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A Forthe 2015 calendar year, or tax year eginning + #2015, and ending
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)
D Employer idenlification numbar

51-0419496
E Telephena number

{212) 691-0950

G Grosseceints & 7,389,901,

Samg As C Above

I Tocewmotstels  [X[501(i3) | [801) ( Y4 Gneriney | [4RexDor | |57

Ti{a) Is this a group retum for subarcinates?] Jyves  [XlMo
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K Fomoforganizebion: |%|Comporation | | Tst | | Assoctation | | Oher® [ Vear af formation. 2002 | M Stata of toged domicge: NY
[Partl ] Summary '
1 Briefly describe lie organization's mission or most significant aclivittes: CFR is a non- rofit law, soclal work _
@ and policy organization whose mission is_to guarantee that every family that can
g live gafely together has the opportunity to do so. _.____ e e e e e e e
§ 2 Check Wis box » [ if the organizallon discontinued ifs Sperations or disposed of more than 25% of {15 net assels,
<&5| 3 Number of voting members of the governlng body (Part Vi, fine Ta) .. covvneiiciniiiiiininins 3 a1 .
ﬁ 4 Number of independent veling membars of the governing body (Part Vi, line Thh...ovvvviaviinineenns a | . 20 ]
& 8 Tolal number of individuals emplayed in calendar year 2015 (Part A (11T ) DN [ 97 :
S| 6 Tolal number of volunteers (estimate If NECESSANY). ..o rivesiaee e e 8 17
E 7a Tolal unrelated business revenue from Part Vill, column (C), ne 12, .o vniiniinineenenns Ta [P
b tet unrelated business taxable Income from Form 930-T, lins 34..... v eeeaereaas T 7h 0.
. Prlor Year Current Year
© 8 Coniributions and grants (Part VIl Tine Thl oo v eeciieiiiinr s 1,220, 668. 1,415,568,
2| 9 Program service revenue (Part VI line 2g) . ... .ovvnviiirniiiiiiiin e 6,434, 446, 5,917,479.
% 10 Investrment tngome (Part VUL, column (&), lines 3,4, and 7d).......... v ieseniaatan 234, 169,
£ | 11 Other ravenue (Part VIII, column (8), lines 5, 6d, 8¢, 9¢, 10¢, and 1le).......ovvvveen -24,922, =-35,071,
12 ‘Total revenue — add lines 8 through 11 (must equal Part VI, coluron {A), line 12)..... 7,630,426, 7,298,145,
18 Granis and similar amourds paid (Part 1X, column (A), lines 1:3). ... ...vvveiinnniins
14 Benefits pald to or for members (Part IX, column (A), ine &) ....oovoenieninnnninniens
w13 Salaries, other compensation, employee bensfits (Part IX, column (A}, fines 3-10)..... 6,242,783, 5,903, 665.
§ 162 Professional fundraising fees (Part IX, cafurn (A), ling 116} coovvvreeiiniiiinnnnee ] 61,000.
§. b Total fundralsing expenses (Pert IX, column (D), line 25) *» 510, 827. e AT
17 Clher expenses (Part IX, column (A), lines 11a-11d, TH-24e). .. oooeveiniiriinrans 1,406,737, 1,516,728,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, colurin (A}, line 23)........ eees 7,649,520, 7,481,393,
|19 Revenue less expenses, Sublract line 18 fromline 12..........cnnun Ceerirrsassasans -19,.094. -~183,248.
5§ ] ) Begluning of Curvent Year End of Year
ﬁa 20 Total assets Part X, e 16} .veeverrreernes. RO et 5,984,872, 2,041, 505,
‘6.§ 21 Total Habllities (Part X, line 26)........... S 1,908,935, 1,968,816,
%l 99 Mat assels or fund balances. Subtract fina 21 from line 20....... errerraeeereaeias - 255,937, 72,689,
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Form 990 (2015) Center for Family Representation, Inc 51-0419496 Page 2
Partilll:] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1If
1 Briefly describe the organization's mission:

FOMM 990 07 990-EZ7. ..ottt e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O, .
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. . ., D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describs the organization's rogram service accomplishments far each of its three largest program services, as measured by expenses.
Seclien 501(c)(3) and 501(c){4) organizalions are required to report the amount of grants and altocations to others, the total expenses,
and revenue, if any, for each program service reported,

4 a (Code: ) (Expenses $ 6,012,870, including grants of § Y(Revenue $  5,862,934.)

4c¢ (Code: ) (Expenses $ 196,286, including grants of $ ) (Revenue $ 200,435.)

4d Other program services. (Describe in Schedule Q.)
(Expenses  § including grants of } (Revenue $ }
4e Total program service expenses » 6,440,944,
BAA TEEAO102L 10/i2/15 Form 990 (2015)




Form 990 (2015)

Center for Family Representation, Inc

51-0419496

Page 3

[Pa

rt:IV:3] Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

Is the organization described in section 501{c)}(3) or 4947(2){1) (other than a privale foundation)? If 'Yes,' complete
Scheduie A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidales
for public office? If 'Yes,' complete Schedide C, Part I. ... e e e e s
Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' compiete Schedule C, Part II

Is the organization a section 501 (c)(), 501(c)(B), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes, ' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

'tg p;c}vtde advice on the distribution or investment of amounis in such funds or accounts? If Yes,' complete Schedule D,
T

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

environment, historic land areas, or historic structures? If 'Yes,  complele Schedule D, Parflf........... ..o,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debi negotialion
services? If 'Yes,' complete Schedule D, Part IV .. oot ie it it raetrasarsrarirnrrarnsesisanararsnnerinseeins

Did the organization, direclly or through a related organization, hold asseis in temporarily restricted endowmenis,
permanent endowments, or quasi-endowments? If "Yes,  complete Schedule D, Part V.. ..o ver i
If the arganization's answer to any of ihe following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIL, IX,

or X as applicable.

a %id ;heto\r/gl]anizalion report an amount for land, buildings and equiprrent in Part X, line 10? If 'Yes,’ complele Schedufe
A T AT U
b Did the organizalion report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIL .. ... oo i i i iy
¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its tolal
assels reported in Part X, line 167 If Yes,' complete Schedule D, Part VIl . ... o i ey

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 16? If 'Yes,' complete Schedule D, Part IX

f Did the organization's separate or consoelidated financia! statemenis for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts Xl, and Xl . ... .. e e et

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

Is the organization a school describad in section 170(0)(1){AXI)? If 'Yes,  complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, complete Schedule F, Parts 1 and IV .. o.v e i ettt ae e

Did the organizatjon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If ‘Yes,’ complete Schedule F, Parls [l and IV, . ... .. i i i it ccia i ieiaenns

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance lo
or for foreign individuals? If 'Yes,' complete Schedule F, Parts fll and IV, ... o i i i ieeii ey

