Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
> |nformation about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable: C

| Address change
| Name change
Initial return
|| Terminated
Amended return

Application pending

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

D Employer Identification Number

51-0419496

E Telephone number

(212) 691-0950

G Gross receipts $

7,444,639,

F Name and address of principal officer:

Same As C Above

Susan L.Jacobs

Tax-exempt status

[ Jasr@yor [ 527

)< (insert no.)

[X[501(cx3) [ [501(e) (

Website: >

http://www.cfrny.org/

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included? Yes

XND

No

If 'No," attach a list. (see instructions)

H(c) Group exemption number >

|
J
K Form of organization: B]Corporalion |_|Trusi LI Association lJ Other ™

| L Year of formation: 2002

I M state of legal domicile; NY

[Part] |Summary
1 Briefly describe the organization's mission or most significant activites: CFR is a nonprofit law, social work _ _
@ and policy organization whose mission_is to guarantee_that every family that can _ _
2| live safely together has the opportunity to doso. _ _______________________
=
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) ..o, 3 20
‘:‘;‘ 4 Number of independent voting members of the governing body (Part VI, line 1b)................oooiin. 4 19
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ................ooooiiiiis 8 111
E 6 Total number of volunteers (estimate if NECESSAIY). ...t e 6 22
| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............ooii 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .. ... i 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ..o 1,128,961, 1,769,419,
2| 9 Program service revenue (Part VIII, line 2g) ... 5,154,886, 5,613,534,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..............oooiviin, 1,164, 69,
e | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -30,491. -28,225.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 6,254,520, 7.354,797.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)..................oooin .
i 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. .. .. 5,358,417. 6,412,049,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............oovieiii.
3 b Total fundraising expenses (Part |X, column (D), line 25) » 335,139.
il 17 Other expenses (Part X, column (A), lines T1a-11d, 11f-24e).........oovvviiiiinnnns 1,081,192, 1,175,896.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,439,600, 7,587,945,
| 19 Revenue less expenses. Subtract line 18 from line 12ttt i, -185,089. -233,148.
2 § Beginning of Current Year End of Year
3;’; 20 Total assets (PArt X, [INBITON coe vuu vnminion wie wais s sies s o iiss wie o € sim o sas 1,867,141, 2,201,359,
SE 21 Total liabilities (Park X; lNB2BY e vuu semuimi wvm vmmonsn s v oo s v waisy o s s 1,358,962. 1,926,328,
ZL| 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 508,179. 275,031.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, in

complete. Declaration of preparer (other‘lhan officer) is based on all jaformation of which preparer has any knowledge.

ing accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

HANMIUL Chir{do | 49
Slgl'l Sign&iure of officer ’ Date
Here | m\rt-u Evieve Ch CHIEF FINANCIAL pHFICER
& or print name and litle,
Print/Type preparer's name Preparer's signature,; Dale Check [__l i |PTIN
Paid Derek Flanagan i}“4-;zz—1ﬁ_—a 9/26/14 self-employed P00396383
Preparer [rimsname * Lederer, Levine & Associftes LLC
Use Only |rimsaddess ™ 1099 Wall St West Suite 280 Firm'sEIN > 22-3778048
Lyndhurst, NJ 07071 Phoneno.  (201) 933-3780

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

|§| Yes |_] No

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

TEEAD113L 11/0813

Form 990 (2013)




Form 990 (2013) Center for Family Representation Inc 51-04194%¢6 Page 2
Part Il T Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part HL. .. ... o o
1 Briefly describe the organization’s mission:

See Schedule O

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

Form 990 oF 990-EZ2 . . ..o [] 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?. ... |:| 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)(S? and 501({c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,156, 400. including grants of $ y (Revenue  § 5,585,770.)

4b (Code: ) (Expenses $ 355, 586, including grants of S ) (Revenue 5 27,764.)

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of 8 ) (Revenue $ )

4 e Total program service expenses » 6,639,286.
BAA TEEAGIO2L 02/02/13 Form 990 (2013)




Form 990 (2013) Center for Family Representation Inc 51-0415496 Page 3
Part IV |Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947{&)(1) (other than a private foundation)? If 'Yes,' complete

SCREUUIE A o\ o s e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L. ... 3 X
4 Section 501(0)(3¥‘organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the {ax year? If 'Yes,' complete Schedule C, Part Il ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lil.... ... 5 X
6 Did the organization maintain any doror advised funds or any similar funds or accounts for which donors have the right

;g) p;olwde advice on the distribution or investment of amounis in such funds or accounts? if ‘Yes,' complete Schedule D, %

- T ¢ 2 R 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic struciures? If 'Yes,’ complefe Schedule D, Part il ......................... 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f Yes,”’

complete Schedule D, Part L . e 8 X
9 Did the organization report an amount in Part X, line 27, for escrow or custodial account liability; serve as a custodian

for amounts not iisted in Part X; or provide credil counseling, debt management, credit repair, or debt negotiation ¥

9

10

11

12

13

15

16

17

18

19

20

services? If 'Yes,' complete Schedule D, Part IV . . e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complefe Schedule D, Part V.. ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VIi, VIII, 1X,
or X as applicable.

a Bid gheto\r/glqanization report an amount for land, buidings and equipment in Part X, fine 107 If "Yes, " complete Schedule
, Par

b Did the organization report an amount for investments — olther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for invastments — program related in Parl X, line 13 that is 5% or more of its tetal
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIlf

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

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.... ..

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

a Did the organization obtain separate, independent audited financial stalements for the tax year? If 'Yes,’ complete
Schedute D, Parts X1, and Xli

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organizalion answered 'No' to line 12a, then completing Schedule D, Parts Xl and XIf is optional.................

Is the organization a school described in section 170(B))W AT If 'Yes,' complete Schedule £................. ...

b Did the srganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, invesiment, and program service acivities oulside the United States, or aggregale foreign investments valued
at $100,000 or more? If Yes,' complete Schedufe F, Parts land IV......... ... ... . i i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' compiete Schedule F, Parfs lland IV. ... ...

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregaie grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts Il and [V

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," complate Schedule G, Part [ (see instructions). ... s

Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Yill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parf .. ..

Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If ‘Yes,'
complete Schedule G, Part Hl . e

aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedufe H............................

ilal X

11b X
¢ X
Tidf X

11e| X

11f] X

12a| X

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

19 X
20 X
20b

BAA

TEEAQIG3L 11/08/13

Form 996 (2013)




Center for Family Representation Inc

51-0419496

Page 4

Form 990 (2013)
Pativ.

