Form 990

Cepartment of the Treasury
Internat Revenue Service

OMB No. 15645-0047

Return of Organization Exempt From Income Tax

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

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

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

2012

B

Check if applicable:
N Address change
| Name changa
] Initial refurm
Terminaled

- Amended return

Appiication pending

c

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

D Employer identification Number

51-0419496

E Telephone number

(212) 691-09590

G Gross receipts 3

6,339,961.

F Name and address of principal officer:  Susan L.Jacobs

Same As C Above

Tax-axempt status

)< (insertno) | [44r@(Dor [ [527

[X]s01¢cy3) | [501¢e) ¢

H{¢a) Is this a group return for affiliales?

H{B) Are ail affiliates included?
i 'No," atlach a list. (see instructions)

Yes X No
Yes No

|
J Wehsite: » http /W, Cfrny . Org/ H{e) Group exemption number >
K Ferm of arganization: @Corporatien u Trust l_l Association [ | Other™ | L Year of Formation: 2002 I M State of legal domicile: NY
P | Summary
riefly describe the organization's mission or most significant activities: CFR is a nonprofit law, social work _ _
@ and policy organization whose mission is to guarantee that every family that can __
£/ 1ive safely together has_the opportunity to doso. ______ .. ______________
o
S 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assels,
G| 3  Number of voling members of the governing body (Part VI, line Tay ... oot 3 15
':’, 4 Number of independent voting members of the governing body (Part Vi, line by ................ol 4 14
:é'.’ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a} ....................... ... 5 80
2| 6 Total number of volunteers (estimate if necessary}.............oi [ 22
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12....... ..o 7a 0,
b Net unrelated business taxable income from Form 990-T, line 34........... ... ... ..o oo 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line Th). ... oo 1,077,313. 1,128,961,
2| 9 Program service revenue (Part VI, ine 2a) ... ..o 4,946,165, 5,154,886,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ...... ..o 275. 1,164,
@ i 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............. ... -31,062. -30,491.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 5,992,691, 6,254,520.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................. ...
14 Benefits paid to or for members (Part IX, columa (&), lined)....................ooo .
m 15 Sataries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ... .. 4,404, 680. 5,358,417.
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) » -
i 17 Other expenses (Part X, column (A), lines 1a-11d, 11f-24e). . ............ ... L. 1,129,991, 1,081,192,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 5,534,671, 6,439,600,
.| 19 Revenue less expenses. Subltract line 18 fremline 12, ............................... 458, 020. -185,089.
3 g Beginning of Current Year End of Year
‘gﬁ 20 Total assets (Part X, N T8} .. ...\ ouvviet ittt 1,917,877. 1,867, 141.
::;E 21 Total liabilities (Part X, line 28) .. ... .. ..o 1,224,609, 1,358,962.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 693, 268. 508,179.

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accormpanying schedules and statements, and to the best of my knowledge and betiet, it is true, correct, and
complete. Declaration of preparer {other than officer) is base? on all information of which preparer has any knowledge.

S | tie/tz
Sign Signatjre of officer Date
Here oSen _~J4co é_f/, Euecdive Directs r/ R L cer’

Type or print name and title. *

Print/fype preparer's name Preparer's signatur Date Check U i [PTIN
Paid Derek Flanagan e =" 11/11/13 self-employed P00396383
Preparer (Firmsnrame * Lederer, Levine & Associates LIC
Use Only |fimsasess » 1099 Wall St West Suite 280 Fims EN > 22-3778048

Lyndhurst, NJ 07071 Proneno.  (201) 933-3780

May the IRS discuss this return with the preparer shown above? (see instructions)

B(J Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADTIZ. 121812

Form 990 (2012)




Form 990 (2052) Center for Family Representation Inc 51-0419496 Page 2
Partlll: ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. . .. e
1 Briefly describe the organization's mission:

See Schedule 0

FOrM 990 0r 990-EZ2 .. .0t [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(?? and 501{)@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reperted.

4a (Code: ) (Expenses $ 5,134,697, including granis of S )} (Revenue § 4,934,720.)

4 d Other program services, (Describe in Schedule 0.)
(Expenses  § including grants of 3 ) (Revenue $ )

4 e Total program service expenses » 5,541,393,
BAA TEEACTO2L 08/08/12 Form 990 {2012y
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n

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

Form 990 (2012)
Part I\

Center for Family Representation Inc 51-0419496

_ | Checklist of Required Schedules

!; redo;g%wization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,’ complete
CRBAUIE A L e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
far public office? If 'Yes,  complete Schedule C, Part [ ... e

Section 5071(c)3) organizations  Did the organization engage in lobb}ying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

Is the organization a section 501(c)(@), 501(c)(3), or B01(c)(E) organization that receives membership dues,
assessiments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil..... ..

Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribulion or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D,
¢

Did the organization receive or hold a conservation easement, including easemenis to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedwle D, Part If..........................

Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseting, debt management credit repair, or debt negotiation
services? If 'Yes,' cornplele Schedule D, Part IV . e

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Did the organization, directly or through a relaled organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f 'Yes,' complete Schedule D, Part V.......................... .

If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

D, Part V. e e e e T1a] X
b Did the organization report an amount for investments — ather securities in Part X, line 12 thal is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ... o oo 11h p:d
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complefe Schedule D, Part VIl ..o oo e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X. ... . .. 1Mdf X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X.. .. ., 11e} X
f 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 positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financiai stalements for the tax year? If 'Yes,’ complefe
Schedule D, Parts X, and Xil . . e e 12a} X
b Was the organization included in cansolidated, independent audiled financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' o line 12a, then completing Schedule D, Parls X{ and XIf is optional. ................ 12h X
13 Is the organization a school described in section 170@)(1)(AXI)7? If 'Yes,' complete Schedule E. ... ................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .. ........................ 14a X
b Did the organization: have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complele Schedule F, Parts Fand IV ... . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located ouiside the United States? If ‘Yes," complete Schedule F, Parfs land IV, ................ ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? #f Yes,' complete Schedule F, Parts itfand V.. ..............o 0o, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see instructions). .. ....................oon. 17 X
18 Did the organization report more than $15,000 total of fundraising evenl gross income and contributions or Part VHll,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complate Sohedule G, Part (1l 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H.......................... .. 20 X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
BAA TEEADIOAL 12N13N2 Form 990 (2012)




Form 990 (2012) Center for Family Representation Inc 51-0419496 Page 4
[Part IV [Checkliist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part X, column (A), line 1?7 f Yes,' complete Schedule |, Parts tand Il .. .. ............... ... ... .. 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand Il ... .. i i 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schadule J. ... 23 | X
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 the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. 1F D, G0 10 I8 20, .. . . i et e e e et 24a X
b Didt the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMIDE OIS T L L e i e e e e e e 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... . i i 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,' complete
SCRETUIE L, Part [ e 25b X
26 Was a loan to or by a current or former officer, director, frustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part fl. .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes, complete Schedule L, Part Il .. e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, Parf V. ................. 28a X
b A family member of & current or former officer, director, trustee, or key employee? If 'Yes,' complete
SohedUle L, Part IV, 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, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV................ ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedute M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? /f 'Yes,  complete Schedule M . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part 1. ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? If 'Yes,' complete
kel N, Part Il . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Parf 1. .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' compiete Schedule R, Parts il, ifl, IV,
AN VI8 L e e e e e 34 X
35a Did the organizalion have a controfled entity within the meaning of section 512®)(13)7. ...l 35a X
b If "Yes' to tine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2....................... ... 35h
36 Section 501(c)(3) organizations. Did the orfganization make any transfers to an exempt non-charitable related
organization? If '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 that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI. ... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, tines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, .. ... . o 38 X
BAA Form 990 (2012)
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Form 990 (2012) Center for Family Representation Inc 51-0419496
Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ ia 13
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable. . .......... ib 0