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . ............ooooiiiiiiin
Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Parf Il . ... ... . i i it i ia st naeaeaanarnennn
Did the organization report mare than $15,000 of gross income from gaming aclivities on Part VIII, line 9a? If *Yes,'
complefe Schedule G, Parl Hl . . . i i it st ta ittt it ia e

Yes

No

1a] X
11b X
ilc X
1id| X
1ief X
11| X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X

BAA

TEEAQTO3L 1041215

Form 990 (2015)
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Form 990 (2015) Center for Family Representation, Inc 51-0415496 Page 4
{PartiIV- i Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes', complete Schedule H. ... viviiiiiinniirnnn. 20a X
b If "Yes' to line 20a, did the organization attach a copy of ils audited financial statements lo this relurn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizalion or
domestic government on Part IX, column (A), line 1?7 If *Yes," complete Schedule |, Parts tand I ..................... 21 X
22 Did the organization reg:/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 22 If 'Yes," complete Schadule I, Parls [ and Hl. . ... o i o e it aiiaaes 22 X
23 Did the organization answer *Yes' fo Part Vi, Section A, line 3, 4, or 5 about compensation of the organizalion’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complale
R 1 T LT L= 23 | X
24 a Did the organization have a tax-exempt bond issue wilh an oulstanding prim;ij)al amount of more than $100,000 as of
the last day of the year, that was issued after Decernber 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go o line 25a. . ... .o i i e e e e s 24 X
b Did the organization invest any proceeds of tax-exempt bonds bayond a lemporary period exception?................s. 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year fo defease
oL o Ty o o = 24c
d Did the organization act as an 'on bshalf of' issuer for bonds outstanding at any time during the year?................. 24d
253 Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did tha organizalion engage in an excess benefit
transaclion with a disqualified person during the year? If 'Yes,’ complete Schedule L, Parf 1. ...coovvviiiviininoiinn. 2ba X
b Is the organizalion aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
Ihat the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complefe
B Tt (71 L= U 0 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an}y current or
former officers, direclors, lrustees, key employees, highest compensated employees, or disqualified persons?
If Yes, complete SChedUle L, Part 1l . . i ittt st ist et s asssssaassantesssssssnssssssnsnsanes 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,  complete Schedule L, Part lIL . . ... . v v e r s reeaeaaen 27 X
28 Was the organization a parly to a busingss transaction with one of the following parlies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplicns):
a A current or former officer, director, trustes, or key employee? If 'Yes, ' complete Schedule L, Part V. ................. 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f 'Yes,' complele
LT T I o T A A A 28b X
¢ An entily of which a curren! or former officer, direclor, truslee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV. . ........ccoiiiiiiiiiinn. 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? if "Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,' complete Schedule M. . . e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part[...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part £l . . it e ettt ettt et n et 32 X
33 Did the organization own 100% of an entity disregardad as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part §. ... ... . e ie i 33 X
34 Was the organization related to any tax-exernpt or taxable entity? if ‘Yes,' complete Schedule R, Part Ii, lll, or IV,
el T A /- S 34 X
35a Did the organization have a controlled entity within the meaning of section 512137 .. .o ieii i cii it 35a X
b If "Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of seclion 512(b)(13)7 /f *Yes,' complate Schedule R, Part V, line 2. .. ...................... 35h
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, e 2. ... oo ettt v a et et aaanns 35 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and thal is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedile R, Fart VI...................... 37 X
38 Did the organization 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 O, ... ..ottt i e 38 X
BAA Form 980 (2015)
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Form 990 (2015) Center for Family Representation, Inc 51-0419496

Part:V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable.............. Ta

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

¢ Did tha organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PrzZe WINNEIS T ...ttt ittt it et i i aierens

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

b 1 'Yes' has it filed a Form 930-T for this year? If 'Wo to line 3b, provide an explanationin Schedule 0. . .. ... . o i e eans

da Al any time during the calendar year, did the erganization have an inferest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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

b If *Yes,’ did the organization include wilh every solicitation an express statement that such contributions or gifts were
Lo R =Y s (=T (113 (o) (= A N

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

a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and
services provided to the payor?.

¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal properly for which it was required Yo file
VL = e 72 S N e

d If "Yes,' indicate the number of Forms 8282 filed during the year. .. ..................... | 7d‘

Ga X

6h

7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8839
as required?.

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
o 01 T

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any time during the year? ... ... .. i i

9 Sponsoring organizations maintaining donor advised funds.

10 Section 50T{cX7) organizations, Enter:

7f X

79

7h

a Initiation fees and capital contributions included on Part VI, line 12, .............conh 0 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 . ... oottt raeaens 11a
b Gross income fram other seurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . i i e e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ..... l 12b|

12a

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

Note. See the insiructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .............ocooiiiin s 13b

13a

cEnter the amount of reserves on hand . .. ... . i i i it et iat i ainrarranraneas T3¢

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q...............

14a X
14b

BAA TEEAQIOSL 10/12M115

Form 880 (2015)
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Form 820 (2015) Center for Family Representation, Inc 51-0419496 Pags 6

PartiVl3| 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
Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi, . ... i i e @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body al the end of the tax year ... .. Ta
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commiltee or similar commitiee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent..... b
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision

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

since the prior Form S00 was filed?. . ... it ittt e e i i s s e et ra ey 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assefs? ............. 5 X
6 Did the drganization have members or stockholders s .. o i e st e a e ety 6 X
7 a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or more

MEmbers of the GOVEIMING DOBY 7. . ..ottt ettt it e e e e ean st et et s e e ae ettt ta st e b ta s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2, ... ... i i it ittt e e

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

A ThE QOVEIING BOUY 2 ittt e ettt ittt e e ettt s et ettt et et et at e s e e n et e 8al X
b Each commitiee with authoritly lo act on behalf of the governing body?. ... 8bh| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? ff 'Yes,' provide the nameas and addresses in Schedule O................. 0 coovees 9 X
Section B. Policies ¢(This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10 a Did the organization have {ocal chapters, branches, or affiliales? . ... ..o i i 10a X
b IF 'Yes,' did the organization have written policies and procedures govarning the activilias of such chapters, affiliates, and branches to ensure their
operalicns are consistent with the organization's exempt PUIBOSEST. L. Lt e e e e 10b
17 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. ... oot 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy? #f No,'gotfoline 13........... oo i iiiiii s, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o571 1111 - 12b) X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done.... 586 SCREANLE. Q.. . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ii it e e 13 X
14 Did the organization have a written documenl retention and destruction policy?. . ... i 4 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See. Schedule . Q......................
b Other officers or key employees of the organization... See.Schedule 0. ..o 15h| X
if "Yes' o line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
laxable entily during e YearT .. .o i it e it e e e et 16a X

b if 'Yes,' did the erganization follow a written policy or procedure requiring the organization fo evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . e i i e
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required fo be filed » NY

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

Own website Another's website Upon reguest D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) ihe erganizalion made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, See Schedule ©
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Genevieve Christy 40 Worth Street, STE 605 New York NY 10013 (212) 691-0950
BAA TEEAQI05L. 10112/15 Form 980 (2015)




Form 930 2018) Center for Family Representation, Inc 51-0419496 Page 7

# 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 iNthisS Part VIl ... ..ovr it e e i e aeaeens D

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0}, (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.'