1 Checklist of Required Schedules (continued)

Yes{ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part (X, column (A), line 1? If "Yes,  complete Schedule |, Parts Tand Il ...................0o00 o, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), tine 27 If 'Yes,' complete Schedule |, Parts Fand Il ... ... ... oo 22 X
23 Did the organization answer ‘Yes' to Part VH, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
SONEAUIE . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'g0 10 line 258, .. ... o e 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exceptien?. ................. 24b
¢ Did the organization maintain an escrow account other than a refundirg escrow at any time during the year o defease
ANy 1aX-BXEMPL OIS ? Lo 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? f 'Yes,' complete Schedule L, Part [........... ... i 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f Yes,' complete
SohedUle L, Part b e 25b X
26 Didthe or?.anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1.0 e 26 X
27 Did the organizalion provide a grant or olher assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% conlrolled entity or family member X
27

28

of any of these persens? If 'Yes,  complete Schedule L, Part ifl. ... ... o i

Was the organization a party 1o a business transaction with one of the following parlies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key emplovee? If 'Yes,  complete Schedule L, Part V. ................. 28a X
b A family member of a current or former officer, director, lrusles, or key employee? If 'Yes,' complete
SCRBAUIE L, Part IV, e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Fart IV ... 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? ff 'Yes,' complete Schedlle M. .. . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part | ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,’ complefe
SohedUle N, Par 1L . e 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, Part [ ... ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts fl, I, IV,
e VA 7R T O 34 X
35a Did the organization have a controlied entity within the meaning of section 5127, 35a X
b If "Yes' to line 35a, did the arganization receive any payment from or engage in any transaction with a confrolled
entily within the meaning of section 512(b)(13)? If "Yes,' compiete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the or/ganization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complefe Schedule R, Part V, line 2.. .0 ... .. 35 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 ” ¥

Note, All Form 990 filers are required to complete Schedule Q... ... i

BAA

Form 990 (2013)

TEEAQIOAL THIN3




Form 990 2013) Center for Family Representation Inc 51-0419496
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V. ... .. oo 0

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h 0

¢ Did the organization comply with backup withhelding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNErS? . 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 111

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

3a Did the organization have unrelated business gross incoma of $1,000 or more during the year?........................

b If 'Yes' has it filed a Form 990-T for this vear? Jf ‘No' to line 3b, provide an explanation in Schedule 0. ... ... o i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, 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,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6a 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?. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax detdUCtiDIE T, . e e e

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 10 The PaYOI?. e

b If “Yes,' did the organization notify the donor of the value of the goods or services provided? ...............0 o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
e X A -2 2=

d If 'Yes,' indicate the number of Forms 8282 filed during the year......................oo 0. | 7d’

g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899
BS TBOUITE . L oottt et e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOTI 10087 ottt et e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting organizations. Did the
stpporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... .. . i e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ......... ... oo
b Did the organizatien make a distribution to a denor, donor advisor, or related person?. ...
10 Section 501(c}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12.... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12} organizations, Enter:
a Gross income from members or shareholders, .. ... 11a
b Gross income from other sources (Do not net amounts due or paid te other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1} non-exempt charitable trusts, |s the organization filing Form 990 ins lieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue quatified health plans in more thanone state? ...,

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization is licensed to issue qualified healthplans...............oocoon 13b
¢ Enter the amount of reserves on hand . ... ... . e s 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the tax year?, ... 14a
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQICEL 07402113 Form 890 (2013)




Form 990 (2013) Center for Family Representation Inc 51-0419496 Page 6
' V! | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note fo any lineinthis Part VL ... 0 0

Section A. Governing Body and Management

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

b Enter the number of voting members included in fine 1a, above, who are independent .. ... 1b
2 Did any officer, direclor, irustee, or key employee have a family relationship or a business relationship wilh any other
officer, director, trustee Or Key emplOyee T . o e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed? . .. .o 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?. . .. o 6 X
7 a Did the organizalion have members, stockhotders, or other persons whe had the power to elect or appeint one or more

members of the QOVEINING DOTY T .. .. .o e e e e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

8 THE QOVEINING BOOY T, oo ottt t et e e e et e e e e e e e s 8al X
b Each committee with authority to act on behaif of the governing body? ... o 8h| X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O, ... ... oo 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did 1he organization have local chapters, branches, or affiliates?. ... ... 10a X
b If "Yes,' did the arganizalion have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUMPOSES? ...« oo o 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of is governing body before filing the form?. . ................. 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O | o
12a Did the organizalion have a written conflict of interest policy? If No,"gotoline 13............ oo 12a

b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CORTICEES 7 . o v o e et s e e e e e e e e e e e
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If Yes,” describe in

X

12b] X

Schedule O how this was done. .. See. Schednle O 12¢f X
X

X

13 Did the organization have a written whistleblower policy?. ... o
14 Did the organization have a written document retention and destruction poficy?........ ..o
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................
b Other officers of key employees of the organization...See .Schedule. O..................oooo 15 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YearT. . e
b If *Yes, did the organization follow a written policy or procedure requiring the organization 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 i

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

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

Own website Ancther's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEADIG6L 0702113 Form 990 (2013)




Form 990 (2013) 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 or note to any line inthis Part VIL. ... 0o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, irustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

® 1 ist all of the organization's former officers, key employees, and highest compensated employees who received more than $1C0,000
of reportable compensation from the organization and any relaled organizations.

® List all of the organizalion's former directors or trustees that receivad, in the capacity as a former director or truslee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

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

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

()
{B) Position {do not check more than (D) (E) (F)
Nome and Tie e | G o dreconeed | compoionition | connebeatanion | amoantlane
;ﬁfﬁuﬂié B EEEEER gt ) et "rlﬂfn"?@‘o"
orcked | & L B S 5|25 3 rgarizaion
égg‘s‘v % g*_ g g_ g g = organizations
dotied g = b= 3
iine) Bl & & 3
gl a @
s g
_( Judith Marshall _____ | -t
Chair 0 X X 0. 0 0
_(d Barbara Brown _ __ __ _ | _1
Board Member 0 X 0. 0 0
_® John H. Newman, Esq. __ | 1 _
Vice Chair 0 X X 0. 0 0
_@ Seth Krauss,Esq. ___ . L
Board Member G X 0. 0 0
_() Martha Lorini ___ ___ | 1
Board Member 0 X 0. 0 0
_6) Laurel W. Eisner,Esq. | 1 |
Board Member 0 X 0. 0. 0
_{) Prof. Martin Guggenheim| 1 _
Board Member 4 X G 0 0
_(® Margaret A. Dale,Esq._ f 1 _
Board Member 0 X 0. 0 0
.® Claire James,Esq. _ __ _ _1
Secretary 0 X X 0 0 0
(0 Prof Jane M. Spinak __ § 1 |
Board Member 0 X 0 0 0
(OD_Brian Steinwurtzel | 1 _
Board Member 0 X 0 0 0
(1) Nicholas De Baun,Esq. § 1 _
Board Member 0 X 0. 0. 0.
3 shiva S. Farouki,Esqg. { 1
Board Member 0 X 0. 0 0.
04 _Philip €.Segal Esq. __ | .1 _
Board Member 0 X 0. 0. 0.