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings L0 Prize WINNEIS . L e

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

b if at least one is reported on line 2a, did the organization file ali required federal employment tax returns? . ......... ...
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule G...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or ofher authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

B If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

5 a Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year? ................ ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .......... 5h X
c If 'Yes,' to line ba or 5b, did the organization file Form 8B86-T 7. . ... .. i e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... . oo 6a X

b if *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided (o TR DayOr T . L e e
b If 'Yes,' did the organization notify the donor of the vailue of the goods or services provided? . .........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required fo file
FOIT BB 7 e e 7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS PEOUITEO 7. e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOr T008-C 7 . it e e 7h

8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c)(7) organizations, Enter:

a Initiation fees and capital contributions included on Part VII}, line 12, ... ... L. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facitities.. ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... ... . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . o b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in fleu of Form 10412.............
b If "Yes,' enter the amount of {ax-exempt interest received or accrued during the year. ... ... ] 12b|

13 Section 501(c){29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans in more thanone state? ............ ... ... . i
Note. See the instructions for additional information the organization must repert on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ..._................ ... 13b
¢ Enter the amount of reserves onhand ... ... e 13¢
14a Did the organizaticn receive any payments for indcor tanning services during the tax year?...................... .. ... 14a X
b If “Yes, has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule ... ............. 14h

BAA TEEADIOSL  (R/08/N2 Form 99¢ (2012)




Form 990 (2012) Center for Family Representation Inc 51-0419496 Page 6

Pa -| Governance, Management and Disclosure For each 'Yes' response fo 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 ¥ Schedule O contains a response o any question in this Part VI . ... o o o

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 15
if there are material differences In voting rights among members
of the governing body, or # the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... Th 14

2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee . . ... . o e e

3 Did the organization delegate conirol over management duties cuslomarily performed by or under the direct supervision

of officers, directors or frustees, or key employees to a management company or other person?.................. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was (07 . . ... i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. .. ... . s 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more

members of the GOVEIMING Doty T . ... et e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject {o approvai by) members,
stockholders, or other persons other than the governing body? . ... oo e

8 chid tfh?i organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A THE QOVEIMING BTy 2. .ottt et ettt et e e e e e e e 8al] X
b Each committee with authority to act on behalf of the governing body?........... ... 8b| X

9 |Is there any officer, director or trustee, or key employee listed in Part VIi, Seclion A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.................. ... ....... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?................. N 10a X
b if 'Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUIPOSEST . . ... o . ittt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... o0 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 99¢.  See Schedule O '
12a Did the organization have a written conflict of interest policy? If 'No,"gofoline 13........ ... oot 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIE G 7 . ettt e e e e e e 12b| X
¢ Did the organization regufarly and consistentlg ronitor and enforce compliance with the policy? ff 'Yes,' describe in
Schedule O how this Is done ... ... See. Schedule O 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... o X
14 Did the organization have a written document retention and destruction policy?..............c.co i X

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 .0.................. ... 15a X
b Other officers of key employees of the organization...See..Schedule. 0. 15b] X
Jf *Yes' to line 15a or 15b, describe the 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 during the Year?. o e e

b If 'Yes, did the organization follow a written policy or precedure requiring the erganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . o

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

18 Seclion 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 all that apply.

Own website D Another's website Upon request D Cther (explain in Schedule O}
19 Dascribe in Schedule 0 whether ¢and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements availate to
the public during the tax year. See Schedule 0O

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

BAA TEEAQI06L 08/08/12 Form 990 (2012)




Form 990 (2012) Center for Family Representation Inc 51-0419496 Page 7
Part VIL | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part Vil .. ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

® List the organization's five current highest compensated employees gother than an officer, director, truslee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® | ist all of the or?anization's former officers, key employees, and highest compensated employees who received more than $160,000
of reportable compensalion from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensalion from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, direclor, or frustee.

(©)
Position {do not check more than
s | THRASEREEED | nilee | b | el
week (list — the organization related crganizations compensation
ayhows |3 3| F{ | FI8Z| & (W-2/1099-MISC) (W-21]0%9~MISC) from the
for related | @ F| 5 F|EE8S 3 organization
T |BEI&| %35 E R Srpastons
PR R T
fine) al & @) 3
Il % ‘;%
_( Judith Marshall _____ | _ 1_
Chair 0 X X 0 0 0
_ Barbara Brown _ _____ [ _ 1_
Board Member 0 X 0] 0 0
_® John H. Newman, Esq. | _ 1_
Vice Chair 0 X X 0 D 0
_®_ Laurel W. Eigner, Esq. |__1 _
Board Membher 0 X Q. 0. 0.
_{5) Prof. Martin Guggenheim| 1 _
Board Member 0 X 0 0 0
_{6) Margaret A. Dale, ksg. | 1 _
Board Member 0 X 0. 0 0.
_y Claire James, Esq. _ _ | I
Secretary 0 X X 0. 0 0
_® Prof Jane M. Spinak __ | __1 _
Board Member 0 X 0. 0. 0.
_© Nicholas H. De Baun, Es| 1 _
Board Member 0 X 0. g. 0
Q0 Shiva §. Farouki, Esq. | 1 _
Board Member 0 X 0. 0 0
Q1 Philip C.Segal, Esq._ _ | 1 _
Board Memher 0 X 0. 0 0
{12) Christopher G. Karagheu| 1 _
Board Member 0 X 0. 0. 0.
03 Lori A. Lancaster _ _ _ | _ 1
Treasurer 0 X X 0. (. 0.
(04 Genevieve Christy _ _ _ | _35_
CFO 0 X X 117,080, 0. 157.