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

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

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

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

D Check tnis box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

©
(A (B) | B oue bon. dniges soran ) E) @)
Name and Title Average i5 both an officer and a Reportable Reporlable Eslimated
heurs direcleritrustee) compensalion from compensalion frem amount of olher
per — the organization related erganizalions compensalion
week RS 21215 [SFI| W-21099-MISC) O-211099-MISC) {rom the
(list any | % =2 % = g% g orgamnizalion
housforlg 1 £ @ | 8 |2 RlIE and relaled
related § i R=] S8 al * prganizations
Qr i%f:'lsza' = g o, ‘%‘: g
below Bl g « K
dofied | B @ z
lire) a8 g
_() Margaret A. Dale ,Esq. _____ | -1
Co-Chair X X 0 0 0
9 Lori A. Lancaster _ __ _____ | -
Co-Chair/Treas. 0 X X 0 0 0
_@® Claire James,Esq. ____ _____ .
Secretary 0 X X 0 0 0
_@ John H. Newman,Esq. _______ | 4
Vice Chair 0 X X 0 0 0
-® Barbara S, Brown__________ | a1
Board Membexr 0 X 0, {0 0
_® Nicholas De Baun,Esq. _____ | ke
Board Member 0 X 0. 0 0
__sShiva Farouki,Fsq, _______ | _1
Board Member 0 X 0. 4] 0
~®_Prof. Martin Guggemheim Fsq. | 1 _
Board Member 0 X 0. 0 0
_® _Chris G. Karagheuzoff,Esq. _ | 1 _
Board Member 0 X g. 0 0
00)_Seth Krauss,Esq. L
Board Member 0 X 0. 0 0
0D _Martha Lorini _ _ ___ _ ______ _l
Board Member 0 X 0. 0 0
02 _Riche T. McKnight Esq. _____| -k
Board Member 0 X 0. 0 0
0% Dawn M. Mixon | 1
Board Member 0 X 0. 0. 0.
(4 Philip C. Segal,Esq. _______ -t
Board Member 0 X 0. 0. ¢

BAA TEEADI0IL  10/12/15 Forrm 990 (2015)




Form 990 (2015) Center for Family Representation, Inc

51-0419496

Page 8

:Part:VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
® yge | gt ©) ®, ©
Name and title v["ee;k officer and a direclorllruslee) mmﬁgﬁggﬁﬁmm com;{sg‘g;{iao?ieﬁpm am%tsl}'\?‘oarl%%er
wioy RHZO[ZBAS| oo | chisagnmes | copoaton
h?:;s = 5 % < 2 3| 3 organizalion
related § g & = § G o K o?ggnriglaaéggs
organiza |8 2 2 = | 8
iy | B |? 3
(5 _Howard Seife ____________| L
Board Member 0 X 0 0 0.
1§)_Prof. Jane M. Spinak,Esq. __ | 1 _
Board Member 0 X 0 0 0.
(7)_Brian Steinwurtzel @ _ ___ _ _ | —
Board Member 0 X 0 0. Q.
08 Emily Stern Esq. ___ ______ | A
Board Member 0 X 0. 0. 0.
09 Laura A. Warner | A
Beard Member 0 X 0. 0. 0.
20 _Genevieve Christy _______ __ _35_
CFO 0 X X 144,237, 0. 4,309,
@1 _Susan L. Jacobs Esq. _ ___ _ _ ~35_
Executive Dir. 0 X 155,161. 0. 10,120,
@2 Michele Cortese ___________ _35_
Deputy Director 0 X 162,710. 0. 0.
3 Haura Keating ___________ | _35_
Litigation Co-Dir 0 X 106,895, 0. 9,824,
@4 Elizabeth Fassler ________ | _35_
Litigation Co-Dir 0 X 102,947, 0. 14,947.
88 e ] S
T SUBA0tAL . . e > 671, 950. 0. 39,200.
¢ Total from continuation sheets to Part Vil, Section A........................ » Q. 0. G.
dTolal (add liNes Th ang 1e) ..o u vt et ittt iaie s esiaraaeeaans > 671, 950. 0. 39,200,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 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? If "Yes,’ complete Schedule J for such individual . . ... ... i e it

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

such individuaf

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

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

Section B. Independent Contractors

T Complete this iable for your five highest compensated independent coniractors that received more than $100,000 of

compensatlion from the organization. Report compensation for the calendar year ending with or within the organization's {ax

year.

A)
Name and business address

... (B) ,
Description of services

B

©
Compensalion

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

$100,000 of compensation from the organization ®

BAA TEEAO108L 10/12/15

Form 990 (2015)
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—_— e e e e e e e e e e

f All other program service revenue ., .

g Total, Add lines 2a-2f. ...............

5,917,479.

Form 990 (2015) Center for Family Representation, Inc 51-0419496 Page 9
RartVIll| Statement of Revenue
Check if Schedule C contains a response or note to any line inthis Park VI . ..o o i e D
® (B) © ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

}é‘} &l 1a Federated campaigns......... la
:Ef;g b Membership dues............. 1b
35 c Fundraising evenls............ 1c 396, 881.
E; d Related organizations. ........ 1d
.| e Government granis (contributions).... | 1e 3,000,
=7
%; 51 1 Al other contributions, gifts, grants, and
BE similar amounts not included above. .. | 1f| 1, 015,687.
‘;-‘_:'g ¢ Noncash contributions included in fings 1a-1f; &
&6 h Total, Add lines 1a-Tf. .. vveeer e ireanrennenn e =
g Business Code
S |2a Program Fees ______ 900099 5,897,979.] 5,897,979,
= b Training 300099 19,500. 19,500,
g C
§| ¢ CCIIITTTTTTTTTTT
E e
g
g
o

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. »
5 Rovalties..........ooiiiiiiiiienin

169.

169.

{i} Real

(i) Personal

6a Grossrenis.........

b Less: rental expenses

¢ Rental income or (loss}. ..

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

o
7 a Gross amount from sales of {0 Securities

(i Other

assets other than inventory

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

¢ Gain or {loss)........

dNetgainor{loss)..............cooui

8a Gross income from fundraising events
{not including.. & 396,881,
of contributions reported on line Tc).

SeePart}V, line 18.,...............
b Less: direct expenses...............