BAA TEEAQID7L 07/08/13 Form 990 (2013)




Form 990 ?013) Center for Family Representation Inc 51-0419496 Page 8
‘Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
® nopre | rgel e O L@ 6
e g, | chierand s recofiusn) | copperisfoion | conpefiatoniom, | st e
(itany 1@ 31 2191 F |3 % 2| on2ni380 MISO) (511098 MiSC) irom the
- e
organza [B B % 2 g 3 = organizations
- tions - bt
AR HINEL
line) o %L
0%_Chris G. Karagheuzoff,Esg. __ 1 1_
Board Member 0 1 X 0. 0. 0.
08 Lori A. Lancaster _ ________]_ 1,
Treasurer 0 [ X X 0. 0. 0.
07)_Genevieve Christy __ ________ _35
CFO 0 | X X 119,1689. 0. 4,587,
(8 Riche T. McKnight, Esqg. _____. -
Board Member 0 | X 0. 0. 0.
09 Emily Stern,Bsq. __________ | _3.
Board Member 0 | X . 0. 0.
20 Michele Cortese _ _________ | _33
Deputy Director 0 X 153, 237. 0. 0.
@0 Susan L.Jacobs _ ____ . _] _35
Exec. Director 0 X 163,282, 0. 10,813.
(22) Maura Keating ____________ | 35
Litigation Co-Dir 0 X 105,699, 0. 10,766,
@3 John Linder . ____________ | 39
Chief of Dev 0 X 126,356. 0. 10,813,
L U (N
@y ] .
T SUBROIAL .. oo e e e > 667,743, 0. 36,979,
¢ Total from continuation sheets to Part VIl, Section A.................... ... > 0. 0. 0.
dTotal(add lines ThandTe). ... ... ... . . . i > 667,743, 0. 36,979.
2 Total number of individuals (including but not limited to these fisted above) who received more than $106,000 of reportable compensation
from the organization ™ 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' compiete Schedule J for such individual, ... . ... o i

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

SUCH TAIVIEIAL . e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson. ... .. o .vvoivivioin ..
Section B. independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A {B)
Name and bus?ness address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEADIOBL 11111713 Form 9896 (2013)




Form 990 (2013) Center for Family Representation Inc 51-0419496 Page 9
Part VIli| Statement of Revenue

Check if Schedule O contains a response of nete to any line inthisPart VIIL ... o0 D
A (B) (© (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
r e 512-514

1a Federated campaigns .........
b Membershipdues............. 1h
¢ Fundraising events. ........... 1K: 370,188.
d Related organizations......... 1d
e Government grants {coniributions} .. .. | 1e 121,341,

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f§ 1,277,890,

g Noncash contributions included in lines Ta-1f; & -
hTotal. Addlines Ta-1f.................. ... ... s >

Buslness Code

2a Program Fees 900099 5,585,770.] 5,585,770,

b Training 900099 27,764, 27,764,

f All other program service revenue. . ..
g Total. Add lines 2a-2f ....................... * 5,613,534

3 tnvestment income (including dividends, interest and
other similar amounts) ........................... > 69. 69.

4 Income from investment of tax-exempt bond proceeds..”™

5 Rovalties. ... i
(i) Reai (ily Personal

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| 4 b GTHER SIMILAR AMGUNTS

6a Grossrenis..........
b Less: rental expenses
¢ Rental income or (loss} . ..

d Net rental income or (Joss) ... ch
{D) Securities {if) Olher

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

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

¢ Gain or (loss)........
dNetgainor {loss}...........c.ooo i >

8 a Gross income from fundraising evenis
(not including.. § 370,188,
of contributions reported on line 1¢).
SeePart IV, ine 18................ a 61,617,

b Less: directexpenses.............. b 89,842,
¢ Net income or (loss) from fundraising events.......... >

OTHER REVENUE

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

b Less: direct expenses. ............. b
¢ Net income or (loss) from gaming activities........... s

10a Gross sales of invenlory, less returns
and allowances.................... a

b Less: costof goods sold. .. ......... b

¢ Net income or (loss) from sales of inventory.......... >
Miscellansous Revenue Buslness Code G

12 Total revenue, See instructions...................... | 7,354,797, 5,613,534_ -28,156,
BAA TEEAGI09L  07/08/13 Form 990 {2013)




Form 890 (2013}

Center for Family Representation Inc

51-0419496

Page 10

[Part X | Statement of Functional Expenses

Section 501(c)(3) and b01(c}(4) organizations must complete all columns, All other organizations must compfefe cofumn (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 3b, and 10b of Part Vil

(A)
Total expenses

B
Program service
gxpenses

©)
Management and
general expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . ... ... oo

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22......

3 Grants and other assistance to governments,
organizations, and individuais outside the
United States. See Part 1V, lines 15 and 16..

4 Benefits paid to or formembers . ........ ...

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

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3EBY. .. ...

Other salaries andwages ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions), ... o

9 Other employee benefits................ ...
10 Payrolltaxes...........ocovii i
11 Fees for services {non-employees):

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

o Other. ¢if line 11g amt exceeds 10% of iine 25, column
(A) amount, list line 11g expenses on Schedule 0} .. . ..

12 Advertising and promotion..................
13 Officeexpenses.............oooiiiaa..
14 Information technology. ....................
15 Rovalties. ...
16 OCCUPANGY . . oot
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. oo

19 Conferences, conventions, and meetings. ...
20 Interest.... ... .
21 Paymentsto affifiates.................... ..
22 Depreciation, depletion, and amortization, . ..

23 INSUMANCE ..o\ v e
24 Other expenses. ltemize expenses nol

coverad above (List miscellaneous expenses |

in line 24e, If tine 24e amount exceeds 10%
of line 25, column (A? amount, list line 2de
expenses on Scheduie O.) .................

a8 TELEPHONE

25 Total functional expenses, Add lines | through 24e. . ..

26 Joint costs, Complete this line only if
the organization reporied in column (B)

joint costs from a combined educational
campaign and fundraising soficitation.
Check here » if following

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

501,412,

174,220,

259,740.

oy
Fundraising
expenses

67,452,

0.

0

0

0.

4,996,207,

4,667,979,

157,957,

170,271,

434,340,

392,232,

25,723,

16,385,

480,090,

423,631,

35,911,

20,548,

53,412.

3,678,

49,733,

36,872,

25, 964.

10,610.

298.

55,713.

49,162,

4,164.

2,387,

584,509,

520, 686.

40,605,

23,218,

18,013.

18,013,

704.

1,727,

107,582, 94,931 . B,042. 4,609,

88,105. 88,105.

46,972, 41,449, 3,911, 2,012,

44,933, 39,6485, 3,358, 1,926.

51,935. 27,248, 2,168, 22,519,
7,587,945, 6,639,286, 613,520. 335,139,

BAA

TEEAQTIOL 11/08/13

Form 990 (2013}




Center for Family Representation Inc

51-0415496

Page 11

Form 990 (2013)
. | Balance Sheet

Part.

Check if Schedule O contains a response or note to any fing inthis Part X . ... 0 i D

A
Beginning of year

B)
End of year

B-AMWBUE

L2 B N

7
8
9
o

11
12
13
14
15
16

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

b Less: accumulated depreciation....................

Cash — non-interest-bearing. .. ... . i e
Savings and temporary cash investments. ... o
Pledges and grants receivable, net. ..., ... ... ..
Accounts receivable, et . ...
Loans and other receivables from current and former officers, directors,

trustees, key emplcﬁees, and highest compensated employees. Complste
Part Il of Schedule

Loans and cther receivables from other disqualified persons {as defined under
section 4958(H (1)), persons described in section 4958(c)(3)(B), and conltributing
employers and sponsoring organizations of section 501{(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part lf of Schedule L. .....

Notas and loans receivable, net. .. ...
INVentOries for SAlE OF USB. .. . i et
Prepaid expenses and deferred charges. . .......................

Complete Part VI of Schedule D000

28,138.

3,345.

400, 080.