BAA TEEAQI07L 121712 Form 990 (2012)




Form 930 (2012) Center for Family Representation Inc 51-0419496 Page 8
[Part VIL.]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(B) ©)
(A) AT\.;efage édo notlchg:%smg?e_mg one () €) (F)
Name and litle \i%: o?f)icéeurnaﬁis ap ?i??g&(;?ﬁruste:r)] C?'ngﬁf;i?g’,:?mm C?nggsa;ﬁ?"[efgpm am%ﬁﬂ?];ti?her
o RS B[S S| romasy | chueEmRet | opmme
hours o, S o SR HD o 3 ) organization
regg{ed g & SEE 2 Ay and relatcd
organiza [& 2] § -g_ &g organizations
o | Blal (B 2
dotted :’% g 3
fine) of & g
05)_Riche T. McKnight, Esq. _____ ] _i
Board Member 0 1 X 0. 0. 0.
06 Michele Cortese _ __ _______ ] -35
Deputy Director 0 X 151,500, 0. 0.
07 Susan L.Jacobs | 33
Fxec. Director 0] X 155, 700. 0. 11,565,
08 Maura Keating ____________ | _35
Litigation Co-Dir 0 X 104,982, 0. 7,623.
9 _Elizabeth Fassler . ______ _35
Litigation Co-Dir 0 X 102,102, 0 17,033.
20 John Linder . ____________| _33
Chief of Dev 0 X 124,332, 0. 10,416,
oy ] o
@ e S
@ S
ey o] e
Qs ] .
T T PPN » 755,696, 0. 46,794,
¢ Total from continuation sheetsto Part Vil, Seclion A........................ > 0. 0. 0.
dTotal (add fines Thand TOL ... ... st > 755,696, 0. 46,794.
2 Total number of individuals (inciuding but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 6
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual

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,' complete Schedule J for suchperson. .. ... ... oooviieeeeiiiieens

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organizalion's tax year.
) B . !
Name and business address Description of services Compensation

380, 754.

Marlboro Group International 28 Fast 28th Street New York, NY 10016 Construction

2 Total number of indepandent contractors (including but not limited to those listed above) who received mare than

$100,000 in compensation from the organization ® 1
BAA TEEADIOBL. 01/24/13

Form 990 (2012)




Form 990 (2012) Center for Family Representation Inc 51-0419496 Page 9
art VHI| Statement of Revenue

Check if Schedule O contains a response to any questioninthisPart VIII . ... .o D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

ve 12, 513, or 51

Ta

1a Federated campaigns .

b Membership dues............. 1b
¢ Fundraising events. ........... 1c 335,475
d Related organizations......... 1d
e Government grants (contributions} .... | Te 108,425
f All other contributions, gifts, grants, and

similar amounts net included abeve . .. | Tf 685,061
g Noncash contributiens included in Ins 1a-1f: &

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE anp OTHER SIMILAR ANGUNT:

h Total. Add lines Ta-1f, ... ... .. ... . ............ 1,128,961
Business Code e :
2a Program Fees 900099 5,145,445,] 5,145,445,
b Training —_________ 900099 9,441, 9,441.
[+
«
o T TTmmmm oo
f .Kll_omgr?m'gg—r&n—sé‘r\ﬁcg revenue. . ..
gTotal. Add lines 2a-2f ............... ... ... ....... *| 5,154,886.
3 Investment income (including dividends, interest and
other similar amounts) .................. .ol > 1,164. 1,164,
4 Income from investment of tax-exempt bond proceeds. >
5 Royallies....... .. ..

(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss) . . .

d Net rental income or (loss). ... oo
(i) Securities (i) Other J

7 a Gross amount from safes of
assets other than inventary.

b Less: cost or other basis
and sales expenses ... ...

¢ Gainor {loss)........
dNetgainor(loss)y.......... ... ... oo

8 a Gross income from fundraising events

Lt
Z {not including. § 335,475,
= of contributions reported on line 1¢).
E See Part IV, ling 18................ a 54,950
=| bless:directexpenses.............. b 85,441
©1 ¢ Netincome or (Joss) from fundraising events. .. .......
9a Gross income from gaming activities,
See Part IV, line 19, . .............. a
b Less: direct expenses.............. b
¢ Net income or {loss) from gaming activities. ..........
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
e
b
c_
d All other revenue...................
e Total. Add lines 1la-11d........ ...t > , e
12 Total revenue, See instructions...................... »[ 6.254,520.| 5,154,886.] ) -29,327.

BAA TEEAQIQOL 121712 Form 990 (2012)
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m 990 (2012)

Center for Family Representation Inc

51-0419456

Page 10

[Part IX

| Statement of Functional Expenses

Section 501(c)(3) and 501 (c}(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part VIii.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
eral expenses

7

10
11

12
13
14
15
16
17
18

19
20
21

23

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the tUnited States. See Part iV, line 22......

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, Jines 15 and 16..
Benefits paid to or for members ............

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

Compensation not included above, to
disqualified persons {(as defined under
section 4958g)(1)) and persons described

in section 4958@)(3BY. . ...

Other salaries and wages .............. ...

Pension plan accruals and contributions
{include section 401(k) and section 403(b)
employer contributions) .......... ... L

Other employee benefits ...................
Payroll taxes .. ...t
Fees for services (non-employees):

diobbying.. ... i
e Professional fundraising services. See Part I¥, line 17. ..
f Investment management fees . .......... ...

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (AY amt, list line 11g expenses on Sch0). .. ... ..
Advertising and promotion. .................

Office expenses ...
information technology. . ............. o ...
Rovalties. ......... oot
OQCCUPANCTY . ..o e
Travel . ..o e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ............ ... . o

Conferences, conventions, and meetings. ...
Interest ...
Payments fo affiliates..................00
Depreciation, depletion, and amortization. . ..

INSUIBNCE . . e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ling 24e amount exceeds 10%
of line 25, column éA? armount, list line 24e
expenses on Schedule O.). ................

TELEPHONE

® oo oo
g
=]
=
E
e
1%
i
=
[}

Total furctional expenses. Add lines 1 through 24e. . ..

Joint costs, Complete this line only if

the organization reported in column (B)

joint costs from a combined educatienal
campaign and fundraising solicitation.

Check here » D if following

SOP 98-2 (ASC 958-720). ... .......... 1

436,002.

148,518,

224,656,

(D3
Fundraising
expenses

62,828.

0.

0

0.

0.

4,083,514.

3,781,276,

164, 900.

137,338,

460, 830.

406,863.

36, 253.

17,714.

378,071,

329,087,

32,341.

16,643,

56,050.

17,263.

38,125,

662.

88,883,

84,5901.

2,633.

1,349,

51,984.

45,264.

4,445.

2,215,

492,039.

428,434,

42,070.

21,535,

16,661.

16,661.

864.

753.

22,108,

19,252.

91, 956. 80,069. 7,863. 4,024,

72,049, 72,049.

56,958. 56,958,

45,222. 38,376. 3,867, 1,979,

55,150. 48,126. 4,645. 2,379,
6,439,609, 5,541,393, 570,348. 327,868,

BAA

TEEAQTIOL 1218112

Form 990 (2012)




Form 990 (2012) Center for Family Representation Inc 51-0419496 Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X, ... . D

(A) (B
Beginning of year End ot)yeaf

28,139,
400, 080.
218,417,
778,782,

Cash — non-interest-bearnng. ... ..o i e 36,100,
Savings and temporary cash investments........ ... 233,428,
Pledges and grants receivable, net......................... ... 117,470.
Accounts receivable, net ... 1,223,814,

Iajwno|—

Ul B W N e

Loans and other receivables from current and former officers, directars,
trustees, key emplot(ees, and highest compensated employees. Complete
Part Il of Schedule L. ... .. . e

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary employess'
beneficiary organizations (see instructions). Complete Part Il of Scheduie L... ...