Other Revenue

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

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

10a Gross sales of inventory, less returns
and allowances. .. ...ovvi e irire s

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

=
o
—
-
]
[83]
o

¢ Net income or (loss) from fundraising events.........

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

¢ Nel income or {loss) from sates of inventory..........

Hliscellaneous Revenue

Business Code

71,298,145,

5.917,479,

34,502,

BAA

TEEAGIOOL 10/i2/15

Form 990 (2015)




Form 920 (2015)

Center for Family Representation, Inc

51-0419496

Page 10

LPartilX:| Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

A
Total expenses

®
Program service
expenses

©
Managementi and
general expenses

(N
Fundraising
expenses

1

10
1

g Other. (If line 11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domeslic governments.
SeePart IV, line 21 ........ . ovoiivinn s

Grants and other assistance to domestic
individuals, See Part IV, line 22.,..........,

Grants and other assistance to foreign
organizalions, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

Benefits paid to or for members............

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

Compensalion not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)3¥B). ... ... ...

Other salaries and wages.............c..t.

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

Other employee benefits...................

Payrolfiaxes. . ...co.ooiiiiii i iiieeaes

Fees for services (non-employees):
aManagement..,........ ..o,

dlobbying.....c.ooovii i
e Professional fundraising services. Sea Part IY, line 17. ..
f Investment management fees..............
? amount exceeds 10% of lina 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. .,
Advertising and promotion.................
Office eXPeNSES. .ot i ii e i cricnnnes
Information technology.....................

Rovalties.......ccoviiiniiiiiiii e

Payments of travel or entertainment
exge.nses‘ for any federal, state, or local
public officials. ........o oo
Conferences, conventions, and meetings....
Interest. ...
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

|10 o L PP

Other expenses, [lemize expenses not
covered above (List miscellaneous expenses
in fine 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 2de
expenses on Scheaule 0.) . ... olus.

a4 CASE RELATED EXPENSES

494,555,

242,852,

175,760,

75,943,

0.

0.

0.

0.

4,598,240,

4,240,957,

169,166.

188,117,

386,486.

347,023,

21,805,

17,658,

424,384,

374,180,

28,391.

21,813,

54,700,

54,700,

61,000.

61,000.

150, 380,

67,658.

6,478,

16,244,

54,669.

48,200.

3,658.

2,811,

787,320,

694,148,

52,694.

40,478,

22,939,

12,598,

57,378,

32,536

105,686.

105, 686,

98,611,

B6, 943,

6,600,

5,068,

47,586,

47,596,

42,594,

37,554,

2,851.

2,189.

e All other expenses. ... ien..
Total functionat expenses. Add fines 1 through 24e . ..

49,321,

34,472.

631,

14,218.

7,481,393,

6,440,944,

529,622,

510,827.

26

Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 982 (ASC958-720) . ....vvenvaeennnnn

BAA

TEEAOLIM. 1119715

Form 990 {2015}




Form 920 (2015)

Center for Family Representation, Inc 51-0419496 Page 11
[Part%:]| Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... i e e D
Beginni(rllag of year End (082 year
1 Cash — non-interest-bearing. . ..ot et e i e e e 18,935.1 1 6,906.
2 Savings and temporary cash investments ... i e 730,779.1 2 255,226,
3 Pledges and grants receivable, net . ... oot e 282,100.] 3 539, 658.
4 Accounts receivable, net...... ... .. 633,998.] 4 801,054,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplotfees, and highest compensated employees. Complete
Part T of Schedule L. ... e e it
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?(3)(8), and contributing .
employers and sponsoring organizalions of section 501(c)(9} voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
#1 7 Notesandloansreceivable, net ..... ...l 7
ﬁ, 8 Inventaries for Sale OF BB, .., o\ttt r e e e v et iranarananararrarenrss 8
< | 9 Prepaid expenses and deferred charges, . v vvuive e reinerirarnverrieeneens 83,252.] ¢ 69,451
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D................... 10a
b Less: accumulated depreciation.................... 106 207,633, 243,746.110¢ 190,510,
11 Investments — publicly traded securities........... .o 11
12 Investments — other securities. See Part IV, line 11 ... oo i, 12
13 Investments — program-related. See Part IV, ling 11, ..., oiiiiiinvnninnnns 13
T4 Intangible a88els ... i i i i i e e e i ea i e 14
15 Other assets. See Part IV, line 11.......... e et 172,062.]15 178,700.
16 Total assets. Add lines 1 through 15 (mustequal line 34 ...................... 2,164,872.]16 2,041,505,
17 Accounts payable and accrued eXpenses. ... ... it e 369,780,717 222,713,
18 Grants payable. .. .ot i i e i i e e 18
19 Doferred reVENUE. ..ot it r ettt iae e e et a e a e 19
20 Tax-exempt bond fiabilities. .. ... ... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule .......... 21
| 22 Loans and other payables to current and former officers, directars, trustees,
O key emp[ogees, hi Izest compensated employees, and disqualified persans.
5-‘ Complete Part il of Schadule L..... ... e
‘1 23 Secured morlgages and notes payable to unrelated third parties................ 500,000.)23 250, 000,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income 1ax, payables to related third parties,
and olher liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,039,155.]26 1,496,103,
26 Total liabililies, Add lines 17 through 25................ ... ... ... 0o 1,908,935.]26 1,968,816.
@ Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34, e Uiy
£ 27 Unrestricted netassets...........ooooii 28,437.127 ~-344,651.
g 28 Temporarily restricled net assels . vttt i e e i 227,500.] 28 417,340,
= | 29 Permanently restricted net assels. ... ... i i i e
§ Organizations that do not follow SFAS 117 (ASC 958), check here >
I}_L-'_ and complete lines 30 through 34.
.; 30 Capital stock or trust principal, or current funds. ... i i
81 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumutated income, or other funds
g 33 Total net assets or fund balances. ... 255,937.133 72,689.
34 Total liabilities and net assets/fund balances ... i i i 2,164,872, 34 2,041,505,
BAA Form 980 (2015)
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Form 990 {2016) Center for Family Representation, Inc 51-0419496 Page 12
‘| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xt ... .. .. .. . . D
1 Total revenue (must equal Part VII[, column (A), line 12). ... i 1 7,298,145,
2 Tolal expenses (must equal Part IX, column (A), iNe 25). ... i e e e e 2 7,481,393,
3 Revenue less expenses. Sublract line 2 from ine 1. .. . o i i i et rarea et entrrirnen 3 -183, 248,
4 Nel assets or fund balances at beginning of year {must equal Part X, line 33, column (A))........oovvinnes 4 255,937.
5 Net unrealized gains (losses) o investments. .. ... o i i e e 5
6 Donated services and use of facilities. . ... ... . e e 6
52T 1oL TS T P 7
8 Prior period agdjustmients. . ..ot e e e e e ety 8
9 Other changes in net assets or fund balances {explain in Schedule Q). ....oivirerr i et 9 0.
10 Net assetls or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
[oda [0 15 T (=3 3 R 10 72,689.