149,

569,713,

1
2
218,417.] 3
778,782.1 4

1,097,18

wlcoi~| o

97,103,

159,981,

10c

276,748,

Investments — publicly traded securities. . ......... oo
Investments - other securities. See Part IV, line 11.......... ...
Investments — program-related. See Part IV, line 11...........o oo
NG BSSEIS. . o
Other assets. See Part IV, line 11, ... o i e e
Total assets, Add lines 1 through 15 fmust equal ine 34).......................

H

12

13

14

172,952,115

172,062,

1,867,141 ,|16

2,201,359,

752 ks Rl il v b~ Rl o

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued exXpENSeS . ... e
Grants payable . ... .o
Deferred TEVENUE ..o o\ttt e e et e e e e
Tax-exempt bond liabilities . ...
Escrow or custodial account liability, Complete Part IV of Scheduie D...........

Leans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ... ... o

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total fiabilities. Add lines 17 through 25. .. .. ... ... ... . i i

228,985.]17

308,371.

23

270, 725.

24

1,129,977.

1,347,232,

1,358,962

DD -iMnD =Mz

WMOZE=0 OZCTm

27
28
29

30
Ky|
32
33

Organizations that folfow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted el asselS, .. ...ttt e
Temperarily restricted net assels........... ..o
Permanently restricted net assels............ooi o
Organizations that do not follow SFAS 117 (ASC 958), check here ™
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. ...k
Paid-in or capital surplus, or tand, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .. ... .. i e
Totai liabilities and net assets/fund balances. ... ... o e

416,179.127

1,926,328

20,031,

92,000.)28

255,000.

508,179.|33

275,031,

1,867,141.]34

2,201,358,

oo
b
p-J]

TEEAM 11 Q7/0B/13

Form 990 (2013}




Form 990 (2013) Center for Family Representation Inc 51-0419496 Fage 12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... . .. oo D
1 Total revenue (must equal Part VI, column (A), line 12} ... o 1 7,354,797,
2 Total expenses {must equal Part IX, column (A), line 28).......... ... .. . . i i 2 7,587, 945.
3 Revenue less expenses. Subtractline 2 fromline 1. ... o 3 -233,148.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. q 508,179,
5 Net unrealized gains {Jlosses) oninvestments. . ... ... . . e 5
6 Donated services and use of facifilies. ... i 6
7 INVESEIMENE BXEIISES L Lttty e e e e 7
8 Prior period adjustments .. e 8
9 Other changes in net assets or fund balances (explainin Schedule G) ........ .. ... ... ..o 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, fine 33,
COIUIMIN (B o ot e e e e e 10 275,031.

‘Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthis Part Xil.. ... o o o

1 Accounting method used to prepare the Form 990: DCash Accruai DOther
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, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated hasis DBoth consolidated and separate basis
G If 'Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or comprlahon of #s financtal stalements and selection of an independent accountant?. .. ................. ... 2¢i X
If the organization changed either its oversight process or selection process during the tax year, explain -
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CircUIar A-1337 .. . o e e e 3a X
b If 'Yes,' did the erganization 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 such audits. ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A Complete if the organization is a section 501{c)}(3) organization or a section 201 3

(Form 990 or 530-E2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury

tnternal

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Revente Service at www.irs.gov/form990.

Name of the organization
Center for Family Representation Inc 51-041949%6
Part

Employer identification number

| 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.}

1 || A church, convention of churches or association of churches described in section 170(b)1)(A)({).
2 A school described in section 170(b)(1)(A)(II). (Attach Schedule £.)
3 A hospital or a cooperative hospital service organization described in section T70(b)(1)(A)iii),
4 | ] A medical research organization operated in conjunctiont with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, and state: o
5 D An organization operated for the benefit of a college or university owned or operated by a goverrymental unit described in section
Lt 170¢b)(1)(A}iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section T70(h)(1){(AXv).
7 ")Z An organization that normally receives a substantial parl of its support from a governmental unit or from the general public described
1 in section 170(b)}(1MA)vi). {Complete Part I1.)
A community trust described in section 170(b)(1)(A)vi}. (Compiete Part 1.)
D An organization that normally receives: (1) more than 33-1/3% of its supporl from conlributions, membership fees, and gross receipts
from activities related te its exempl functions ~ subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross.
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the erganization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1 An organization organized and operated exclusively for the benefit of, 1o perform the funclions of, or carry out the purposes of one or
more gubliciy supported organizations described in section 509(@)(1) or section 509(a)(2). See section 502(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a | [Typel b { ]Typell ¢ [ ] Type lll - Functionally integrated d [ ] Type It = Non-functionally integrated
e D By checking this box, | certify that the organization is not conirofled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(3) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type {, Type Il or Type Il supporting organization, D
CHECK RIS DO . o o e e e e e
0 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person wha directly or indirectly controls, either alone or together with persons described in (i) and (iii) _
below, the governing body of the supported organizalion?. ... .. ... e Mg
(iiy A family member of a person described in (i) above? ... ... 11 g (i}
(i) A 35% controlled entity of a person described in () or (i) above?. ... 11 g ¢iD)
h Provide the following information about the supported organization(s).
(ly Name of supported (i EIN (ifiy Type of organization (iv) Is the (v} Did you nolify (vi) Is the (vif) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section columa () listed in | column {f) of your celumn ()
{see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
{A)
(B)
<)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 930 or 930-E2) 2013

TEEAQ4QIL 0B/28/13




Schedule A (Form 990 or 990-E7) 2013 Center for Family Representation Inc 51-0419496 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170¢h)(T)(A)(vi)

(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails o qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

gg;ggfnfgyfna)f (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and

membership feas received, (Do not
include any 'unusual grants.). ... ... 799,912.11,183,000.11,077,313.]11,128,961,11,769,419.] 5,958,605.

2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
onits behalf.................. 0.

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

4 Total. Add fines 1 through 3. .. 1,769,419, 5,958,605,

5 The portion of total
contributions by each persan
{other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount

shown on line 11, column (f). .. 760,467,
6 Public support, Subtract line 5
from line 4 5,198,138,
Section B. Total Support
Salendar year (or fiscal yoar (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (0 Total
7 Amounts from lined...... ... 799,912.11,183,000.11,077,313.11,128,961.(1,769,419.] 5,958,605,

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

similar sources. ........... ... 411. 59, 275, 1,164, 69. 1,978,

9 Net income from unrefated
husiness activities, whether or
not the business is reguiarly
carriedon. ... e 0.

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

capitat assets (Explain i

Part |v.).,g$eﬁe.!.‘:§.grfﬁ\f.... 250,000. 347. 250,347.
11 Total support. Add lines 7

through 10 ... _ L 6,210,930.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organizafion, check this box and stop here. . ... o e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (fy divided by line 11, column (f)). ...t 14 83.60%
15 Public support percentage from 2012 Schedule A, Part L line 14 .. ... oo 15 82.91%

16a 33-1/3% support test — 2013. |f the arganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bc»L

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

b 33-1/3% support test — 2012. If the crganization 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 ... » D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if ithe 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 bax on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Scheduie A (Form 930 or 930-E2Z) 2013
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Schedule A (Form 990 or 330-E7) 2013 Center for Family Representation Inc 51-0419496 Page 3
|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests lisled below, please complele Part 11}

Section A. Public Support
Calendar year {or fiscal yr beginning in} ™ (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e)} 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciiities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................. ...
5 The value of services or
facilities 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
disqualified persons thal
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
7efromline &Y., .

