Total from continuation sheets to Part VIl, Seclion A....................... > 0. 0. 0.
dTotal {add lines Thand 1C). ... ..\ i i ittt it > 384,469, 0. 10,780.

2 Total number of individuals (inciuding but not limited to those tisted abave) who received more than $100,000 in reportahble compensation

from the organization » 2

3 Did the organization list any former officer, director or trusiee, key employae, or highest compensated employee

on ling 1a? If "Yes,' complete Schedule J for such individual

4 Far any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

BT ol LT 1T = = P T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' compleie Schedule J for such person

Section B. Independent Contractors

1 Compleie this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A
Name and business address

)
Description of services

©y
Compensation

2 Total number of independent contracters (including but not limited to those ksted above) who received more than

$100,000 in compensatien from the organization » 0

BAA

TEEADIDEL 12/2110

Form 980 (2010}



Formi 990 (2010) Center for Family Representation Inc 51-0419496 Page 9
iPart VIIE| Statement of Revenue
(A} ) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

178,160,

2,852,179,

ta Federated campaigns.......... 1a
b Membership dues.............. b
¢ Fundraising events. .. ... e 1¢
d Relaied crganizations.......... 1d
e Goverament grants (contributions).. ... e
f All other cantributions, gifts, grants, and
similar amounts not included above. ...| 1f

700,856,

g MNoncash contributions included in Ins ia-1; &

h Total. Add lines ia-1f................

PROGRAM SERVICE REVENUE

Business Code

900099

512, 513, or 514

f All other program service revenue . . .

g Jotal. Add lines 2a-2f. .. .............

18,477.

T

OTHER REVEHUE

3 Investment income (including dividends, interest and

ather similar amounts). . .............

4 Income from investment of tax-exempt bond proceeds

5 Rovalties. ...

59.

(i) Real

{i}) Personal

6a Gross Rents..........

b Less: rental expenses,

¢ Rental income or {loss). ...

d Net rental income or (loss)...........

{i} Securities

{iiy Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or oiher basis
and sales expenses .., ....

¢ Gainor {loss).........

dNetgainor (loss)...............o..

8a Gross income from fundraiging events
(not including. $ 178, 160.

of contributions reported on line 1c).
See Part IV, line18.................
b Less: direct expenses...............

c Netl income or (loss) from fundraising evenis

9a Gross income from gaming activities.
See Part IV, line 19.. ... .

b Less: direct expenses...............

¢ Net income or {loss) from gaming activities. ... .......

10a Gross sales of inventory, less returns

and allowances.....................
b Less: cost of goods sold

¢ Nel income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

11a LEASE TERM AGREEMENT

90004935

250,000.|

250,000.

e Total. Add lines 1la-11d................coiinie.n. e 250,000.} nih
12 Total revenue. See instructions................. . = 3,965,652, 18,477, 0. 215,980.
BAA TEEADICOL 10/11/10 Form 990 (2010}



Form 990 (2010)

Center for Family Representation Inc

51-0419496

Page 10

[Partixe

Statement of Functional Expenses

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

Do not include amounts reported on lines

64,

7, 85, 9b, and 105 of Part VilL.

(A)
Total expenses

By
Program service
expenses

{€)
Management and
general expenses

(D)

Fundraising
EXpENSEs

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance {0 governments
Izgnd ggganlzatlons in the LL.S. See Part IV,
ne

Grants and other assistance io individuals in
the L.S. See Part IV, line 22

Grants and other assistance o governments,
organizations, and individuals outside the
LS. See Part 1V, lines 15 and 16

Benefils paid to or for members. . ... ...

Compensation of current officers, directors,
frustees, and key employees. ................

Compensation not included above, to
disqualified é:)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section £01(K) and section 403(b)
employer contributions) .. .. ... ... oo

Other employee benefits
Payroll taxes
Fees for services {non-employees):

dlobbying........... oo i
e Professional fundraising services. See Part IV, line 17.. ..
{ Investment managemenifees................

OCCUPBNEY. .. .ot ie e
Travel
Paymenis of fravel or entertainment
expenses for any federal, state, or local
public officials. ... ...
Conferences, conventions, and meetings
Interest
Payments to affiliales
Depreciation, depletion, and amortization. .. ..
Insurance

Other expenses. [lemize expenses nat
coverad above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%

of line 25, column {A) amount, list line 24f
expenses on Schedule Q). . ... o

a TELEPHONE

395,248.

189,507,

138,965.

66,772.

0.

0

0.

2,190,976,

2,069,687,

38,444,

82,845,

276,306.

241,268,

18,856,

16,182,

234,803.

205, 305.

16,208.

13,390,

105,2726.

37,306.

16,085,

51,835,

33,093.

29,215,

2,103,

1,775,

14,313.

12,123.

1,188.

1,002.

386,589,

337,705,

26,519,

22,365.

5,180,

5,156.

13.

13,092,

48,478,

42,352,

3,323,

2,803,

31,084.

27,208,

2,108.

1,778.

25,240.

25,240.

21,913,

16,346,

3,272,

2,295,

18,422,

18,422,

Total functional expenses. Add lines 1 through 244, . .. .

13,523,

11,813.

028,

782.

3,849,647,

3,281,073.

284,274,

284,300.

26

Joint costs. Check here » D if following

SOP 98-2 (ASC 558-720). Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation. .. ... ..