Financial Statements and Reporting
Check if Schedule G conlains a response or note to any lineinthis Part Xl ... ..o e

1 'Accouniing method used to prepare the Form 990: D Cash Accrua! D Other

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

i "Yes,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated pasis DBoth consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant? ............ ... i 2p| X

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 basis DBoth consolidated and separate basis
¢ f 'Yes' {o line 2a or 2b, does the organization have a commitlee that assumes responsibilily for oversight of the audit,

review, or compilation of its financial statements and seleclion of an independent accountant? . .......... ... ... ... 2¢] X
If the organization changed either iis 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 OMB CircUlar A-T33 7. i i ittt tatn et a i trans e easanarararstannsssararersnennns 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................oo0o oo 3b
BAA Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMS No. 1545-0047
(Form 990 or 990-E2) Complete if the or%aglalg(aat;?ir; 1150?1 es:é:ri'i%? ggggﬁ)ég?eo;'%asquation or a section 201 5
» Atiach {o Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at warw.irs.goviform990,
Hame of the organlzation Emnployer identificaltion hurnber
Center for Family Representation, Inc 51-0419496
[PartilZ] 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 threugh 11, check only one box.)
1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 | A school descrived in section 170(bXTXANII). (Attach Schedule E (Form 920 or 990-E2).)
3 | A hospital or a cooperative hospital service organization described in section T70(b}1XANiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
"~ name, cily, and state:
5 D An organization operated— for (he benefit of 2 a)maae_or_ uﬁiv_ergig owned Er—op;argte—d_b; a_gavgrangrial_ﬁlit_dgsaﬁeﬁ insection
L 170(b}(1)AXiv). (Compiete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(bY1XAXV).
7 |yl An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—in section 170(b}1)}AXvi). {(Complete Fart il.}
8 A communily trust described in section 170(b)}1)AXvi). (Complete Part 11.)
9 |:| An organization that normally receives: (1) more than 33-1/3% of ifs support from conlributions, membarship fegs, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See seclion 509(a¥2). (Complete Part l1l.)
10 H An organization organized and operated exclusivaly to test for public safety. See section 508(a)4).
11

An organization organized and operated exclusively for the benelit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in seclion 509(a)(1} or seclion 503(@}2). See section 509(a}3). C
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to requiatly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Seclions A and B,

b D Type ll. A supForting organization supervised aor controlled in connection with its supported organization(s), by having control or
management of the supporling organization vested in the same persons that control or manage the supported organization(s). You
niust complete Part IV, Sections A and C.

[ D Type Il functionally integrated, A supporiing organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions), You must complete Part IV, Seclions A, D, and E.

d D Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an allentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Hll functionally
integrated, or Type Ilf non-functionally integrated supporting organization.

f Enter the number of supported organizalions. .. ... v i e e e e |:|

g Provide the following information about the supported erganization(s).

eck the box in

(i) Name of supported (D EN vy Is the {¥) Amount of monetary {vi) Amount of other

erganization G%Da'ggggefgglgg;\;ga}i%ﬂ organization listed | support (see Instructions) support (see instructions)
a(bove (see instructicnsy | 10 yﬁg{u%);ﬁig’m
Yes No

A)

(8)

(©)

(D)

(E)

Total s KB PR i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule A (Form $90 or 993-E2) 2015
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Schedule A (Form 990 or $90-EZ) 2015 Center for Family Representation, Inc 51-0419496 Page 2

JSupport Schedule for Organizations Described in Sections 170(h)(1)(A)(iv) and 170(b)(1)(A)(vi}
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complele Part |11}

Section A, Public Support

oty Yoar (or fiscal year (2) 2011 () 2012 (c)2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. {Da not
include any "tnusual grants.) ....... 1,077,313.11,128,961.(1,769,419.]1,220,668.|1,415,568.] 6,611,929,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Tolal, Add lines 1 through 3... 6,611,929,

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

6 Public support, Subtract line 5
fromlined. ..................

Section B. Total Support

Calendar year {or fiscal year . :
Beginning in) * (a) 2011 (b} 2012 (c) 2013 () 2014 (e) 2015 {f) Total

7 Amounts from line 4.......... 1,077,313.]1,128,961.11,769,419.|1,220,668.|1,415,568.] 6,611,929,

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

similar sources. .............. 275, 1,164, 69. 234. 169, 1,911,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carred ON. . ..ot iiien s 0.

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

1,122,012,

5,489,917,

capital assels (Explaip i
Part VI.)...eQ.EﬁglI,E. VI 347 347,
11 Total su?gor’(. Add lines 7
through 10..........eivess, e S b : s 6,614,187,
12 Gross receipts from related activities, etc. (see instructions). ... [ 12 0.
13 First five years, |f the Form 930 is for ihe organization's first, second, third, fourth, ar fifth tax vear as a seclion 501(c)(3)
organization, check this box and stop here. ... .. i i e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (). ......ooii it 14 83.00%
15 Public support percentage from 2014 Schedule A, Part 1, fine 1. ... 15 81.47%
16a 33-1/3% suppott test — 2015, if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ........coooiiiiiiir i >
b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization..........o i » D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if ihe organization meets the 'facls-and-circumstances' test, check this box and stop here, Explain in Part Vi how
the organizalion meets the 'facts-and-circumstances’ test. The organizalion qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the "facts-and-circumstanges' test, check this box and stop here, Explain in Part VI how the

organization meets the ‘facls-and-circumstances' test. The organization qualifies as a publicly supported organization............. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >
BAA Schedule A {Form 990 or 980-EZ) 2015
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Schedule A {Form 990 or 930-E7) 2015 Center for Family Representation, Inc 51-0419486 Page 3

:|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organizaticn failed to qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year heginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) 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 facililies
furnished in any activity that is
refated to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf.....................
5 The value of services or
facilities furnished by a
governmental unit 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 that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyeat..................

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

8 Public support, (Subtract line
Jefromline 6.)........vvvunt

Section B. Total Support

Calendar year (or fiscal year beginning in) »|  (2) 2011 {b) 2012 (c)2013 (d) 2014 (e) 2015 () Total
¢ Amounts from line 6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar S0Ures. . ....ov i e s

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

¢ Add lines 10aand 10b........

11 Netincome from vnrelated business
activities not included in fine 10b,
whether or not the business is
regularly carred on. .. ............