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .............
b Unrelated business taxable
incormne (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Expfain in
Part [V.)

13 Total Support. (add ins 310, 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 ()(3)
organization, check this box and stop Bere. | . . bl is e > rl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column (H). ............o s 15 %

16 Public support percentage from 2012 Schedule A, Part lll, line 15............. oo 16 %
Section D. Computation of Investment Income Percentade

17 Investment income percentage for 2013 (line 10c, column () divided by line 13, column (f) .............. ... 17 %

18 Investment income percentage from 2012 Schedule A, Partill, line 17... . ... 18 %

192 33-1/3% suppoH tests - 2013, If the organizaticn did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2012, I the organization did not check a box o line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization quaiifies as a publicly supported organization.... » B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAQ403L  0G/2B/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Center for Family Representation Inc 51-0419496 Page 4

Supglemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additicnal information.
{(See instructions).

BAA Schedule A (Form 990 or $30-E2) 2013

TEEAD404L  (6/28/13




2013 Schedule A, Part IV - Supplemental Information Page 5

Client C0419496 Center for Family Representation Inc 51-0419496

9/26/14 09:51AM
Part ll, Line 10 - Other Income

Nature and Source 2013 2012 2011 201¢ 2009

Lease Term Agreement $ 250,000,
5 347.
Total § D. 3 0. 3 347. 5§ 250,000, 0.




Schedule B OMB No. 1545-0047
Ty 990°E2Z, Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
internal Revenue Service * |nformation ahout Schedule B (Form 990, 390-EZ, 990-PF}) and its instructions is at www.irs.gov/form390.
Name of the organization Emptoyer identification number
Center for Family Representation Inc 51-0419496
Organization type (check cne):
Filers of; Sectiom:
Form 990 or 990-EZ 501) 3 ) (enter number) crganization

D 4947 (23{1) nonexempt charitable trust not treated as a private foundation

[ ] 527 political organization
Form 990-PF |:| 501(c)3) exempt private foundation

D 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) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

D For an organization filing Form 930, 990-EZ, or 930-PF that received, during the year, $5,000 or mere (in money or property} from any one
contributor. (Complete Parts | and 1.}

Special Rules

For a section 501{c}3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(B)(1}A)vi) and received from any one contributor, during the year, & contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line th, or (i) Form 990-EZ, line 1. Complete Parts | and 11,

D 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, lterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 4, I, and It
D For a section 501{c)(7), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

¥ this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parlts unless the General Rule applies to this organization because il received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year. . .............. .o

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 930-EZ, or
990-PFR but it must answer 'No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).
BAéA%FgIr__Papenvork Reduction Act Notice, see the Instructions for Form 990, 390EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEADZOIL 1272713




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Fage 1 of 2 of Part1
Name of organization Employer Identification number
Center for Family Representation Inc 51-0419496
Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(@) ) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |New York Community Trust __ __ _______ _______ | Person
2 Payroll D
1909 3rd Ave. _ _ _ _ _ _ _ _ P 100,000.| Noncash [ ]
{Compiete Part |l for
New York, NY 10022 _____. noncash contributions.)
(2) (b) () b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |DeCamp Foundation Person

Payroll D

Nencash D

(Complete Part 1§ for
noncash contributions.)

(a)

() )]

(b)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Sirus Fund Person
- Paytoll | |
750 Third Ave, 14th £, 8= 50, 000.( Nencash D

New York, NY 10017

{Complete Part 1 for
noncash contributions.)

(2) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributiens
4 Gimbel Foundation _ Persan
S Payrolt D
271 Madison Ave, ste 605 ____ ____ . _______F_ ____ 50,000.| Noncash [ ]
{Complete Part it for
\New York, NY 10016 o __ noncash contributions.)
{a) bh) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
> Booth Ferris Foundation Person
B e Payroll D
345 Park Ave. P 100,000.| Noncash [ ]
(Complete Part H for
\New York, NY 10154 _ __ __ _ _ _ _ _ _ _ __________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Child Welfare Fumnd c/o SKP_ Person

850 Seventh Ave, ste 701

Payroll D

Noncash B

(Complete Part il for
nencash centributions.)

BAA

TEEAQ702L. 12/2713

Schedule B (Form §30, 990-EZ, or 990-PF) (2013)




Schedule

B (Form 990, 990-EZ, or 990-PF} (2013)

Page

2 of

Name of organization

Employer identification number

Center for Family Representation Inc 51-0418496
rtl | Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.
(2) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Interest on Lawyer Accounts ______ _________ Porson
______ Payroll |:|
|11 _East 44th Street . ______ S ____ 140,000.| Noncash [ ]
Complete Part Il for
New York, WY 10017________________________ Sonoaah contrbutions.)
(a) . (b) (c) @
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
8 _ |Help for Children Person
e Payroll D
330 7th Ave Ste 28 Ak 50,000.| Noncash [}

{Complete Part Il for

New York, NY 10001 _ __ ___ _ ] nencash contributions.)
(a) () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Stacy & Joel Hock _ _________________ Person
e Payroll I:I
40 West 77th St. PHW st 50,000.| Noncash [ |

(Complete Part |l for
noncash cantributions.)

() (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Van Ameringen Foundation, Inc. Person
e Payroll | |
1509 Madison Ave _ _ _ _ ___ _ __ _ . __________ P ____ 54,000, | Noncash [ |
(Complete Part 1l for
\New York, NY 10022 _ __ _ _ noncash contributions.)
(a) {» (c) o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
11 |J Blackman & Mitchell Dinnerstein _ __ __ _ ____ __| Person
S Payroll [ ]
1153 Tloyd Road . _ _ _ _ et 100,000.| Noncash [ ]
. (Complete Part il for
Montclair, NJ 07042  _ _ _ _ _ _ _ _ o _______ noncapsh contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
12 |[Pinkerton Foundation Person
2 Payroll D
1610 Fifth Avenue, Ste 316 _______ __________ . __ 150,000.| Noncash [ ]
(Complete Part Il for
New York, NY 10020 _ _____ _ . ______________ noncash contributions.)

BAA

TEEAGYO2L 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

2 of Part1




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartli

Name of organlzation

Center for Family Representation Inc

Employer identification number

51-0419496

| Noncash Property (see instructions). Use duplicate copies of Part |l i additional space is needed.

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(e
FMV (or estimateg
(see instructions

(dy
Date received

{a) No.
from
Part |

(b

(c) |
FMV (or estimate)
{see instructions}

{dy
Date received

(a) No.
from
Parti

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No,
from
Part |

(©)
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Part |

(c)
FMV (or esttmate;
(see instructions

)
Date received

BAA

Schedule B (Form 930, 990-E2Z, or 990-PF) (2013)

TEEAQ703L 12/2713




Schedule B {(Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartlil
Namae of organization Employer identification number
Center for Family Representation Inc 51-041%436

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

Part il
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter total of exclusively refigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... * § N/A
Use duplicate copies of Part lIl if additional space is needed, T oTmmTmmmmmow
(a) L) I (e | N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
IN/A o e
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) O © . R - N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
@
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
@) CY I € N
No. frolm Purpose of gift Use of gift Description of how gift is held
Patt
(e} |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (© | S
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2013)
TEEAD704L 12127113




OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 280 or 990-£7) For Qrganizations Exempt From Income Tax Under section 50%(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
> See sepatate instructions, » Information about Scheduie C (Form 990 or 990-EZ) and its

Department of the Treasu . " M .
3l i instructions is at www.irs.gov/form390.