BAA

TEEADVIOL 12/21NG

Form 990 (2010)



Form 990 (2010) Center for Family Representation Inc 51-04194596 Page 11
‘Part X | Balance Sheet
(A (8)
Beginning of year End of year
1 Cash — non-interest-bearing ... ... i i e i e e 1
2 Savings and temparary cash investments . ... ... e 201,088, 2 23,694,
3 Pledges and grants receivable, nel . ... e 20,708.] 3 80,381.
4 Accounts receivable, net. .., .. o e 424 633.| 4 710,179,
5 Receivables from current and former officers, directors, trusiees, key employees, - :
and highest compensated employees. Complete Part [t of Schedde L. ... .. ... ...
6 Receivables from other disqualified persons (as defined under seciion 4958(f)(1))
parsons described in seclion 4958(c)(3}(B), and contribuling employers and
sponsoring organizations of seclion 501(c)(9) voluntary employees’ beneficiary
A organizations (see INstruchons). . ... .o . e
g 7 Noies and loans receivable, nel .. ... ...
E 8 Inventories for sale Or USe. ... s
s | 9 Prepaid expenses and deferred charges. .. ... .. i i i e
10a Land, buildings, and equipmeni: cost or other basis.
Complete Part Vl of Schedule D................... 10a
b Less: accumulaled depreciation.. .................. 10b 47,421, 69,513.] 10c 54, 666
11 Invesiments — publicly traded securities. .. ... o o o o 11
12  Invesiments -~ other securities. See Part IV, line 1. ool 12
13 Investments — program-related. See Part IV, line 11.......... ... oot 13
14 Intangible aS8eta . i e e e e 14
15 Other assets. See Part [V, INe 1L . e e 62,067.|15 312,067.
16 Total assets. Add lines 1 through 15 (mustequal line 3M . ... . i oaenen. 837,039,116 i,219,199,
17  Accounts payable and accrued BXPENSES. . . .v s e e 122,688.[17 245, 184,
T8 Granmds payable, ... ... e
TS Defarred TBVENUE . . . e e e e
7120 Tax-exempt bond liabilities. . ........ooeein e
4121 Escrow or custodial account liability. Complete Part IV of Schedule D............
l:- 22 Payables to current and former efficers, directors, trusiees, key employees,
T highest compensated employees, and disqualified persons. Complete Part i
|E: Of Schedule L. .. o e e e
s | 23 Secured mortgages and notes payable to unrelated third parties. ................
24 Unsecured notes and loans payable to unrelated third parties. ............... ..,
25 Other liabilities. Complete Part X of Schedule B . ... .. oo e 595,108,125 734,767.
26 Total liabilities. Add lines 17 through 25 .. ... oo e e, 717,796.1 26 983, 951.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34. Sl
8127 Unrestricted Met 8SSELIS. . .. .ot e e e 160,248.
g 28 Temporarily restricled nel @s8eis ...t e e e 28 75,000,
5|29 Permanently resiricted net assels. . ... .. .,
R Organizations that do not follow SFAS 117, check here » |:| and compleie
b lines 30 through 34.
8|30 Capital stock or trust principal, or curreni funds. ... oo
8 31 Paid-in or capital surplus, or land, building, or equipment fund. . .............. ...
L | 32 Retained earnings, endowment, accumulaled income, or other funds.............
E 33 Total net assels or fund balances. . ... ... i e 119,243.[33 235,248,
5 | 34 Total liabilities and net assets/fund balances.. . ... ooy e e 837,039.| 34 1,219,199.
BAA Form 990 (2010}

TEEAOI1IL  12/2110



Form 990 (2010) Center for Family Representation Inc 51-0419496

Reconciliation of Net Assets

Check if Schedule O contains a response to any gquestion inthisPart Xl ... .o i

1 Total revenue (must equal Part VI, columm (AY, Bne T2) .ot e iae e eans 1 3,965, 652
2 Total expenses (must equal Part IX, column (A), IN€ 25). .. ..ot i e e 2 3,849,647,
3 Revenue less expenses. Sublract line 2 Fom liNe T. ..o it e e 3 116,005.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A ............. o0 4 119,243,
5 Olher changes in net assets or fund balances (explainin Schedule Q) ... 5 0.
6 Net assets or fund balances al end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Lot T e R (=) T O T 6 235,248

| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XU. ... ... 0o ie

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

b Were the organization's financial statemenls audited by an independent accountani? . ...

c If 'Yes' o line 2a or 2b, does the organization have a committee that assurmnes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?................... ...,

If the organization changed either its oversighl process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statemenis far the year wese issued on a

Separate basis D Consolidated basis |:| Both consolidaled and separate basis

3a As a result of a federal award, was the organization reguired o undergo an audit or audits as set forth in the Single
Audit Act and OME Circular A-133 7. . ot e e e e e e s

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 describe any steps taken to undergo suchaudits. .. .ooovve oo e ..

3a X

3b

BAA

TEEAOTI2L 1272110

Form 990 (2010)



CMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3? organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury

Infernal Revenue Service » Attach to Form 920 or Form 930-EZ, » See separate instructions. o
Name of the organization Employer [dentification number
Center for Family Representation Inc 51-0419456

‘Partili{] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundstion because it is: (For lines 1 through 11, check only one box.)
1 A church, conveniien of churches or association of churches described in section 170(b}1XAX).
A school described in section 170(b}(1){AXii). (Atlach Schedule E.}
A hospital or & cooperative hospital service organization described in section 170(b)1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(AXiii}. Enter the hospital's

name, city, and state: _

D An organkzation aperated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(hYTXAXIV). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(b)1 }AXVv).