12 Other income. Do not include
gain or loss from the sale of
capitat assets (Explain in
Part Vi) ..o

13 Total suppont. (Add lines 9,
10c, 1,and 12)..coavnnnn

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S0T(c)(3)
organization, check This box and stop Rere. . .. . i i e e L I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (B} . ... iean 15 %
16 Public support percentage from 2014 Schedule A, Part M, line 18, ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percenlage for 2815 (tine 10¢, column (f) divided by line 13, column (M. ...........oovenh, 17 %
18 Investment income percentage from 2014 Schedule A, Part L line ¥7. .. oo 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is nat more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization....” *

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

BAA TEEAMOIL 10/12/15 Schedule A (Form 990 or 890-EZ) 2015




Schedule A (Form 990 or $90-E7) 2015 Center for Family Representation, Inc 51-0419496 Page 4
|| Supperting Organizations
(Complete only if you checked a box in line 11 on Part i. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documenis?
If 'No," describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an JRS determination of status under section

S09@a)(1) or (2)? If 'Yes,' explain in Part Vf how the organization defermined that the supported organization was
described in section 509¢a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c}(4), (8), or (&)? If 'Yes,’ answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and

salisfied the public support tests under section 509(a)}(2)? If 'Yes,' describe in Part VI when and how the organization
made the delerminalion. . ... . i e e ia e

c Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B}
purposes? If 'Yes, ' explain in Part VI what controls the organization put in place fo ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If Yes' and
if you checked 11a or 11b in Part 1, answer (b) and (c} belov

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discrelion despite being conirolfed
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)7? If 'Yes, explain in Part Vi what controls the organization used to ensure that
all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substilute, or remove any supported organizations during the tax year? If 'Yes," answer (b}
and (¢) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substifuted, or removed; (ii) the reasons for each such aclion; (i} the authorily under the
organizalion's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Subslitutions only. Was the substitution the result of an event beyond the organization's control?.....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporled organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or Gii) other supporling organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detail in Part VI

7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f *Yes, ' complete Part | of Schediude L (Form 990 or 990-£7)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 if 'Yes,’
complete Part | of Schedule L (Form 990 or 990-55) .

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 9? hold a controlling interest in any entily in which the
supporling organization had an interest? If *Yes,' provide detail in Part VI

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supparting organization also had an interest? If 'Yes, ' provide deiail in Part VI

102 Was the organization subject to the excess business holdings rules of section 4243 because of seclion 4943(f) (regarding

certain Type |l supporting organizations, and alt Type Il non-functionally integrated supporting organizations)? If 'Yes,'
BT L 17 e A P

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess bUSINeSs NOldiNgS. ) . oot i i it teiea i iaa e ceiat it eaasioeans 10b

BAA TEEAD4OAL 101215 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 590 or 990-EZ) 2015  Center for Family Representation, Inc 51-0419496 Page 5
[PartIV.%| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either atone or together with persons described in (b) and {c) below, the
governing body of @ sUpported Organization? ... .. i i i e e e e e Tia
b A family member of a person described in (8) aboVe .. .. i i i e 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, ....... 1c

Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, irustees, or membership of ene or more supported organizations have the power to regularly appoint
or elect at least a majorily of the organization's directors or frustees at all times during the tax year? If No,” describe in
Part VI how the supported organization(s) effeclively operated, supervised, or controfled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported erganizalions and what conditions or reslrictions, if any,
applied to such powers during e [aX YOar. ... o i i e e e e et e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if *Yes,' explain in Part I how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTING OFGAIZAHON. « 1ottt ettt ie e et et e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the arganization's supported organization(s}? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporied organization(s)

Section D. All Type lll Suppotting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the iype and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of netification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (}i) serving on the governing body of a supported organization? If No, ' explain in Part VI how
the organizalion malntained a close and continuous working relationship with the supported organization(s)

3 By reason of the refationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
B HIS FEQAIT. . o ittt et e ittt e e e e e e e 3

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organizalion supported a governmental entity, Describe in Part VI how you supported a government entity (see insiructions).

2 Activities Test. Answer (a) and {b) below. Yes | No

a Did substantiaily all of the organization's activities during the iax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explaln how these aclivities directly furthered their exempt purpeses, how the organization was
responsive to those supported organizations, and how the organizaltion determined that these aclivilies constiltted
substantially all of its activities

b Did the activities deseribed in (a) constitute activities that, but for the organization's involvement, one or mare of
the organizaiion's supported organization(s) would have been engaged in? # "Yes," explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activifies but for the
organization's involverment. . .. .. ... e e e Y

3 Parent of Supported Organizations. Answer (a} and {b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporled organizations? If 'Yes,  describe in Part VI the role played by the organization in thisregard. ................ 3b

BAA TEEAG4OSL 10/12/15 Scnedule A {Form 930 or 990-E2) 2015




Schedule A (Form 920 or 990-EZ) 2015

Center for Family Representation, Inc 51-0419496 Page 6

|Part:V: [ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type !l non-functionally integrated supporting crganizalions must complete Sections A through E.

Section A — Adjusted Net Income

) By Current Year
(A Prior Year ¢ )(optional)

Net short-term capital gain. . ..o oo i i e e

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines T throUgh 3. .. it et e e inaa s ernaaracnr e anranaann

Depreciation and depletion

iU |

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (Seeinstructions) . ..o it i e

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

. (B) Current Year
(A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

fax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

Acquisition indebtedness applicable {0 non-exempt-use assets

w

Subtract line 2 from e Td ... i it s e raiaas

£

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Q|||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of Ne 1. . i ettt et etataatrasnaanneaas

Minimum asset amount for priar year (from Section B, line 8, Column A)

Entergreater of line 2 orling 3. ... . i i e

Income tax imposed in prior year

|

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~l

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 1011215
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Schedule A (Form 990 or 990-E7) 2016 Center for Family Representation, Inc 51-0419496 Page 7
[RPart V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounls paid to supported organizations 1o accomplish exempt purposes

2 Amounts paid lo perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activily

Administralive expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-Use assels. . ... ... i i e e e
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part Vi), See instructions
Total annual distributions, Add lines T Hhrotgh 6. ... r i e i e e ia i ra e

Distributions to attentive supported organizations to which the organization is responsive (provide details
L Part V). See NS ruCtonS . .. oo i i e et e i e e eaaee

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line § amount

o | ~Jio| | ]t

() {ii) (it}
i — Distribution Allocations (see instructions Excess Underdistributions Distributable
Section E — Distribution A ( ) Distributiotis Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause reguired — see instructions). ... ... i

Excess distributions carryover, if any, to 2015:

d From 2013..
eFrom20t4. ... . ..

f Total of lines 3athrough €., . voii it raens
g Apoplied to underdistributions of prioryears................... ..
h Applied to 2015 distributable amount . ............. .. .ol
i Carryover from 2010 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3i from 3£