7 Notes and loans receivable, net. ... ... . e
8 inventories for Sale or USe. ... o it e e
9
0

[+3}

o|lo|w|lo:

108,790.

W-mwnd

Prepaid expenses and deferred charges. . ... 56,317.

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D, .................. 10a 216,815, el .

b Less: accumutated depreciation. . ............... ... 10b 56,834, 130,148.|10¢c 159,981,
11 Investments — publicly traded securities. ... oo T
12 lnvestments — other securities. See Part IV, line 11, ... oot 12
13 Investments — program-related. See Part IV, line t1....... ... ... ... L 13
14 Intangible assels. ... .o 14
15 Other assets. See Part iV, line 11, .. .. . i e 120,600.)15 172,952,
16 Total assets, Add lines 1 through 15 (mustequal line 34). ...................... 1,917,877.|16 1,867,141,
17  Accounts payable and accrued expenses. . ... .o i i i 415,594,117 228,985,
18 Granis payable . ... o
19 Deferred FBVEIIUE L . o vttt et e e e e
20 Tax-exempt bond liabilities . ... .
21 FEscrow or custodial account lkability. Complete Part IV of Sehedule D...........

22 Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons,
Complete Part 1 of Schedule ... ... .. o

23 Secured mortgages and notes payable to unrelated third parties................ 207,752.]23
24 Unsecured notes and loans payable to unrelated third parties................ .. 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D. 601,263.[25 1,129,977,

26 Total liabilities. Add lines 17 through 25. ... ... .o i e 1,224,609 1,358, 962
Organizations that follow SFAS 117 (ASC 958), check here » and complete e
lines 27 through 29, and lines 33 and 34, E : -

27 Unrestricted net assets. ... . ... e 516, 268. ‘27 416, 179_

28 Temporarily restricted net assels. ... ... ... 177,000.]28 92,000.

29 Permanently restricted net assets. ... o
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds........... ...

31  Paid-in or capital surplus, or land, building, or equipmentfund. .................

32 Retained earnings, endowment, accumulated income, or other funds............ 32

33 Total netassetsorfund balances. ......... ... i 693,268.133 508,178.

34 Total liabilities and net assetsffund batances. ...................... ... ... 1,917,877.134 1,867,141,
BAA Form 990 (2012)
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Form 990 (2012) Center for Family Representation Inc 51-0419496 Page 12
Part X |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... .o o |:|
1 Total revenue (must equal Part Vill, column (A}, line ¥2) ... ... . o 1 6,254,520.
2 Total expenses (must equal Part IX, column (&), ine 25). ... .. .. .o 2 6,439,609.
3 Revenue less expenses. Subtract ling 2 from line 1., ... o i 3 -185,089.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. q 693,268,
5 Net unrealized gains (losses) oninvestments. .. ... . e 5
6 Donated services and use of facilities . ... .. e T
7 VS MBI BX IS L oottt ittt e e e e e e e e 7
B Prior period adjUstments . . .o e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ........ ... oo o 9 G,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
gqlumn (=) ) T L LT RIS EREE 10 508,179.

Financial Statements and Reporting
Check if Scheduie O contains a response to any question inthis Part XIL ... oo o oo

1 Accounting method used to prepare the Form 990: DCash Accrual |:| Cther

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

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If *Yes,' check a box balow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of ils financial statements and selection of an independent accountant?. ..................... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain '
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T33 7 . .. it ittt st e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits.............. ... 3b
BAA Form 990 (2012)
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| om No. 1545-0047

o a.E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 507(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.

Department of the Treasu H H
interal Revenus Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Mame of the organization Employer identification number

Center for Family Representation Inc 51-0419496
‘Part]: | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
Y church, convention of churches or association of churches described in section T70(b)(T)(AX).
2 [ ] A school described in section T170{b)Y1XAXID. (Attach Schedule E.)
3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(HD.
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's

name, city, and state:

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

— T70(bY(THA)(iv). (Complete Part 11}

6 A federal, state, or local government or governmental unit described in section T70(b){T}A)(V).

7 [x] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

" in section 1T70(MIXANVI. (Complete Part [i)

8 A community trust described in section T70(b)(1)(AXvi). (Complete Part I.)

g D An organization that normally receives: (1) more than 33-1/3% of its support from cantributions, membership fees, and gross receipls from activities
related to its exempt functions — subject to certain exceptions, and (2} no mare than 33-1/3% of its suppart from gross investment income and

l()gre!ateld bus}gwess Itﬁx?ble income {less section 511 ax) from businesses acquired by the organization after June 30, 1975, See section 503(a)(2),

omplete Part 1il.

10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, ar carry aul the purposes of one or maore publicly
supported organizations described in section 509¢a)(1} or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.
a DType I b DType il c |:| Type Il — Functionally integrated d D Type I — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in sechion 509(a)(1) or
section 509(a)(2).

(3,3

f If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type Il supporting crganization, D
ChECK RIS B0X . . o e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i} A person who directly or indirectly controfs, either alone or together with persons described in (i) and (jif) .
below, the governing body of the supported crganization?. ... o Mg
(i} A family member of a person described in §) above? ... ... 11 g (i)
(iii} A 35% controlled entity of a person described in (D or (i) above?. ............. . 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supporied (iiy EIN (if) Type of organization (iv) Is the w) Did you nolify {vi) Is the {vii} Amount of monetary
organization (described on lines 1-9 crganization in [ the organization’in arganization in support
above or IRC section column (i) listed in | column (i) of your column (i}
(see instructions)) your governing support? organized in the
document? Uus.?
Yes No Yes No Yes No
A)
(B)
<)
(D)
(E)
Total
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 Center for Family Representation Inc 51-0419496 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170¢b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Parl { or if the organization failed to qualify under Part #i. If the
organization fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2008 (b) 2009 (€} 2010 (dy 2011 (e) 2012 ) Total
1 Gifts, grants, contributions, and

menbership fees received. (Do not
include any "unusual grants,). . ... ... 1,589,045, 799,912.11,183,000.)1,077,313.]1,128,961.| 5,778,23L.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 1,589, 045. 799,912.]1,183,000.11,077,313.11,128,961.| 5,778,231.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on fine 11, column {f)..

684, 959.

6 Public support. Subtract line 5

fromline 4. ................ 5,093,272,
Section B. Total Support
Calendar year {or fiscai ye
b:g‘;nnfngyien)ﬁ year (a) 2008 (b) 2009 (c) 2010 {d) 2011 (8) 2012 M Total
7 Amounts fromline4d.......... 1,589,045, 799,912,.11,183,000./1,077,313.11,128,961.( 5,778,231,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources ............... 4,414. 411, 59. 275, 1,164, 6,323.