An organization that normally receives a substantial part of its support from a governmental unii or from the general public described
in section 170(bXTXAXvi). (Complele Part 1.}

8 D A commenity trust described in section 170(b){1)}AXvi). {(Complete Part II.)

42 - N

~l &

9 An organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated 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 taxabie income (less section 511 1ax) from businesses acquired hy the organization atter
June 30, 1975, See section 509%(a}2). (Complete Part [If.}

10 An organization organized and operaled exclusively io test for public safety. See section 509(a)(4).
1 An corganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
heck the box that

more_gublicly supported organizations described in section 509(a}(1) or seclion 509(a)(2). See section 502(a)3).
describes the type of supporting organization and complete lines 1te through 11h.
a |:|Type | b DType Il c I:I Type il — Functionally integrated d |:| Type lll — Other

e D By checking this box, | cerlify that the organization is not contralled directly or indirectly by one or more disqualified persons
o{h?_r thgggf(ogr(w%ation managers and other than one of more publicly supported organizations described in section 509¢a)(1) or
sechion a)(2).

f If the organization received a wrilten determination from the 1RS thal is a Type |, Type Il or Type Ill supporting organization, D
Lo a LT o L YT T -

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

Yes [ No
(H A person who directly or indireclly controls, either alone or together with persens described in (i) and (ii)
helow, the governing body of the supported organization?. ... ... .o o il 119 ()
(i A family member of a persan described in () above? ... ... e 11 g (i}
(ili) A 35% controlled entily of a persan described in () or (i) above? . ... ... 11 g (jii)
h Provide the following information about the supported organization{s).
(i} Narne of supported (i) EIN {ili} Type of arganization (iv) is the (v} Dit you notify {vi) Is the (vii) Amaount of suppori
crganization {described on lines 1.9 organizalion in | the organization in | organization in
ahove or IRC seclion column () fisled in column {f) of cotumn (i)
(see instructions)) ¥OUur governing your suppori? arganized in fhe
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheduie A (Form 930 or 990-E2) 2010

TEEADADIL 32/2310



Schedule A (Form 990 or 990-E7) 2010 Center for Family Representation Inc 51-0415496 Page 2
‘Pait ll;|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv} and 170(b)(TXA)(vi)

{Compleie only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Suppont

Doy yyar {or fiscal year (a) 2006 (b) 2007 (€) 2008 (c) 2009 (e) 2010 () Total
T Gifts, grants, contributions, and
membership fees received. ()DO

not include "unusual grants.. .. 831,659.(/2,527,363.(3,668,859.[3,215,201.]|3,731,155.113,974,317.

2 Tax revenues levied for the
organization's benefit and
either paid to il or expended
onits behatf.................. 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organizalion without charge. ... G.
4 Total. Add lines 1 through 3.. .. 831,659.|2,527,363.{3,668, 899 .13,731,195.113,974,317.

5 The poriion of total
contributions by each person
{other than a governmentat
unil or publicly suppoerted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

279,644,

6 Public support. Subtract line 5

13,694,673,

fromlined, . ..................
Section B. Total Support
gg;ggg:gyrg (or fiscal year () 2006 (b) 2007 () 2008 {d) 2009 (e) 2010 () Totat
7 Amounts from lined........... 831,65%9.|2,527,363.[3,668,8599.(3,215,201.]3,731,185.}113,574,317.

8 Gross income from interest,
dividends, payments received
on secunties loans, rentis,

royalties and income from
simitar sources, ., ,............ 147, 7,638. 4,414, 411. 59. 12,669,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried an..... ... ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital asseis EGxplain in
Part IV).See  Parct. IV....

11 Total supgort. Add lines 7
through 10.................. 14,422,614,

12 Gross receipts from related activities, et (see instructions) ... i 12 G.

435,628,

-14,050.| 108,224

13 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}
organizalion, check this box and Stop BEEE. .. ... ... .. it e e e e e e - |_|

Section C. Computation of Public Support Percentage

14 PFublic support percentage for 2010 (ling 6, column (f divided by line 17, column ). ... 14 95.0%
15 Public support percentage from 2009 Schedute A, Part il, fine 14. ... o i e e e 15 94.3 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bax

and stop here. The organization qualifies as a publicly supported organization . .......... oo i s >

b 33-1/3% support test — 2009. If the organization did nol check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supporied organization. . ........... . i i o ol D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' lest, check this box and stop here. Explain in Part IV how
the organization meets the ‘facis-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... - D

b 10%-facts-and-circumstances test — 2002, If the organization did not check a box on line 13, 162, 16b, or 173, and line 15 is 10%
or more, and if ihe organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
crganization meets the 'facts-and-circumsiances' test. The organization qualifies as a publicly supporied organization............. > H
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this bax and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Center for Family Representation Inc 51-0419456 Page 3
2| 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 failed to qualify under Part II. If the organization fails
to qualify under the tests lisled below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal yr heginning in)™ (a) 2006 {b) 2007 {c) 2008 {cd) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributicns
and membership fees
received. (Do not include
any ‘unusual grants,),.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf .....................

5 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge. ...

6 Total. Add lines 1 through 5....
7a Amounts incfuded on lines 1,
2, and 3 received from
disqualified persons...........