4 Dislributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears...........oien o

b Applied to 2015 distributable amount ... .. ..o e

¢ Remainder, Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if any.
Subfract lines 3g and 4a from line 2 (if amount greater than
zero, see dnstructions) . oo v e

6 Remaining underdistribulions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2016. Add lines 3j and 4c¢.
8 Breakdown of line 7:

c E.xcéss.frromr 2013, . e
dExcessfrom20M4 ... ... .. .. aeil,
e Excess from2016. ...t ven

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Center for Family Representation, Ing 51-0419496 Page 8
PartVl:|Supplemental Information. Provide the explanations required hy Part ll, line 10; Part I}, line 17a or 17h;Part {ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, dc, 5a, 6, 9a, 9b, Sc, 11a, 11h, and 1ic; Part IV, Section B, lines 1 and 2; Part I(l, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line te; Part V,
(Ssectmn It), lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011

$ 347.
Total § 0, 3 0. $ 0. § 0. § 347,

BAA TEEAG408L 1012/15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE C Political Campaign and Lobbying Activities OnB No. 15450047
(Form 930 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
» Compilete if the organization is described below. » Attach to Form 920 or Form 990-EZ.
Depariment of the Treasury > Information about Schedule C (Form 980 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Acfivities), then
* Seclion 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part 1-C.
* Seclion 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.

if the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A. Do not complete Part 1I-B.
. gec{icﬁn A60!((:)(3) organizalions that have NOT filed Form 5768 (eleclion under section 501(h)): Complete Part li-B. Do not complete
art {I-A.

If the organization answered 'Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (see instruclions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

* Section 501(c){4), (5), or (6) organizations: Complete Part 1ll.
Name of organizalion Employer identification number
Center for Family Representation, Inc 51-0419496
Pa EICompIete 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,
P e o L= e o =Y 1T 1110 14 * 8
b0 TNy T gl o o1

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

1 Enter the amount of any excise {ax incurred by the organization under section 4955............. . ..ol >3 0.
2 Enter the amouni of any excise Yax incurred by organization managers under section 4955. ... ............... 5 0,
3 If the organization incurred a seclion 4955 tax, did it file Form 4720 for this year? .. ... veirir et cr e e D Yes D No
AaWas a correclion Made T . ... e e e e I:] Yes D No

b If Yes,' describe in Part [V,

{Pa {Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing arganization for section 527 exempt function activities....... >3
2 Enter he amount of the filing organization's funds contributed to other organizations for section 527 exempt
R T T TaT o =T 11X (- »3
3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T 7 D » 4
4 Did the filing organization file Forim T120-POL for this year?. .. ..o vt i et ar e rae e e at s rsinines DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all seclion 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from ihe filing organization's funds. Also enter the
amount of political contributions received that were promptly and direclly 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 (c)EIN (d} Amount paid from filing {e) Amount of political
organization's funds, 1f contribulions received and
none, anlar-0-, rompliy and directly
elivered Lo a separale
political organization. if
none, enter -0-,
T el T
@ b
) J i T
. A E
G e
®  peemmmem e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 980 or 990-EZ) 2015
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Schedule C (Form 890 or 930-E2) 2015 center for Family Representation, Inc 51-0419496 Page 2
Part: ;| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization bhelongs to an affiliated group (and list in Part 1V each affilialed group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organizalion checked box A and 'limited control provisions apply.

Limits on Lobbying Expenditures (a)lfifir,lg‘ o] (brmfﬁ}iﬁgg
(The term 'expenditures’ means amounts paid or incurred.) crganization's lolals group

1a Total lobbying expenditures o influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures 1o influence a legislative body (direct lebbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Otiter exempt purpose expenditures .. ... i i i i e e e
e Total exempt purpose expenditures (add lines 1c and 1d}

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on e Tg, column (a} or (b} is: The lobbying nontaxable amount is:
Not over $500,030 20% of the amount on line 1e.

Over $500,000 but not over 31,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,600.
Over $1,500,000 but rot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nentaxable amount (enter 25% of line 19 ... ivvv i
h Subiract line g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enler -0-

j If there is an amount other than zero on either line 1h or line 17, did the organization file Form 4720 reporting
SECHON 4911 18X fOr this YEAIT. ottt e e e e ca e i s s e e e e DYes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal () 2012 (b) 2013 (c) 2014 (d) 2015 (e} Total
year beginning in)

2 a Lobbying nontaxable
amount..............

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

¢ Total lobbying
expenditures. ........

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

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

f Grassroots lobbying
expendilures.........

BAA Schedule G (Form 990 or 990-E7) 2015
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Schedvle C (Form 950 or 990-E7) 2015 Center for Family Representation, Inc 51-0419496 Page 3

Partill-B%] Complete if the organization is exempt under section 501(c)}3) and has NOT filed Form 5768
(election under section 507(h)).

@ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

See Part IV » Lo . . .

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

+ g Direct contact with legistators, their staffs, government officials, or a legislative body? ................ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

64,378,

ol o A g b

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing arganization incurred a section 4912 tax, did it file Form 4720 for this vear?. ... .. oeea.,

Part:lll-A"f Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substanlially all (90% or more) dues received nondeductible bymembers? ... ..o e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18882, ...ttt e e 2
3 Did the organization agree to carry over tobbying and political expendilures from the priovyear?........................ 3

PartllizB:] Complete if the organization is exempt under section 507(c)(4), section 501(c)(5), or section 501(c)
(6) and ii{ei\’ltfher (a) BOTH Part lIl-A, lines 1 and 2, are answered 'No,” OR (b) Part [il-A, line 3,is
answered 'Yes,'

1 Dues, assessments and similar amounts from members. ... ..., ..oveois 1

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

a Current year,

4 If notices were sent and the amount on Jine 2¢ exceeds the amount on line 3, what portion of the excess
does the organizalion agree to carryover to the reasenable estimate of nondeductible lobbying and political
eXPENditUre NEXL YBaTT .. i e e

5 Taxable amount of lobbying and pelitical expenditures (see INStrUCtoNS) . . ..oe e
[Part V::{Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-8, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complele this part for any additional information.

Part II-B - Description of Lobbying Activity

Center for Family Representation (CFR) engaged a lobbyist to represent the agency
before legislative and executive branches of New York state and clity government.
CFR’s executive director and designated program staff also engaged in discussions

with state legislators on proposed legislation,

BAA Schedule € (Form 990 or 990-EZ) 2015
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7, 8, 9,10, 1ta, 11b, 11c, 11d, 11e,11{, 123, or 12b.

Deparlment of the Treasury H > Attach to Fo_rm_BBﬂ. £ f

o R evenue Serios *> Infonmation about Schedule D (Form 990) and its instructions is at www.irs.gov/form930.