Internal Revenue Service
If the organization answered 'Yes,' to Form 990, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Saction 527 organizations: Complete Part I-A enly.
If the organization answered 'Yes,' to Form 984, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under secticn 501¢h)): Complete Part II-A. Do not complete Part [1-B.

L gee{icl)lngouc)ﬁ) organizations that have NOT filed Form 5768 (election under section 501{f)): Complete Part Ii-B. Do not complete
art |1-A.

If the organization answered 'Yes,' to Form 990, Part iV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then
® Section B01(C)(@), (5), or {6) organizaticns: Complete Part |11
MName of arganization
Center for Family Representation Inc 51-0419496
Partl-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 POHCal @XPENA eSS . . . oo e e lg
B VOIUNEEEr ROUIS .« . ittt e et et e e e e e e e e
Pa _|Complete if the organization is exempt under section 501(c)(3).

Employer identification number

0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .. ................ g 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. ... DYes DNo
4aWas A COECION MO 7. . L i ittt e et e e e e e e e e e e e s DYes DNo
b If 'Yes,' describe in Part IV,
PartI-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exermnpt function activities .. ... .. "5
2 Enter the amount of the filing organization's funds contriputed to other organizations for section 527 exempt
FUNCHON OIS . 1o e e e e e e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
17 = 7 = PR O PP -5
4 Did the filing organization file Form TT120-POL for this year?. .. .. .. o e DYes DNO
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each crganization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV,
(a) Name {b) Address {G) EIN (d) Amount paid from filing (e} Amount of political
organization's funds. If confribulions received and
none, enter-0-, promptly and dhractly
defivered to a separate
palifical organizalion. If
none, enter -0-,
) N ey
@ e mmmem e e s m m m m e
L) N ek bbb R R Rl b e
“a e —mm— e === —
() I el e it
[(-) J I o bbb b iy
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ, Schedule € (Form 990 or 990-£7) 2013

TEEA3Z20IL 111913




Schedule C (Form 930 or 90-£2) 2013 Center for Family Representation Inc 51-0419496 Page 2
Part ll-A | Complete if the organization is exempt under section 507(c)(3} and filed Form 5768 (election under
section 501(h}).
A Check » 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 i the filing organization checked box A and 'limited control' provisions apply.

(a) Fiting (b} Affillated

Limits on Lobbying Ex itures
hbymg pend tu organization's totals group totals

(The term 'expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots fobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total obbying expenditures (add lines Taand Th). ... o i i
d Other exempt purpose expandifures. . .. ...
e Total exempt purpase expenditures (add lines Tcand 1dY........ ... ... o i,

f Lobbying nontaxable amount. Enter the amount from the following table in
O COIUIINIS . Lo e e

if the amount or line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount &n fine le,

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

g Grassroats nontaxable amount {enter 25% of line 10, ... o
h Subtract line g from line 1a, If zeroc or less, enter -0 .. ... i

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporling
SECHON A9TT LAX TOF LHIS YEAIT. o\ oottt e e e DYes DNo

4-Year Averaging Period Under Section 561(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b} 2011 (c)y 2012 {d) 2013 (e} Total
year beginning in)

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

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

¢ Total lobbying
expenditures........

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

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

f Grassroots lobbying
expenditures .. ... ...
BAA Schedule € (Form 990 or 930-E2Z) 2013

TEEAZ202L 111913




S_phgdu!eC(FoerBDOFQSO-EZ) 2013 Center for Family Representation Inc 51-04154%6 Page 3

Partl-B: | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501¢h)}.

6] (b)
For each 'Yes' response to lines Ta through 1i below, provide in Fart IV a detailed descriplion
of the lobbying activily. Yes | No Amount

See Part IV . o i ) ]
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any aitempt to influence puBIic cpinion on a legislative matter or referendum,
through the use of:

AV OIUNE RIS T L
b Paid staff or management (include compensation in expenses reparted on lines 1c through 197 .......
C Media advertisemEIS . . i e e e e e e

e Publications, or published or broadcast statements? ... o
f Grants to other organizations for lobbying purposes?. . ... o
g Direct contact with legislators, their staffs, government officials, or a legislative body?. ................ X 12,000.

Pl ot ot
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Part llI-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?......... . oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3

B _|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 507(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b} Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from MemBEIS. ... .. .. i i i e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B UM BN YBAI. L o e e e

b Carryover TIOmM TASE YBAT .. .. ot e

4 if notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess
does lhe arganization agree to carryover to lhe reasonable estimate of nondeductible fobbying ard political
exXPenAiUrE MEXE YBAI 7. e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . ............... ... oL 5

Provide the descriptions required for Part I-A, line 1; Part -B, line 4; Part |-C, line 5; Part li-A (affilialed group list); Part H-A, line 2} and
Part 1I-B, line 1. Aiso, complete this part for any additional information.

BAA Schedule C (Form 850 or 890-EZ) 2013

TEERA3R03. 111913




OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, v

Denartment of the T ) * Attach to Form 980. 8 bl
i R avonus Sorva * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Ins :
Name of the organization Ermployer identific

Center for Family Representation Inc 51-04184%6
' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

Aggregate value atend of year. ............

Did the organization inform afl donors and donor advisors in writing that the assels held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control?..................... 0. |:|Yes D No
6 Did the organization inform atl grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose conferring

impermissible private Denefit? . . e e DYes D 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 arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservaticn of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 numbear of conservation easementS. . .. ... ot e 2a
b Total acreage restricted by conservation easements. ... s 2b
¢ Number of conservation easements con a certified historic structure included in{a).............| 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... . o e e 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is localed »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viokations,
and enforcement of the conservation easements it holds? .. ... . . e Yes D No

6 Staff and volunteer howrs devoled to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in menitoring, inspecting, and anforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH(&(BY() DY |:| N
es o

9 |nPart X}, describe how the organization reporls conservalion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the arganization's accounting for

conservation easements, _
t Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes' to Form 990, Part IV, line 8.

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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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 exhibiiion, educaticn, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL line 1., L
(i) Assets included in Form 990, Part X ... ... -3

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

a Revenues included in Form 990, Part VIIL HNe 1. e »3
b Assets included in Form 990, Part X .. o e e »35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 10/02/13 Schedute D (Form 990) 2013




Schedute D (Form 990) 2013 Center for Family Representation Inc 51-0419496 Page 2
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations

q grovic)jﬁl? description of the organization's collections and expiain how they furiher the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donatians 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

art 1V | 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, custodian, or other intermediary for contributions or other assets not included
N e T [ Jyes [ ]Wo
h If 'Yes,' explain the arrangement in Part XIll and complete the following {able:
Amount
€ Beginning balance. . ... e 1c
d Additions dUrNg the YEar .. . i e 1d
e Distributions during the year. .. ... e te
FENding Dalance. ... oo i
2 a Did the organization include an amount on Form 990, Part X, line 217, .. .. O D Yes No
hif "Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided inPart XL ..., H

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

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

¢ Net investment earnings, gains,
andlosses ...

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

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

f Administrative expenses........

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

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Temporarily restricted endowment * %

The percentages in linas 2a, 2b, and 2¢ should equal T100%.