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

8 Public support (Subtract line
Jefromline G................

Section B. Total Support
Calendar year {or fiscal yr beginring in)®> (a) 200G {b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total

9 Amounts fromling 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ... ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acruired after June 30, 1975, ..
¢ Add lines 10z and 10b.........
17 Net income fram unrefated business
activities not included in line 10b,
whether or nct the business is
reqularly carriedon. .. ... .. ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Fart 1V.}

13 Total support. (add s g, 1011, and 12)
14 First five years. If ihe Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 503(c)(3)
organization, check this box and stOp Mere. . . e et ieeiiiicis s L ﬂ

Section €. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (F) divided by line 13, column N} . ........ ... i 15 %
16 Public support percentage from 2009 Schedule A, Part IIl, ine 15 ... ... .. e e e e e e e eyt 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2070 {line 10c, column () divided by ling 13, column (M. .......... ... ... 17

18 Investment income percentage from 2009 Schedule A, Part il line 17..... ... .o o oo, 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..........

%
o.
a
b 33-1/3% support tests ~ 2009. If the organjzation did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........ ...
BAA TEEAGA03L 12/29/10 Schedule A (Form 990 or 890-EZ) 2010




Schedule A (Form 890 or 990-E7) 2010 Center for Family Representation Inc 51-0419456 FPage 4
| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part }l, line 17a or 17b; and Part [H, line 12, Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2010
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Part ll, Line 10 - Other Income

1-0419496

12:25PM

Nature and Soutrce 2010 2009

Special Event Income
LEASE TERM AGREEMENT 250,000,

Total § 250,000. 3

2008 2007 2006
108,224, -14,050. 91,454.
0. 5 108,224 & -14,050. % 81,454,




Schedule B
{Form 980, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, 990-EZ, or 990-PF

Schedule of Contributors

CMB No. 1545-0047

2010

Name of ihe organization

Center for Family Representation Inc

Employer identification number

51-0413436

Organization type (check one):
Filers of:
Form 990 or 990-EZ

Form 990-.PF

Sic

X|

tion:

501¢c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 palitical organization

: 501(c)}{3) exempt private foundation

4947¢a)(1) nonexemat charitable trust treated as a privaie foundation

| ]501(c)(3) taxable private foundation

Check if ¥our organization is cavared by the General Rule or a Special Rule.

Nete, On

General Rule

B For an arganization filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,00C or mare {in money or property) from any one
contributor. (Complete Paris | and I1.)

Special Rules

v a section 501{c)(7), (8), or {10) organization can checic boxes for both the General Rule and a Special Rule. See instructions.

For a section 501(c)(3) arganization filing Form 990 or 990-EZ, that met the 33-1/3% support tesi of the regulations under sections
509¢a)y(1) and 170G} TI(AYVD), and received from any one contributor, during the year, a contribuiion of the greater of (1) $5,000 ar
(2) 2% of the amount on (i} Form 990, Part VI, line Th or (i) Form 990-EZ, {ine 1. Complete Parts | and !l.

DFor a section 501(c)(7), (B), or (10} or
aggregate contributions of mare than

the prevention of cruelty to children or animals. Complete Parts |, H, and IH.

For a section 501(cY{7}, (8), or (10} arganization filing Form 990 or 990-EZ, that received from any one coniribulor, during the year,
contributions for use exclusively for reiigious, charitable, etc, purposes, but these contributions did nat aggregate to more than §1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do nol complete any of the parts untess the General Rule applies to this organization because it received nonexclusively

anizalion filing Form 990 or 390-E2Z, that received from any ane contributor, during the year,
1,000 for use exclusively for religious, charilable, scientific, literary, or educational purposes, or

................ >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 950-EZ, or
890-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-FF, to certify thal it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

990EZ, or 950-PF.

TEEAD70IL 12/28/10

Schedule B (Form 990, 990-EZ, or 930-FF) (2010)



Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

Page 1

of 1 of Part |

Name of arganization

Employer identification number

Center for Family Representation Inc 51-0415496
aHElEE Contributors (see instructions.)
{a {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll .
L o e L i T T D e e D e e i = ].‘_D_O_T_D_.O_G_ Noncash .
(Complete Part 1l if there
I e is a noncash contribution.)
(a) b {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
e 5 115,000.| Noncash | |
(Comptiete Part 11 if there
e — is a noncash contribution.)
(@) by © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R —— Person
Payroll
I s 150,000.| Noncash | |
(Complete Part It if there
I is a noncash contribution.)
(a) {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I B Person
Payrolt
______________________________________ $_____________,_ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) © {d)
Numbet Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
S Person
Payroll
______________________________________ S___________ Noncash
(Compleie Part il if there
______________________________________ is a nencash contribution.)
(@ (b) (c) (h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroi}
______________________________________ S___M________ Noncash
(Complete Part Il jf there
______________________________________ is & noncash contribution.)

BAA

TEEAC702L 10126570

Schedule B (Form 950, 990-EZ, or 590-PF) (2010)



Schedule B (Form 990, 990-E7, or 990-PF) (2010)

Page 1

of Part I

Name of organization

Employer identification number

Center for Family Representation Inc 51-0419456
Noncash Property (see instructions.)
a - (b . © )
No, from Description of noncash property given FMV (or estlmateg Date received
Partl {see instructions
N/A
$
2 . {b) . () (d)
No. from Description of noncash property given FMV (or estimaie Date received
Part ] {see instructions
5
(a) L (b) . (€) (d)
No. from Descripiion of noncash property given FMV (or estimate) Date received
Partl (see instructions)
5
{a) L (b) . {c) )
No. from Description of noncash propery given FMV (or est{mate; Date received
Part | (see instructions
$
a - (b) ) (© (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
8
(a) (b) . () ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 890, 990-EZ, or 990-FF) (2010)