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

10 Other income. Do not include
gain or loss from the sale of

capital assets laip i
Part v See PRLE Ty 108,224 250, 000. 347.] _ 358,571,

11 Total supgort. Add lines 7
through 10.........ovoveenss 6,143,125,
12 Gross receipts from related activities, etc (see instructions). . 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3}
organization, check this box and StOP Rere. ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ... 14 82.91%
15 Public support percentage from 2011 Schedule A, Part 1], line 14 .. ..o i i e 15 81.98%

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this boi

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

b 33-1/3% support test — 2011, If the organization did not 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 qualifies as a publicly supported organization ... .. . i i e > D

17 a 10%-facts-and-circumstances test — 2012, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and if the organization meets the 'facts-and-circumstances® test, check this box and stop here. Exptain in Part IV how
the organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization, ............. » H
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 Center for Family Representation Inc 51-0419496 Page 3
Partlll. |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 failad to qualify under Part ii. If the organization fails
{o gualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year {or fiscal yr beginning in) » (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not inciude
any 'unusual grants.}. .. ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the arganization's
tax-exempt purpose...........

3 Gross receipis from activities
that are not an unrelated trade
or business under saction 513,

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

5 The value of services or
facitities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines 7aand 7b...........

8 Public support (Subtract line
JZefromline &).....oviai

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2008 {b) 2009 (c) 2010 {dy 201 {e) 2012 () Total

9 Amounts fromiine 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
acquired after June 30, 1975 ..

¢ Add lines 10a and 10h ...... ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of

R gesel Gxplanin
13  Total support. (add ins 9, 10c, 11, and 12.)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop Rere. . . e e e » f—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line &, column (f) divided by line 13, column (). ............ ... ... .. 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15, . ... . i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (fine 10¢, column (f) divided by line 13, colurmn () ............. ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part il fine 17 ... ..o i 18 %
19a 33-1/3% support tests — 2012. If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% suppor tests ~ 2017, If the organization did not check a box on line 14 or line 19a, and ling 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 gualifies as a publicly supported organization . ...
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. »

BAA TEEAQ4G3L 0810312 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 Center for Family Representation Inc 51-0419496 Page 4

-| Supplemental Information. Complete this part to provide the explanations required by Part H, line 10;
Part i, tine 17a or 17b; and Part llI, line 12. Alsc complete this patt for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L. 081012




2012 Schedule A, Part IV - Supplemental Information Page 5
Client C0413496 Center for Family Representation Inc 51-0419496
111113 02:33PM

Part li, Line 10 - Other Income

Nature and Source 2012 2011 2010 2009 2008

Special Ewvent Income 108, 224.

Lease Term Agreement $ 250,000.

347.
Total § 347. 8§ 250,000. 5 108,224,




Schedule B OMS No. 1545-0047

o ory P90EL Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Center for Family Representation Inc 51-0419496
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) arganization

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

|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

D For an organization #ling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and [l.)

Special Rules

For a section 501 (c)(3? organization filing Form 930 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(0)(1(A)(v) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, i, and Iil.

|:| For a section 501(C)(7), 58). or (10) orFa_nization fi_Iing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charilable, etc, purposes, but these contributions did not total ta more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charilable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year, . ......... ... ... -3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedle B (Form 990, 990-EZ, or 990-PF) but it must
angwer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does nol
meet the filing requirements of Schedule B {(Form 990, 99C-EZ, or 990-PF).

BA&DFg;Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)
or 980-PF.

TEEAD7GIL. 1113012




Schedule B (Form 990, 990-EZ, or 990-PF) (2012 Page I of 2 ofPart 1l
Name of organization Employer identification ruEmber
Center for Family Representation Inc 51-0419496
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 I The Annie E, Cagey Foundation Person
______________________ Payroli D
701 St. Paul Street _ ____________________|F_____.: 25,000.| Noncash [ |
: (Complete Part Il if there is
Baltimore, MD 21202 _ _ _______ _____________ a noncash contribution.)
(2) (b) {c) ey
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Sirus Fund Person
5 Payroll ||
1750 Third Ave __ __ _ ____ __ _ _ o _____F_____ 1 60,000.| Noncash [ ]
(Compiete Part Il if there is
\New York, NY 10017 _ __________ ____________ a noncash contribution.)
(a) 6] (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Gimbel Foundation Person
-y ---—-—----- T TT-omTemTmomTmmTmem T Payroll D
271 Madison Ave _ __ ______________________[°_____! 50,000.| Noncash []
Complete Part |l if there is
\New York, NY 10016 _ __ _____ _______________ g non?:ash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 IChild Welfare Fund c/o SKP_ Person
_______ Payroll D
1888 Seventh Ave _ _ _ _______ ____ __________ P ___ 100,000.| Noncash [ |
(Complete Part il if there is
(New York, NY 10105__ _______ _______________ a noncash contribution.)
(a) b {c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Interest on Lawyer Accounts | Person
________________ Paytoll D
11 East 44th Street __ ____________________[$______ 70,000.| Noncash [ ]
{Complete Part || if there is
|New York, NY 10017 _ a noncash contribution.)
(2) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Verizon Foundation Person
A e Payroll | ]
One verizon Way 5 1 50,000.| Noncash [ ]

(Complete Part If if there is
a noncash contribution.)

BAA

TEREADTD2. 1143012

Schedule B Form 990, 990-EZ, or 990-PF) (2012}




Schedule B (Form 990, 990-E2, or 930-PF) (2012) Page 2 of 2 of Part1
Name of organization Employer Identification Numbar
Center for Family Representation Inc 51-0419496
| Contributors (see instructians). Use duplicate copies of Part | if additional space is needed,
(a {b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. P
7 Joseph F, McCrindle Foundation erson
N Payrolil El
1133 Avenue Of The Americas _ _______________ S 25,000, Noncash [ ]
Complete Part Il if there is
\New York, NY 10036 __ . _ __ _ _ _ ____________ g non%ash contribution.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroli D
______________________ $_________”“ Noncash D
{(Complete Part |1 if there is
______________________________________ a noncash contribution.}
(@) (b) (@ d)y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_______________ 8 __| Noncash [ |
(Complete Part il if there is
______________________________________ a noncash contribution.)
(a) (b) <) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A 2 Payroll [}
____________________ § _ _ ________| Noncash [}
(Complete Part T if there is
______________________________________ a noncash contribution.}
(@) (b) {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
5 Payroll [ ]
_____________________ $ | Noncash D
(Complete Part 11 if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
0 e Payroll D
_______________ $___________ Noncash D
(Complete Part I if there is
______________________________________ a noncash contribution.)

BAA

TEEAD702L 11/30M12

Scheduie B (Form 930, 990-EZ, or 990-PF) (2012}




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 of Partll

Name of organization

Center for Family Representation Inc

Employer identification number

51-0419496

‘| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b} ] () {h
from Description of noncash property given FMV (or estlmateg Date received
Part | {see instructions

N/A

(a) No. . (b) . () )
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions

(a) No. L (b) ) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part i {see instructions)

(a) No. o (b _ © (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part i (see instructions)

(@) No . (b) _ © )
from Description of noncash property given FMV (or estimate) Date received
Part t (see instructions)

(a) No. - (b) . () . d)
from Description of noncash property given FMV (or eshmate; Date received
Part | (see instructions

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO7O3L 1143012




Schedule B (Form 990, 990-EZ, or 930-PF) (2012} Page 1 to 1 ofPartill
Natrte of organization Employer identification number
Center for Family Representation Inc 51-0419496
Bartlik | Fxclusively religious, charitable, ete, individual contributions to section 50%1(¢)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry.
For organizations completing Part |ll, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ =3 N/A
- Use duplicate copies of Part [Il if additional space is needed,
(a) by (e} S
N% frt'tolm 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
(@ ) (©) ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by ) N )
No. from Purpose of gift Use of gift Pescription of how gift is held
Partl
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . TN . A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(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) (2012)
TEEAG704L  11/30/12




OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 201 2

For Organizations Exempt From Income Tax Under section 507(c) and section 527

Department of the Treasury *» Complete if the organization issdescribed below. > Attach to Form 980 or Form 990-EZ.
Internal Revenue Service ee separate instructions.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501 ()(3) organizations: Complete Parts I-A and B. Do not complete fart |-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part 1-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have fifed Form 5768 (election under section 501(h)); Complete Part II-A. Do not complete Part 1I-B.