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

arganization by; Yes No
() unretated Organizations. . .. ... ... 3a(i)
(i) related organizations. ... ... .o 3afii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ...............oo oo 3b |

4 Describe in Part Xll] the intended uses of the organization's endoewment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cqst or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
Tabland. .. ... e

hBuldings. ..o

¢ l.easehold improvements. . ................. 172,508. 23,113, 149,395,

dEquipment. ... ... 53,114, 37,994, 15,120.

eOther. ... 148,229, 35,996. 112,233.
Total. Add lines 1a through le. (Column (&) must equal Form 990, Part X, column (B), line 10(c).) .. ................. > 276, 748,
BAA Scheduie D (Form 990) 2013

TEEA3302L. 16/02113




Schedule D (Form 990) 2013 Center for Family Representaticn Inc 51-0419496 Page 3

fll. | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) {b) Bosk value {c) Method of valuation: Cost or end-of-year market value

(1) Finangial derivatives................. oo
(2) Closely-held equity interests....................... ..
(3) Other

Total. (Column (b) must equal Form 350, Part X, column (B) fine 12.). .. ™

Part Vlil | Investments — Program Related. ' N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1}
3]
3
@
5
1)
4,
&
©
aom
Tota_E. Column (b) must equal Form 990, Part X,_coluran ¢B) line 13} .. ™

Partix | Other Assets. o _ .
Complete if the organization answered 'Yes' to Form 990, Part 1V, fine 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value
(1) Security Deposits 172,062,
@
3
@
®
®)
@
6]
9
(o
Total. (Column (b) must equal Form 990, Part X, colurnm (B), fine 15.). .. ... oot > 172, 062.
Part Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 17e or 11f. See Form 990, Part X, li
(a) Description of liability (b) Book value e
{1) Federal income taxes
() Refundable Advances 1,347,232
3)
@
(5)
(&)
&
8
@
10y
(13
Total, (Column (b} must equal Form 930, Part X, cotumn (B) line 25). .. ... ™ 1,347,232
2. Liahility for uncertain tax positions. Ir: Part XIli, provide the text of the foatnote te the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has baen provided in Part XN ..o See. Part XIIT. X
BAA TEEA3303L 10/02/13 Schecule D (Form 990} 2013




Schedule D (Form 990) 2013 Center for Family Representation Inc 51-0419496 Page 4
art X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ..................... 0o 1 7,354,797,
2 Amounts included on line 1 but not on Form 990, Part VII1, line 12:
a Net unrealized gains oninvestments. ...... ... .. ... oo
b Donated services and use of facilities .. ... ...
cRecoveries of prior year grants .. ... o
d Other (Describe inPart XILY ...
eAddlines 2athrough 2d. .. ... ... e
3 Subtractiine 2e from liNe 1. ... o i
4  Amounts included on Form 930, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. ......... .. ..
b Other Describe inPart XILY . ...
G A NS Ba and Bb . .. . e e 4c¢
5 Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part |, line 12)............................ 5 7,354,797,
t Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

7,354,797,

1 Total expenses and losses per audited financial statements ... ..o 7,587,945,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. .......... 2a

h Prior year adjustments. ... 2b

O REE 0SS 1 ottt v s e et e e e e e 2c

d Other (Describe in Part XHLY ... 2d

e Add lines Za through 2d. ... .. e e
3 Sublract ine 2e from e .o e e
4 Amounts included en Form 990, Part IX, ling 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe in Part XHL) .. oo e 4ab
CAdd [INes da and Qb ... ... e e
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Partf, line 18). ... ... ... ..,
Part Xlil} Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; PartV,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

7,587,945,

7,587,945,

BAA Schedule D (Form 990} 2013
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Compilete 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,
» Attach to Form 990 or Form 990-EZ. » See separate instructions.
Dapartment of the Treasury * Information about Schedule G (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form930.

Internal Revenue Service

QOMB No, 1545-0047

2013

Name of the organization

Employer identification number

51-0419496

Center for Family Representation Inc

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

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

a D Mail solicitations

b |:| Internet and email solicitations

¢ [ ] Phone solicitations
d [} In-person soficitations

e [:| Solicitation of non-government grants
t [ ] Solicitation of government grants
g [ | Special fundraising events

2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection wilth professional fundraising services?

..... DYes No

b If 'Yes,' list the ten highest paid individuals or entitias (fundraisers) pursuant to agreements undar which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(§i) Did fundraiser § (iv) Gross receipts | (v) Amount paid to
have custody or control from aclivity (or relained by)
of contribulions? fundraiser listed in

column (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

11!

Total. .o e

T 75t all stales in which the organizabion is registered or licensed to salicit conlributions or has been notified it is exempt from registration

or ligensing.

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

TEEA370IL  06/26/13

Schedule G (Form 990 or 990-£2) 2013




Page 2

Schedule G (Form 990 or 990-E2) 2013 Center for Family Representation Inc 51-0419496

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than gES,OOO of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
] {add column {a)
Annual Benefit Summer in the None through column (c))
E (event type) (event lype) (total number)
v
E 1 Grossreceipts.........coovviiiiiooi., 411,214, 20,591. 431, 805.
£
2 Less: Charitable contributions.......... 353,629, 16,559. 370,188.
3 Gross income (line 1 minus line 2)..... 57,585, 4,032. 61,617.
4 QCashprizes.................oiiiie
5 Noncashoprizes.......................
D
k| 6 Rentacility costs..................... 78,732, 5,000. 83,732.
E
c
T 7 Food andbeverages ..................
E
& 8 Entertainment...................... 300. 300.
E
¥ | 9 Other direct expenses................. 5,670, 140, 5,810.
E
5
Direct expense summary, Add fines 4 through 9incolumn (d)................. o > B9, 6842,
Net income summary. Subtract line 10 from line 3, column (d) ... . o > ~28,225,

1] Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b} Pull tabs/instant (c) Other gaming (d) Total gaming
R bingo/progressive {add column (a)
v bingo through column ()
E
N
U
E 1 Grossrevenue. ...
2 Cashoprizes...................coooh
E
P X .
a £| 3 Noncashprizes.......................
E N
€s
TE|l 4 Rentfacility costs..................o
5 Other direct expenses. ................
Yes % ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... >
>

8 Net gaming income summary, Sublract line 7 from line 1, column {d). ...

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? ... D Yes
b If 'No," explain:

TEEA3Z02L  06/26/13 Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-E2) 2013 Center for Family Representation Inc 51-0419496 Pago 3

11 Does the crganization cperate gaming activities with nonmembers?. ... ... o i |:| Yes D No
12 Is the grganization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed to
administer charlable gaming T . . . l:} Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ..o o 13a %
B AN OULSIAE 80T Y. . . oL i e e 13b %
14 Enter the name and address of the person who prepares the erganization's gaming/special events books and records:
Name » L
Address .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.... ... |:|Yes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization> $ o and the amount
of gaming revenue retained by the third party» $
¢ If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
I
Address» o ___ I
16 Gaming manager information:
Name »
Garming manager compensation » § _
Description of services provided »  _ ______
[ ] pirectorfofficer D Employee [ ]Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable disiributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to ba distributed to other exempt organizations or spent in the

organizalion's own exempt activities during the tax year » 8

1 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v},
and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alse provide any additional

information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G {Form 990 or 990-EZ) 2013




SCHEDULE J Compensation Information | omBNo. 15450007
(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form $90, Part 1V, line 23.
» Attach to Form 990, * See separate instructions,
Depariment of the Treasury * |nformation about Schedule J (Form 990) and its instructions is
Internat Revenue Service at www.irs.gov/form390.