TEEAG70IL 10726010



Schedufe B (Form 990, 890-E7, or 990-PF) (2010) Page 1 of 1 of Part il
Name of organization Employer identification number
Center for Family Representation Inc 51-0419486

‘PartH

:| Exclusively religious, charitable, etc, individual contributions to section 501 (c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the following line entry,

For organizations completing Part Ill, enter total of exclusively religious, charitable, efc,

contributions of $1,008 or less for the year. (Enter this information once. See instructions) . ... .. ..., Lol ] N/A
(@) {(b) © (d)
NCF’,- frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2 (b) © (d)
N% Frrtolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
&) (b) {c) {d)
N% fr]ioim Purpose of gift Use of gift Description of how giftis held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) {2010)

FEEAGTOAL  06/23/G9



OMB No, 1545-0047

SCHEDULE D ) ]
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes, to Form 930,
Part IV, lines 6, 7,8, 9,10,11, or 12

Depariment of the Treasury - .

Internal Revenue Servica » Attach to Form 990. * See separate instructions. nspection:
Name of the organization Employer identification number
Center for Family Representation Inc 51-0415496

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if

Pa
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear.................
2 Agagregate contributions o (during year) ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are lhe organizaticn's property, subject 1o the organization's exclusive legal control?. ... DYes D No

& Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other
purpose conferring impermissible private benefit? ... .. oo o DYes |:| No

[Part )l] Conservation Easements. Complete if the organization answered "Yes' o Form 990, Part IV, line 7,
1 Purpose(s) of conservalion easements held by the organization (check ali that apply).
Preservation of land for public use (2.g., recreation or education) Preservation of an historically important land arga
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a ihrough 24 if the organization held a qualified conservation contribution 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 conservalion easements. . .. .. .. . i 2a
b Total acreage restricted by conservation easements ... e 2b
c Number of conservation easements on a cerlified hisioric structure included in &@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not en a historic

structure listed in the National Reqistern . ... o s 2d

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

MNumber of states where property subject io conservalion easement is located *
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservatian easements it holds?...... ... oo I:] Yes D No

& Siaff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
- .

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
>3
8 Does gach conservaiion easement reporled on line 2(d) above satisfy the requiremenis of section
170(HHABI and section 170N BIINT. ... .. o D Yes D No

9 In Part XIV, describe how the erganization reporis conservation easements in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial stalements that describes the organizaticn's accouniing for

conservation easements.

‘il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part {V, line B.

1a If the organization slected, as permitied under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of

arl, historical treasures, or ather similar asseis held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote lo its financial statements that describes these items.

b If the organization elacted, as permitted under SFAS 116 (ASC 258), 1o repori in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, ar research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VT, ling T.. ..o oo e -3
@) Assets included in Form 990, Part X.. ... e e -5

2 If the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Pari VL ing 1. e e -8
5 Assets included in Form GO0, Part K. . .. .ttt et i et e eu ity -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 111510 Schedute B (Form 950) 2010




Schedule D (Form 990) 2010 Center for Family Representation Inc 51-04194896 Paga 2
[Partlil- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grovigiava description of the organization's collections and explain how thay further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historicai {reasures, or other simitar
assets to be sold to raise funds rather than to he maintained as part of the organization's collection?. .. .......... f_l Yes r] No

‘PartIV.| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trusiee, custodian, or other intermediary for contributions or other assets not
included an Form 990, Part X2 .. D Yes |:| No
b If *Yes,' explain the arrangemert in Part XIV and complete the folfowing table:
Amount
€ Beginming Dalance. .. ... oo e e ic
d Additions during the VAL . .. ...t e e 1d
e Distribulions dusing the Year ... e e 1e
fERDING Balance. ... oo et i e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... i D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part |V, fine 10.

{a) Current year (b} Prior ysar {c) Two years back | {d) Three years back {e) Four years back
. R

[PartV:

1a Beginning of year balance. .....
b Contributions. .................

¢ Net investment earnings, gains,
and [0SS85. ... ... i

d Grants or scholarships.........

e Other expenditures for facililies
and programs. ...

f Administrative expenses.......
gEnd of year balance...........

2 Provide the estimated percenlage of the year end balance held as:
a Board designated or quasi-endowment * %

b Permaneni endowment » %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . ... .. e 3a(i)
(1), related OrganiZationS. . .. .. it e e 3afii)
b If "Yes' o 3a(ii), are the related organizations listed as required on Scheduwle R?. ... 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.

Part VI] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (bE)Co_st or other {c) Accumulated (d) Book value
(investment) asis (othen) depreciaiion

Taland ..o
bBUldINgS. . ... e

¢ Leasehold improvements. . ... ... ooo. 68,135. 18,925, 49,210.

dEQUIPENL. .. 33,952, 28,496, 5,456.
eCther. .. .. .. s

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Pert X, column (B), line 10().} ..oz n oo P 54, 666.

BAA Schedute B (Farm 990) 2010

TEEA3I02L 12,2010



51~-0419496 Page 3

Schedule D (Form 990) 2010 Center for Family Representation Inc
‘ Investments—Other Securities. See Form 990, Part X, line 12.