L4 gecéi?lnABm (£)(3) organizations that have NOT fited Form 5768 (election under section 501(h)): Complete Part [1-B. De not complete
art il-A,

If the organization answeted 'Yes," to Form 280, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501 (c)(4), (B), or {(6) organizations: Complete Part (Il

Name of organization

Center for Family Representation Inc 51-041949%96
]P, . A::_;:ICOmp{ete if the organization is exempt under section 507{c) or is a section 527 organization.

1 . .Provide a description of the organization's direct and indirect political campaign activities in Part IV,

Employer identification number

2 POlCal BXPEN IS . . e "3
B VOIUNEEr MOUIS . e e e e e e e

[Part|-B |Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under sectien 4955, ............... ... .. .. .. >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. ................ >4 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 fer this year?. ... ... ..o o oL, DYes DNo
Aa Was @ Correction Made 2 ... . e e e e e e e DYes [:I No

b if 'Yes,' describe in Part IV,

|[Part -C [ Complete if the organization is exempt under section 501(c) , except section 501(cX(3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON A VIl . e -4
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
1T =S 17 « T
4 Did the filing organization file Form T120-POL for this year?. ... ... i e DYes |:| No

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

{a) Name (b) Address (CYEIN (d) Amount paid from filing () Amount of political
organization's funds, if condributions received and
none, enter-0-. promptly and directly
delivered to a separate
pelitical organization.
none, enter -0-.
O e ta ittt
@ e oo
) N T
@w e
& T S i tata it e L P
® b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. Schedule C (Form 99C or 920-EZ) 2012

TEEA3201L 127712




Schedule G (Form 9%0 or $%0-€0) 012 center for Family Representation Inc 51-0419496 Page 2
Partll-A {Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures {a) Filing b) Affiliated

{The term 'expenditures' means amounts paid or incurred.) arganization’s tolats aroup totais

1 a Total dobbying expenditures to influence public opinion (grass roots lobbying). ........... ..
b Total lobbying expenditures 1o influence a legislative body (direct tobbying). ...............
c Total lobbying expenditures (add lines laand Tb). . ... ... ... . . . . . . i i i,
d Other exempt purpose expenditures . ..o
e Total exempt purpose expenditures (add lines Tcand 1d) ....... .. ... .. ... .. .. ii..

f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMNS.

if the amount on line Te, column (2) or (b) is: The fobbying nontaxable amount is:
Not over $500,000 20% of the amount on line ie.

Over $500,000 but not over $t,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $3,500,000 $175,000 plus 10% of the excess over $1,000,000,
QOver §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,

g Grassroots nontaxable amount (enter 25% of line 1f)... ... ... .. ... ... .. ... ...
h Subtract line 1g from line Ta. If zero or less, enter -0-. .. ... ... ... . i,

4-Year Averaging Period Under Section 541(h)
(Some organizations that made a section 507(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Perfod

Calendar year (or fiscat 2009 by 2 2011 d) 2012 <) Tolal
yoar béginning in) (@) (k) 2010 (c) (d) (&) Tota

2 a Lobbying non-taxable
amount . ... ..

b Lobbying ceiling
amount (150% of fine
2a, column (&))......

¢ Total lebbying
expenditures........

d Grassroots nontaxable
amount . ............

e Grassroots ceiling
amount (150% of line
2d, column (e)......

f Grassroots lobbying
expenditures ... ... ..

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3202L 0i1/07113




Schedule € (Form 990 or 990-£2) 2012 Center for Family Representation Inc 51-0419496 Page 3
Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501¢h}).

(@ )
for each "Yes' response to lines 1a through 1i below, provide in Part IV a defailed description
of the lobbying aclivity. Yes | No Amount

See Part IV N . ) ) .
1 BDuring the year, did the filing organization attempt to influence foreign, national, state or local

legislation, incfuding any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VO EEIS Y L e e
b Paid staff or management (include compensation in expenses reported on lines Tc through )7 ..... ..

¢ Media advertisements?. ... e e X
d Mailings to members, legislators, or the publicT. . o o o e X
e Publications, or published or broadcast statements? .. ... ... X
f Granis to other organizations for lobbying purposes?. .. ... . X
g Direct contact with legislators, their staffs, government officials, or a legislative body?, ................ X 48, 000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X
I O her ACtiVItiES T . .o e X

b i "Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?...... .. ... .o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... i i 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3

| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
{6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered 'No' OR (b) Part Hl-A, line 3,is
answered 'Yes.'
1 Dues, assessments and similar amounts from members. ... ... 1 ]
2 Section 162(e) nondeductible lobbying and politicat expenditures (de not include amounts of political
expenses for which the section 527(f) tax was paid).
LU T Y
b Carryover Trom Jast Year .. .. e e e e
Lo I -1 S
3 Aggregate amount reported in section 6033(e}{(})(A) notices of nondeductible section 162{e) dues..........

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nendeductible lobbying and political

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list);
Part II-A, line 2; and Part [{-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3203L 010713




I OMB No, 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,' to Form 996,
Depariment of the Treasury Part IV, lines 6, 7, 8, 8, 16, 11a, 11h, 11c, 11d, 1e, Tlf, 12a, or 12b.
Infernal Revenue Service » Attach to Form 980. ™ See separate instructions, =S
Natne of the organization Employer identificatiol
_Ce_nter for Family Representation Inc 51-0419496

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

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

1 Total number atendof year................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from {during year)........
4
5

Aggregate value at end of year . ......... ...

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legai controt?. .. ... . ... oo, |:|Yes D No

6 Did the organization inform all grantees, donors, 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 conderring
IMPErMISSIDIE PIVALE DEREIT . . 1ottt ittt ettt e e e e et e [ ]Yes [ ] No

| [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservalion of an historically important tand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cortribution in the form of a conservation easement on the
last day of the lax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... i 2a
b Total acreage restricted by conservation easements................... 2b
¢ Number of conservation easements on a certified historic structure included in (@ ............. 2¢
d Number of conservation easemeants included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... 2d
3 Number of conservation easements modified, fransferred, released, exlinguished, or terminated by the organization duwring the
tax year »

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . i e |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in meniloring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(hHH(B)()
and secton 1700 B 2. . e e e DYes D No

9 [n Part Xl describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the texti of the footnote ta the organization's financial stalements that describes the organization's accounting for
conservation easements.