Employer identification number

51-0419496

Natme of the organization

Center for Family Representation Ingc
Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following lo or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part |1l to provide any refevant information regarding these items.

D First-ctass or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of persenal residence
D Tax indemnification and gross-up payments |:|Hea§§h or social club dues or initiation fees

D Discretionary spending account |:|F'ersonal sarvices (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow 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 organizatien require substantiation prior to reimbursing or allowing expanses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing organization used to establish the campensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Directeor, but explain in Part Il

Compensation committes DWritten employment contract
D Independent compensation consultant Compensation suevey or study
Form 990 of other organizations Approval by the board or compensation commiltee

4 During thecfrear, did any persen listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment? ... o o

b Participate in, or receive payment from, a supplemental nonqualified refirement plan? ...

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

Only section 501(¢)(3) and 501(c}{4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A The OFQaANIZAtIONT. L . L e e e e
b Any related organization? ... . . e e e
If ‘Yes' to line 5a or 5b, describe in Part Il
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OTGANIZAION . Lottt e e e
b Any related organization? .. .. ...
If 'Yes' to line 6a or 6b, describe in Part lil.

7 For persons listed in Farm 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,'describe in Part IlL...... ... oo 7 X

8 Ware any amounts reported in Form 990, Part VII, 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

If Yes, describe in Part Il . e e 8 X
g i 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534008800 7 . Lot e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 0710813
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SCHEDULE O Supplemental Information to Form 990 or 920-EZ

OMB No, 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific guestions on 201 3

Department of the Treasury
Internal Revenue Service at www.irs.gov/form990.

Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 920 or 990-EZ,
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Name of ihe organization

Employer identification number

Center for Family Represgentation Inc 51-0419496

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. TEEA4S01L. 09/0%/2013 Schedule O (Form 930 or 990-EZ) 2013




Schedule © (Form 990 or 930-E72) 2013 Page 2

MName of the organization

Employer identification number

Center for Family Representation Inc 51-0419496

__ _Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees _ __ _ __

__Same as above. _ __ _ .
Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Availabte

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

Schedule O (Form 990 or 990-E7) 2013

TEEA4902L 07/08/13




corm S808 Application for Extension of Time To File an

(Rev January 2014) Exempt Organ ization Return OMS No. 1545-1709
Depariment of the Treasury _ >File a separal.e a.ppiication for each return,

Internal Revenue Service " nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox.................. e >
® if 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 Il uniess you have already been granted an autormatic 3-month extention on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to fife Form 990-T), or an additional (not automatlic) 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 if with the exception of Form 8870, Information Return for Transfers
Assoctated 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.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fite Form 990-T and reguesting an automatic 6-month extension — check this box and complete Part | only.... * D

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

Name of exempl organization or ofher filer, see insfructions. Employer identification number (EIN) or
Type or
print . ,

Center for Family Representation Inc 51-0419%49%6
File by the Nurrher, sireed, and room or suite number. If a P.O. box, see instructions. Social securily number (SSN)
duedalefor 140 Worth Street #605
return. See Cily, town or post office, slate, and ZIP code. For a foreign address, see instructions.
ingdructions.

New York, NY 10013
Enter the Return code for the return that ihis application is for (file a separate application for eachreturn).......... ...l
Application Return | Application Return
Ispl-Por Code |ls Fpor Code
Form 990 or Form 990-EZ 0] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 99Q-T (section 401{a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of »  Genevieve Christy — _______

Telephone No, » {212) 691-0950 FaxNo. >
e |f the organization does not have an office or place of business in the United States, check thisbox...............oo i, >
e |f this is for a Group Return, enfer the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required o file Form 990-T) extension of time
untii  8/15 , 20 14 to file the exempt organization return for ihe organization named above.

The extension is for the organization's return for:
L calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 M the tax year entered in line 1 is for less than 12 months, check reason: D tnitial return DFinaI return
I:IChange in accounting period

3a If this applicatien is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INSITUCHORS . ... .. i i e e e e e 3al% 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated
tax payments made. Include any prior year overpayment allowedasacredit...... ... ... ... el 3hb(s 0.

¢ Balance due. Subtract tine 3b from line 3a. Include your paymant with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See inslructions........ ... .ol 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIEZO501L 1213113




Form 8868 (Rev 1-2014) Page 2
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onfy Part H and check thisboX ......oovvvvnvvnnn, >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

|P Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filet's identifying number, see instructions

Name of exempt organizalion or olher filer, see instructions. Employer identification number (ER¥) or
Type or .
print Center for Family Representation Inc 51-0419496

Number, streel, and room or suite number. If a P.O. box, see instructions. ] Social securily number (SSN)
File by the
oanded o |Lederer, Levine & Associates LLC
fling your 1089 Wall St West Suite 280
irgst‘lrrgc.un%es_ City, town or post office, stale, arnd ZIP code. For a foreign address, see instruclions.

Lyndhurst, NJ 07071
Enter the Return code for the return that this application is for (file a separate application for each return) ................ .. oooa..
Apglication Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuaf) 03 Form 4720 (other than individuai) 02
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 ) i2

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

Telephone No. »  (212) 691-0950 _ FaxNo.>
¢ |f the organization does not have an office or place of business in the United States, check thisbox.............ooii i >
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the
whole group, check this box.... ™ |:| . It it is for part of the group, check this box » and attach a list with the names and EINs of all
members the exiension is for.
4 | request an additional 3-month extension of time until 11/15 , 20 14,
5 For calendar year _20_1_3_ , or other tax year beginning_::::::::“ R 20—:..,' andending , 20 L
6 if the tax year entered in line 5 is for less than 12 months, check reason: D fnitial return D Final return

Change in accounting period

8a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tenialive tax, less any
nonrefundable credits. See INSIUCHONS . ... .. . it i i i i e i i it et aina e ca et aaens 8ajs

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form BBBB . ... ... . e e e

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ... i it i i 8cis

Signature and Verification must be completed for Part Il only.

Under penaliies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature b= (Deaé ‘?g‘,v____ Tille ™ C:pA‘ Date W 8’//3/[55

BAA Y FIFZO5021. 12/3113 Form 8868 (Rev 1-2014)




1

Notice CP2TiA

2 Depariment of Treasury b
gﬁl@» g\le'rnai:J%Teveg:llgosjewice ! JUR 20 s Tax period “December 31, 2013
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FAX B01-620-5555
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012521

fimportant information about your December 31, 2013 Form 990
We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2013 Fort 930 Fil D ber 31, 2013 Form 990 by August 15, 2014, W

o _ ile your December 31, 2013 Form y August 15, 2014, We encourage you to use
Your new due date is August 15, 2014, glectronic filing—the fastest and easiest way to file.

Visit www.irs.govicharities to learn about approved e-File providers, what types of
returns can be fited electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.govicp? 11a.
e For tax forms, instructions, and publications, visie www.irs.gov or call

1-800-TAX-FORM {1-800-829-3676).
s Keep this notice lor your records,
If you need assistance, please don't hesitate {o contact us.