[Partviiz

N/A

(&) Description of securily or category
{including name of security)

{b) Book value

{c) Method of vaiuation:
Cost or end-of-year market vaiue

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Cofumn () must equal Form 990 Part X, column (B) line 12.). .. »

[PartVlll [Investments—Program Related. (See

Form 990, Part X,

N/A

(a) Description of investment type

(b) Book value

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

1))

2)

&)

&)

)]

&

7

&

E)]

(0

Yotal. (Colurmn (B) must egual Form 990, Part X colurmn (B) ling 13.} . ¥

[Part1X ] Other Assets. (See Form 990, Part X,

ling 18)

{a) De

scription

(b) Book value

() Amount Held in Escrow

250,000.

{2y Security Deposits

62,067.

3

@

t3)]

(6)

7

8

€]

(10)

Total. (Column (b} must equal Form 930, Part X, column(B), line 15

312,067,

[Par X- | Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of liability (b) Amount
(1) Federal income taxes
@ Line of Credit 139,659,
(3 Refundable Advances 595,108.
(&
5)
(6}
)
(8}
E)]
4[)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . .. B 734,767,

2. FIN 48 (ASC 740) Footnote. In Part XIV, aravide the text of the footnote to the organization's financial statements that reports the

organization's lability for uncertain tax positiens under FIN

48 (ASC 740).

See Part XIV

BAA

TEEA3303L 1272010

Schedule B (Form 850) 2010



Schedule D (Form 990y 2010 Center for Family Representation Inc 51-0419496 Pzge 4
E Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VUL column (), M8 120 . ...t it et ir e e ettt enanenns 3,965,652,
Total expensas (Form 990, Part IX, column (A, e 20 v ittt e ittt e e et a e e ieae e 3,840,647,
Excess or (deficit) for the year. Subtract line 2 from N L. ... . i e 116, 005.
Net unrealized gains {lo5sE5) 0N INVESIMENES. .. .. .. i e e
Donated services and use of facilities. ... o e e
RN == n g =T A =4 T == e
Prior period agdjUslmEIES . . o e e e e
Oher (Describe N Part X N it i e oy ettt et e e e i
Total adjusiments (net). Add lines 4 hrough B ... .. e e e
Excess or {deficit) for the year per audited financial stalements, Combing lines3and 9. ... .. .. ... ... ... .... 116,005,
+XIl'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ............... oL 3,565,652.
2 Amounts included on line 1 but net on Form 990, Part VI, line 12: e
a Net unrealized gains on investments. ... ... .. i e
b Donated services and use of facilities. ... ... ... o i
€ Recoveries of prior year Qrants. ... . i i i e e e
d Other (Describe in Part XIV) ...
e Add lines 2a through 2d . ... .. . e e
3 Subtract ine 2Ze from line .. . ... . . e e
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a investments expenses not included on Form 990, Part VIIE line 7. ...........
b Other Describe in Part XIV. ). ... e
CAdd lINEs A8 aN0 B . o e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4dc. (This must equal Farm 990, Part |, fine 12.) . ..o 5 3,965,652
‘Part Xi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements. .. ... .. . i i i i e 1 3,849,647,
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ......... oo i 2a
b Prior year adjustmenis. .. .o e e 2b
Lo ] = P L3 2C
d Other (Describe in Part XIV. ). o e 2d E
e Add lines 2a through 20 . ..o e e e e e
3 Subtract ine 2e fram lne L ... e e
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7k ............ 4a
b Other (Describe in Part XIV.). oo 4b
CAdd lImes da and Qb . ... o e e i
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . ... .. . . i i, ..
[Pait. X1V | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, Tine 2; Part XI, line 8; Part X, jines 2d and 4b; and Part Xlil, lines 2d and 4b. Aiso complete this part to provide
any additional information.

o

1
2
3
4
5
3
7
8
9
0

3,965,652,

3,848,647,

3,849,647,

___positions when_ a liability_is probable and estimable. Management is not aware of any __
___viclation of its tax status_as_an organization exempt from income taxes, por of any _

BAA TEEA330AL 027111 Schedule D (Form S30) 2010



Schedule D (Form 990y 2010 Center for Family Representation Inc 51-0419496 Page 5
Part XIV: | Supplemental Information (continued)

BAA TEEA3305L 0716110 Schedule D (Form 990) 2010



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2010

{Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepariment of the Treasury » AHach to Form 990 or Form 990-EZ. > See separate instructions. n=p
Name of the arganization Employer identification number
Center for Family Representation Inc 51-04154%6

77 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, fine 17.
1 Form $90-EZ filers are not required 1o complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail soliciiations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone sclicitations g Special fundraising events

d In-person soliciiations

2a Did the organization have a writien or oral agreement with any individual (including officers, directors, irustees or key
employees listed in Form 990, Part VII) or entily in connection with professional fundraising services? ................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i Name and address of individual (if) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid 1o (vi) Amount paid to
or entity (fundraiser} have custody or centrol from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization
column )
Yes No
7
2
3
4
5
6
7
8
9
10
OBl oottt e e ie e L 0.
3 List all states in which the organizalion is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9290 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2610

TEEAZTOIL 03/25/11



Schedule G (Form 990 or 990-E7) 2010 Center for Family Representation Inc

51-0419486

Page 2

and bGa. List events with gross receipts greater than $5,000.

Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

{a) Event #1 {b) Event #2 {c) Other events gd) Total events
add column (a)

A through cotumn (c))
E {event type) {avent type) {total number)
v
E 1 Grossreceipis. ... 202,260. 202,260.
E

2 Less: Charitable contributions . ......... 178, 160. 178,160.

3 Gross income (line 1 minus line 2)...... 24,100. 24,100,

4 Cashoprizes...........................

5 Noncashoprizes........................ 200. 200.
D
é 6 Rentifacility costs. ..................... 48,675. 48,675.
c
T 7 Foodand beverages...................
E
X1 8 Entertainment......................... 400. 400,
E
g 9 Other direct expenses. ................. 8,904, 8,904,
5

Direct expense summary. Add lines 4- through G incolumn (d). . ... ... . o i s 58,179,
Net income summary. Combine line 3, column (), and line 1Q ... .. ... ... i i ., s -34,079.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

8 Net gaming income summary. Combine #nes 1, column {dy andfine 7... . ... ... ... ... .. ... .. .. . ... ......

R {a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Tetal gaming
E bingolg_rogresswe {(add column (a}
\é ingo threugh column (c))
N
£
T Grossrevenue. . ..o i
2 Cashoprizes...........................
E
D X
R E| 3 Non-cashoprizes.......................
EN
€S
T E 4 Rentffacility costs................ ... ..
5 Other direct expenses.................. _ _
| |Yes % ||| Yes % |i_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ... o i e B
-

9 Enier the state(s) in which ihe organizalion operates gaming aciivities:

TEEA37{2L

011311

Schedule G (Form 990 or 930-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 Center for Family Representation Inc 51-0415496 Page 3
11 Does the organization operate gaming activilies with nonmembers?. . ... . i D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a irust or a member of a partnership or other entity formed to
administer charitable QamiNG . .. ... i e e e e e D Yes D No

13 Indicaie the percentage of gaming activity cperated in:

a The organization's TaCility . . .. .. . e e e e e 13a %
B AN OISR fBCIIIY . . ot et e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and records:
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes |:| No
b If "'Yes,' enler the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party = $
c |If "Yes,' enter name and address of the ihird party:

Address »

16 Gaming manager information:

Gaming manager compensation = §

Description of services provided *

|:| Directorfofficer I:] Employee D Independent contracior

17 Mandaiory distributions

a ls the arganization reguired under state law o make charitable distributions from the gaming proceeds to retain the
Slale GaMING HOBNSE . i i e e e e e e e DYes D No

b Enter the amount of distributions required under state law io be distribuied io other exempt organizations or spent in the
organization's own exempt aclivities during the tax year > &
PartIV: ] Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i} and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information {see instructions).

BAA TEEA3703L 01/13/11 Schedute G (Farm 990 or 990-EZ) 2010



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 O
Compensated Employees
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

T . b
Eﬁgfnrgpsgffgrfuﬁeseﬁ?:; v P Attach to Form 920. * See separate instruciions.

Employer identification number

51-0419486

MName of the crganization

Center for Familv Representation Inc
[Part'}i| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Secticn A, line 1a. Compleie Pari il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Biscretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ang of the boxes on line Ta are checked, did the organization follow a wrliten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................

2 Did the organization require substantialion prior o reimbursing or allowing expenses incurred by all officers, directors,
iruslees, and the CEO/Executive Director, regarding the dems checked inling 1a?. . ... .. o i i,

3 Irdicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

. Compensation commitiee . Written employment contract
. Independent compensation consuitant Compensation survey or study
Form 990 of other arganizations Approval by the board or compensation committee

4 During lhe year, did any person lisied in Farm 990, Part VII, Section A, line Ta with respect {o the filing organization
ar a retated organization:

a Recewe a severance payment or change-of-control payment from the organizaiion or a related organization? ..........

c Participate in, or receive payment from, an equity-based compensation arrangement?. ...
If "Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1il.

Only section 507(c)3) and 501(c}4) organizations must complete lines 5-9.
5 For persens listed in Form 990, Part VIi, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of:
3 THE OTOaN ZAN O 7 Lt i i e e e e e e e e e
b ANy related Organ Zalion . o i i e e e e e
If *Yes' io line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization'f‘ ..................................................................... e e

5a X

6a X

If "Yes' to line ba or Gb, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgarnization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe in Part Hl. ... e e 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant te a contract that was subject to the initial

contraci exception described in Regulahons section 53.4958 A{a)3)? If 'Yes, ' describe inPart 1. ... L. 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumplion procedure described in Reguiations 9

e (e R ot R o (o) E T T T T LT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule J (Form 990) 2010
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OMB No. 1545.0047

2010

CHEDULE O i -
(Sl—'orl;lnEQBéjor SoE2) Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
Form 830 or 990-EZ or to provide any additional information.

pepartment of the_Traasury » Attach to Form 990 or 990-EZ.

Name of the organization Empleyer identification number

Center for Familvy Representation Inc 51-0419436

in numerous policy initiatives to improve child welfare practices at the city, state
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL  10/26/10 Schedute O (Form 990 or 990-EZ} 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of Ihe organization Employer identification number

Center for Family Representaticn Tac 51-0419496

___New York State Permanent Judicial Commission on Justice for Children., These

__ Draft 990 is distributed to the board officers and the finance committee. Their
approval. The chair and co-chair also conduct an evaluation of the Executive

approval. The chair and co-chair alsc conduct an evaluation of the Executive

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4U02L 10426010



Schedule O (Form 990 or 990-EZ2) 2010 Page 2

Name of the organizalion Employer identification number

Center for Family Representation Inc 51-0419496

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



m 0868 Application for Extension of Time To File an

ey Janua 2011) Exempt Organization Return OMB No. 15451705
ﬂ?@?&é‘?‘ﬁﬂé’ﬁé’é‘*sﬁﬁ?ﬁé‘ i » File a separale application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... oo B

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part If unfess you have already been granted an automatic 3-month extension an a previously filed Form 8868.