1[Il | Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, cr research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, Tine 1. ..o i ]
(i) Assets included in Form 990, Part Xo. ... i ]

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

a Revenues included in Form 990, Part VHL Ne 1. .. i e e >3
b Assels included in Form 990, Part X ..o ottt e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 0918112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Center for Family Representation Inc 51-0419496 Page 2
| Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets (coniinued)

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 l.oan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Erovic}iﬁl? description of the organization's collections and explair: how they further the organizalion's exempl purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .. ................. D Yes D No

1 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
o Form 990, Part X7 e D Yes D No

b If Yes,' explain the arrangement in Part Xt and complete the following table:

Amount
c Beginning balance. ... . Tc
d Additions during the year. . .. ... e id
e Distributions during the year. ... oo i e le
fENdINg halance. . .. ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 2172, ... i [ ] Yes HNO
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XL, .................. ...

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part iV, line 10.
(a} Current (b} Prior year (c) Two years (d) Three years (e} Four years

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

¢ Net investment earnings, gains,
andlosses ....................

o Grants or scholarships.........

e Other expenditures for facilities
and programs .................

1 Administralive expenses.......

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

a Board designated or quasi-endowment ™ %

b Permanent endowment * %

¢ Temporarily restricted endowment * %

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

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

organization by Yes No
() unrelated organizations. . ... ... e e 3a(i)
(i) related OrganiZaltions. . .. . . 3a(ii)

3b |

(a) Cost or other basig (b?)Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

bBuildings..............c

¢ Leasehold improvements. .. ................ 66,207. 10,291. 55, 916.

dEquipment.......... ... ... ... .. . 53,114, 31,736. 21,378,

eCther. ... .. ... .. 97,494, 14,807, 82,687,
Total, Add fines 1a through le. (Cofumn (d) must equal Form 990, Part X, column (B), line 10¢c).) ................... > 159, 981,
BAA Schedule D (Form 990) 2012

TEEA3302L. 06/07/12




Schedule D (Form 990} 2012 Center for Family

Representation Inc

51-0419496 Page 3

Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(&) Description of security or category
(including name of security)}

(b) Book value

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

(1) Financial derivatives. ..................... ... ...

(2) Closely-held equity interests.........................

(3) Cther

Total. (Column (B} must equal Form 390, Part X, column (B) fine 12). .. ™

Part VIll | Investments — Program Related, See

Form 990, Part X, line 13,

N/A

{a) Description of investment type

(b) Book value

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

(>

]

3)

@

&)

®

7

(8

©

(10

Total, (Column (b) must equal Form 980, Part X, column (B) ling 13.) .. ™

Part |

-|Other Assets. See Form 990, Part X, line 15,

(a) Description

(b} Book value

(1) Security Deposits

172,952,

@

3)

4

&)

®

@

&)

&)

aom

Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15.). .. it > 172,952,

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

{a) Description of liability

(b} Book value

(1) Federai income taxes

(?) Refundable Advances

1,129,971,

3

@

)

®)

7

@

@

(0

an

Total, (Cofumn (b) must equal Form 980, Part X, column (B) line 25.). . . . . .

> 1,129,977,

2. FIN 48 (ASC 740) Footnate. in Part XJlI, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax pasitions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . ... ... ovvntnns. see . Part XIIT.....................

BAA

TERA3303L {2/23112

Schedule D {Form 990) 2012




Schedule D (Form 990) 2012 Center for Family Representation Inc 51-0419496 Page 4
X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... .. ... 1 I 6,254,520.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments. ... ..

b Donated services and use of facilities. ... ... ..o o

¢ Recoveries of prior year grants . ......... .. i

d Other (Describe in Part X1 ) ... o e i e

e Add lines 2a through 2d. ... .. i i e e s
3 Subtractline 2efrom line 1. .. . L 6,254,520,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b............ ..

b Cther (Describe in Part X1 .. .o o

cAdd lines da and Ab . ... ... e e s ac
5 Total revenue. Add fines 3 and 4c, (This must equal Form 990, Part 1, fine 12.). ... ... ... ... . ... 5 6,254,520,

Part Xll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ... . o | 6,439,600,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25;

a Donated services and use of facilities. . ......... ..

b Prior year adjustments. .. ... L

C OtNar I0SS8S. . . o e e

d Other (Describe in Part XULY .. ..o

e Add lines 2a through 2d. .. ... . s
3 Subtract [IMe 2e from lNe T, .. e e e e 6,439,600,
4  Amounts included on Form 990, Part 1X, line 25, but not on iine 1:

a Investment expenses not inciuded on Form 990, Part VIIE, fine 7b. ... ... 0oL 4a

b Other Describe in Part XHLY ... 4b

CAdd lINes da and BB .. ... e e e e e
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part , line 18.)...........................

[Part X]Il| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part iV, lines 1b and 2b; Part V,
line 4; Part X, line 2; I—P’art X3, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additionat information.

6,439,609,

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012

TEEA3304L 113012




| OMB No. 15450047

2012

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) 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.

B fthe T C !
Py asury > Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organizalion Empfoyer identification number

Center for Family Representation Inc 51-0419496

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17,
Form 990-E7 fiters are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b I:] Internet and email soiicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [ 1 Special fundraising events
d |:] in-person solicitations
2 a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIE) or entity in connection with professional fundraising services? ................. DYes No

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

(i) Name and address of individual {il) Activity (iii} Did fundraiser (iv) Gross receipts (v} Amount paid to (vi} Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contfigu%ions? fundraiser listed in organization
column (i)

Yes No

3 List all states in which the organization is registerad or licensed ta solicit centribulions or has been notified it is exempt from registration
of licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
TEEA370TL 01/07A3




Schedule G (Form 990 or 990-E7) 2012 Center for Family Representation Ing

51-0415496

Page 2

Partil

more than

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
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 | (b) Evelnt #2 (c) Other events Egégitﬁluﬁffr(‘f)
2 e | P T 2 | tough column ()
‘é 1 Grossreceipts. ... ... ... 373, 440. 16, 985. 390,425,
© | 2 Less: Charitable contributions. . ....... 323,220, 12,255, 335,475,
3 Gross income {ine 1 minus line 2)..... 50,220. 4,730, 54, 950.
4 Cashprizes............. ...t
5 Noncashprizes.......................
E 6 Rentfacility costs..................... 77,866, 6,500, 84, 366.
? 7 Foodandbeverages..................
’E Entertainment . ....................... 300. 300.
g Other direct expenses. ................ 570 . 205. 775.
’ Direct expense summary. Add lines 4 through 9 incolumn (d). ........ ... i 85,441.
Net income summary. Combine line 3, column (d), and line 10, ... o > -30,491.

$15,000 on Form 930-EZ, line 6a.