Electronic filing (e-fife). You can efectromcaily file Form 8868 if yvou need a 3-month actomatic extension of time to file (& months for a
corporation required to file Farm $90-T), or an additional {not automatic} 3-month extension of time, You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part 1 or Part It with the exceptiocn of Form 8870, Infarmation Return for Transfers
Associated With Certain Personal Benefit Contracis, which must be sent to the IRS in paper format (see mstructnons) For more details on the
electronic filing of this form, visit www.irs, goviefile and click on e-file for Charities & Nonprofits.

)

‘Part ]| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automalic 6-month exiension — check this box and complete Pari l only . ... & Ij_

Al ofher corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax rafurns.

Name of exempt organization Employer identification number
Ty_pri: or
rin
P Center for Family Representation Inc 51-0419496
File by the Number, street, and room or suite number. If a P.O. box, see inslructions.
due daie for
Mgy 1116 John Street, 19th Fl
instructions. Cily, lown or post office, state, and ZIP code. For a foreign address, see instructions.
‘|New York, NY 10038
Enter the Return code for the return that this application is for (file a separaie application foreachreturn).. ..o
lication Return Ap?ltcatlon . Return
FP Code Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 0B
Form 990-EZ 03 Form 4720 09
Form 920-PF D4 Form b227 10
Form 980-T (section 401(a) or 40B(a) trusi) 05 Farm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of. » GENEVIEVE CHRISTY o _
Telephone No. ® (212) 691-0950 FAXNo. ™ .
? |f the organization does not have an office or place of business in the United States, check thisbox..............ooooiio » D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box . ™ D . If it is for part of the group, check this box, » D and attach a list with the names and EINs of all members
the exiension is for.
1 I request an automatic 3-month (& months for a corporation required to file Form 990-T) exiension of lime
untit  B8/15 .20 11 , tofile the exempt organization return for he organization named above.

The extension is for the organszatlon s return for:
> calendar year 20 10 or
> | itax year beginning .20 ___, and ending .20

2 If the tax year enlered in ling 1 is for less than 12 months, check reason: |:| Initial return DFinal return
D Change in accounting period

3a If this application is for Form 890-BL, 990-FF, 990-T, 4720, or 6062, enter the ientative tax, less any

nonrefundable credits. S8 IMSITUCTONS . . ... ...« ... .ttt ettt sttt s eeees i et ieanans 3als 0.
b If this application is for Form 990-PF, 930-T, 4720, or 6089, enter any refundable credits and estimaled tax
paymenis made. Include any prior year overpayment allowed a5 @ Gredil, .. ... veee et 0.

¢ Balance due. Subtraci line 3b from line 3a. Include your payment with this form, if required, by using }
EFTPS {Electronic Federal Tax Payment System). Seeinstructions. . ... .. ... . i innnns ] 0.

Gaution. [f you are going to make an electronic fund withdrawal with this Form 8858, see Form 8453-ECQ and Form 8879-EQ for
payment insiructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form BB6B (Rev. 1-2011)

FIFZO301L 11115110



Form 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only PartH and check thisbox..................... B E_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for 2n Automatic 3-Month Extension, complete only Part | (on page 1).
PRartllZ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempl arganization Employer identification number
Type or . .
print Center for Family Representation Inc 51-0415496
Number, streel, and room or suite number. if a P.O. box, see instructions.
File by the . .
eeaded - |Lederer, Levine & Associates LLC
fing ihe 10589 Wall St West Suite 280
Eﬁéﬂg&l;uﬁ; Cily, tlown or post coffice, state, and ZIP code. For a foreign address, see mstructions.
Lyndhurst, NJ 07071

Enter the Return code for the return that this application is for (file 2 separate application foreachreturn). . ... i at.
Ap"Plicatinn Return AprIication Return
Is For Code Is For Code
Form 990 01 r. DA ke {
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 0%
Form 990-PF 04 Farm 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Farm 8870 12

STOP! Bo not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
& The hooks are in care of. » GENEVIEVE CHRISTY

Telephone No. ™_(212) 691-0950__ FAXNo.®
@ |f the organization does not have an office or place of business in the United States, check thisbox. ... .. .. ..o o .. L D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN). ... . If this is for the

whole group, check this box... ™ D If it is for part of the group, check this box.. * D and attach a list with the names and EINs of ail
members the extension is for,

4 | request an additional 3-month extension of time untif 11/15 .20 11.
5 Forcalendar year 2010 , or other tax year beginning _ .20 ,andending_ __ W20 _
6 [f the tax year entered in line 5 is for fess than 12 months, check reason: Initial return Final return

l:] Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils, See instructions

b If this application is for Form 990-PF, 990-T, 4720, ar 6069, enter any refundable credils and estimaled ta
pe'at{lmFents rggaeclae. Include any prior year overpayment allowed as a credit and any amount paid previously
wi O BB, .. e e e e

¢ Balance due. Sublract line 8b from line 8a. Include your payment with this ferm, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .. ... ... oo, Bc|S

BalS

bi3

Signature and Verification

Under penalties of perjury,F declare thayl havd e}amind this ferm, including accompanying schedyes and stalements, and lo the best of my knowledge and beliet, it is true,

correct, and co-r:plety; tigat { amGawthorized ! prere this orm,

Signatwre ™ L A F A Ae—Tille > % Dale ™ &) ﬁ
v

BAA pirzoscal 111500 Form 8868 (Rév 1-2011)