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
g bingo/progressive {add column (a)
v bingo through column (¢))
N
u
E 1 Grossrevenue........................
2 Cashoprizes...............ccoovient.
b X
& Bl 3 Non-cashprizes......................
E N
cSs
TEl 4 Rentffacility costs.....................
5 Other directexpenses.................
Yes % ||| Yes % || _|Yes %
6 Volunteerlabor............. .. .. ..., No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d) ... o -
8 Net gaming income summary. Combine lines 1, column {dy andline 7....... .. .. oo >
9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed 1o operate gaming activities in each of these states? .................... it D Yes DNo

b If 'No," explain:

TEEA3702L.  01/07/13 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E2) 2012 Center for Family Representation Inc 51-0419496 Page 3
11 Does the organization operate gaming activities with HonmMembers?. . . e D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity formed to
administer Charitable gaming?. . ... e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilily . . ... i e e s 13a
b AR outside a0y, .. . o 13b %
14 [Enler the name and address of the person who prepares the organization’s gaming/special events books and records:

Name *
Address »
15a Does the organization have a contact with a third party from whom the crganization receives gaming revenue? ... ... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third pariy * 5
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under stale law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ Ives [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

| Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (i) and (v), and Part |lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete
this part to provide any additional information (see instructions).

BAA TEEA3703L  01/07/13 Schedule G (Form 990 or 990-E2) 2012




SCHEDULE J Compensation Information || ome no. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
* Complete if the organization answered 'Yes' to Form 990, Part 1V, line 23.

Dapartment of the T . '
Internal Fevenus Service * Attach to Form 990. *™ See separate instructions.

Name of the organization Employer identifica

Center for Family Representation Inc 51-0419496
Questions Regarding Compensation

1 a Check the appropriale box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these itens.

D First-class or charter travel [:IHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social ¢lub dues or initiation fees

|:] Discretionary spending account DPe:sonal services (e.g., maid, chauffeur, chef)

b ¥ any of the boxes on line 1a are checked, did the organization foflow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,' complete Part lll to explain. ...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l

Compensation committee DWritten employment contract
[ ] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approvat by the board or compensation committee
4 During thecrear, did any person listed in Form 990, Part VI, Section A, line 1a with respect fo the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ... ... s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ........... . ... .. oo 4b X
X

If “Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)3) and 507(c)(4) organizations must complete lines 5-8,

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b ANy refated Orgamization T . .. o e e
If "Yes' {o line 5a or bb, describe in Part I,

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b ANy relaled OrganmiZation ? .. . e e e e
If *Yes' to line 6a or 6b, describe in Part 1.

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the crganization provide any non-fixed
payments not described in lines 5 and 67 If "Yes, describe in Part UL ... .. . 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

[ Yes, describe N Part Il .. . e e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow ihe rebuttable presumplion procedure described in Regutations
SECHON B 008 00C) 7 . . ittt e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule J (Form 990) 2012

TEEA4101L 12710112
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or 1o provide any additional information,

Deparlment of the reasury » Attach to Form 990 or 990-EZ,

OMB No. 1545-0047

2012

Name of the organization

Center for Family Representation Inc

Emgployer identification number

51-0419496

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 999-EZ. TEEA4OMIL  12/8/12

Schedule O (Form 990 or 990-E7) 2012




Schedule & (Form 990 or 990-E2) 2012 Page 2

Employes Identification nunber

51-0419496

MName of the organization

Center for Family Representation Inc

The financials and 990 returns are available on our websgite, other documents are

Schedule O {(Form 990 or 990-E2) 2012
TEEA4902L 1208112




Form 88608 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No. 1545.1709

Departrnent of the Treasury

internal Revenue Service *File a separate application for each return.

@ [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox............ .. ... .. . i ... >
@ |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 unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing (e-file). You can elecironically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to fite Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions), For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Automatic 3-Month Extension of Time. Onily submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Pari lonfy.... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
incorne fax rettrns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employar identification number (EIN) or
Type or
print .

Center for Family Representation Inc 51-0419496
File By the Number, street, and room or suite number, If a PO, box, see instruclions, Social security number (SSN)
fuodler |40 Worth Street #605
return. See City, town or post office, state, and ZiP code. For a foreign address, see instructions.
instructions.

New York, NY 10013
Enter the Return code for the return that this application is for (file a separate application for each return) ... oo oo
Application Return Apl!glication Return
Is For Code |isFor Code
Ferm 990 or Form 990-£7 01 Farm 998-T (corporaticn) 07
Form 930-8BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a} or 408(a) trust) 05 Form 6069 3|
Form 990-T {trust other than above) 06 Form 8870 i2
@ The hooks are in the care of » Genevieve Christy =~

Telephone No. > {212} 691-0950 FAX No. »
@ [f the organization does not have an office or place of business in the United States, check this bOX. . ... ..ot ii i - D
@ If 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 ..... > |:| . |f it is for part of the group, check this bex... = Dand attach a list with the names and EINs of all members

the extension is for.
1 §request an autormatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
until  8/15 , 20 13 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
b calendar year 20 12 or
> I:I tax year beginning , 20 K and ending , 20

2 If the tax year entered in tine 1 is for less than 12 months, check reasen: D Initial return |:| Final return
DChange in accounting period

3alf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSUCHONS . .. .. ot e e 3al8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit. ... ... ... .. . ... . 3bjs 0.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .................................... 3¢is 0.

Caution. If you are going o make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EC for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2013)
FIFZOSDIL 0%/21/13




Form 8868 (Rev 1-2013)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box.....................
Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f re filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

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

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt arganization or other filer, see inslructions.,

Type or

print Center for Family Representation [Inc : : 51-0419496
Number, sireet, and room o suite number. If a P.O. box, see insiructions. Social security number (35N)

File by the

{ended : ,
gdonded  ‘Lederer, Levine & Assoclates LLC

filing your 1099 Wall St West Suite 280

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

instructions.
Lyndhurst, NJ 07071

Enter the Return code for the return that this application is for (file a separate application for eachreturmn). ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-E2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granied an automatic 3-month extension on a previously filed Form 8868.

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... . I this is for the
whole group, check this box,.. * D . If it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additionai 3-month extension of ime until 11 /15 .20 13
5 For calendar year 2012 ,or other lax year beginming R 20 , and ending , 20 .
6 If the tax year entered in line 5 is for less than 12 months,_cﬁe—él:rgagoﬁ:d“ D Initial return - —D_F%gl return T
Change in accounting period
7 State in detail why you need the extension. .. _ Taxpayer_ respectfully_requests _additional time to__ __ _.

82 If this application is for Form 920-8L, 990-PF, 990-T, 4720, or 6069, enter ihe tentative tax, less any
nonrefundable credits. See INSITUCHONS .. ...t e i i et e e e s

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment atlowed as a credit and any amount paid previously E

WITE F O BB, . oot et v e e e e e e e e i e e e e e e et ias s ie e e

¢ Balance due. Subtract line 8 from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions... ... .o oviiiv v iniiiinennes Bc|s

Signature and Verification must be completed for Part i only.

Under penalties of perjul d gths Ave o ed this form, including accompanying schgiules and staternents, and to the best of my knowledge and beliet, it is frue,
correct, and complete N 3
[ le B GL i Date ® / 3

Signature P
BAA ) ’ FIFZOS0ZL 01/21/13 Form 8868 /(Rev 1-2013)

8al$