Name of tha organization Employer idenli Teation Twmber

Center for Family Representation, Inc 51-0419496

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

(a} Donor advised funds (h) Funds and other accounts

Total number at end of year.................
Agaregate valug of contributions to {during year} .......
Agaregale value of grants from (during year)..........
Aggregate value atend of year..............

Sl bW N =

Did the organizaticn inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organization's exclusive legal conlrel?. ........ ..o |:|Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible PrVALE DENMBIIZ. . . ...\ttt ittt eastne it taeeineresenaersaasearsonaareraneaneennen []yes [ ]No

Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) BPresewation of a histarically important [and area

Protection of natural habitat Preservalion of a cerlified historic structure
Preservation 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 tax year.

Held at the End of the Tax Year

a Total number of conservalion easements. ... i s 2a
b Total acreage resfricted by conservalion easements ...t 2b
¢ Number of conservalion easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ...t e e 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year »

4 Number of slates where property subject 1o conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservalion easements itholds?. ... i DYES [:| No
6  Staff and volunteer hours devated to menitoring, inspecting, handling of violations, and enforcing censervation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)(i)
and SECHON 1700 B )2 . v et vttt e e e e eenin e ntn st e ii s s eres DYes D No

9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservalion easements.

1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes' on 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 batance sheel works of
art, histerical 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 foolnote 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 viorks of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating fo these items:

() Revenue included on Form 990, Part VL ine T .o o i i i e raean e eeas L]
() Assets included in Form 990, Part X ... .o ooiererrtarettiie e s as -3

2 |t the organization received or held works of arl, historical \reasures, or other similar assets for financial gain, provide he following
amounts required to be reported under SFAS 116 (ASC 958) relating fo these ilems:

a Revenue included on Form 990, Part VI, lIRE 1. .. oottt iiiree it ainneerinaonnneeeenareas L
b Assats included N FOTmM 990, Part X . ..ot ittt ie ittt et e te st sarrasanarn e e taitesasasaanses >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3I30IL 06/03/15 Schedute D (Form 990} 2015




Schedule D (Form 990) 2015 Center for Family Representation, Inc 51-0419496 Page 2
{Partlll;i] 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 (chack all that apply):

a Public exhibition d L.oan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erm;ig!(e“fa description of the organization's collections and explain how thay furlher the organization's exempt purpose in
ar .

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

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

1als the arganization an agent, {rustes, custodian or other intermediary for contributions or other assets not included
On Form 900, Part X2, e D Yes D Ne

Amount
€ Beginmning balance. . ... i 1¢
d Additions during Be Year . .. ..ooou i e id
e Dislribulions during the year . ... ..o e
fENdINg balance. ... ..o e 1
2a Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b If "Yes,’' explain the arrangement in Part XlI. Check here if the explanation has been providedon Part XIl..................... H

|Part Vi Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance . . ...

b Contributions..................

¢ Nel investment earnings, gains,
and 10SSeS. . .vuiiiiiie e,

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

f Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} heid as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizalions . ... ... i 3a(i)
() related organizations. ... ..o 3a(ii)

b If "Yes' on line 3a(i), are the related organizations listed as required an Schedule R7. .. vvvoveoooo oL, P 3b

4 Describe in Part XII] the intended uses of the erganization's endowment funds.

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

Descriplion of property () Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(invesiment) asis (other) depreciation
Taland........oo i et '

b Buildings....... e e e e s

c Leasehold improvements.................... 172,508. 57,806, 114,702,

dEquipment. ... .o 53,114, 50,5089, 2,605.

eOther.. ..o e 172,521, 99,318. 13,203,
Total, Add lines 1a through e, (Column (d) must equal Form 990, Part X, column B, linel0c)............oii.tl, > 190,510,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Center for Family Representation, Inc

51-0419496 Page 3

= Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security)

(b) Beok value

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

(1) Financial derivatives.........ovenriiive i
(2) Closely-held equity interests . ......... .. .ot
(3) Other

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

{ Investments — Program Related.

N/A ,
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

)

@

&)

&

®)

©)

0]

@

&)

(10)

Total. (Cofum

at (B) must equal Form 990, Part X, column (B) line 13). . ™

[PartIX

Other Assets,

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Security Deposits

178,700,

@)

&)

)

®)

®

0

@)

@

aom

Total. (Column (b) must equal Form 990, Part X, column (BYline 15.) ... .. i iii i iiiiiiiiaiiae e »

178,700,

Part: Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Farm 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(&) Deferred Rent Pavable 149,312,
3 Line of Credit 177,500.
(4 Refundable Advances 1,169,291,
(5)
®)
)]
8
®
{10)
an
Total. (Colurnn (b) must equal Form 990, Part X, column (B) ling 25.). . . . . » 1,496,103,
2. Liability for uncertain tax positions. In Part Xill, provide the text of tha footnote to the organization's financial statements that reports the organization's liability fer uncertain
fax positions under FIN 48 (ASC 740). Check here if the text of the feotnote has been provided in PartXIH. . ... eernni v inanieinnns See. Part. X111 X
BAA TEEA3303L 0B/031S Schedule D (Form 990) 2015




Schedule D {Form 990) 2015 Center for Family Representation, Inc 51-0419496 Page 4
art XI::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited financial siatements

1 7,298,145,

2 Amounts included on line 1 but not on Form 990, Part- Vi, line 12:
a Net unrealized gains (losses) on IMVESITIENLS. . .o\ e eee et e
b Donated services and use of facilifies. .......oovi v iriiiii i e
¢ Recoveries of prior year grants. . ... ottt e e
d Other (Describe in Part XL . ... v r oo et eeas
e Add lines 2a through 2d . ... . . i i i s

3 Sublractline Ze from HNe T, ... . vt i s 7,298,145,

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1;
a Invesiment expenses not included on Form 980, Part VIIl, line 7bu.............
b Other (Describe in Part XHL) .. o i e e e et
CAdANINES da and Ab . .. . i e e e e e c

5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12.) ..ot iieesnninnnnn 5 7,298,145,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial Slalements. ... .ovve it e e e ins 7,481,393,
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25;

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

b Prior year adjustments. .. ..o i e e 2b

Lo gt g [0 - 2c

d Other (Describe in Part XIL ..ot e e e i 2d

e Add lines 2a throuh 2d. . ... e e s
3 Sublractline Ze from line . .. o i e e 7,481,393.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7. ... ... 4a

b Other (Describe in Part X ). .. coui i i i ir i ians 4h

CAdd INes 4a and Qb . ... i et i aa ettt
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)..............000ciieiiiion. 7,481,393,

tRart:Xilll Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . ] .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part {o provide any additional information.

Part X - FIN 48 Footnote

CFR's accounting policy is to provide liabilities for uncertain tax positions when a
liability is probabie and estimable. Management is not aware of any violation of its
tax status as an organization exempt from income taxes, nor of any exposure to

unrelated business income tax.

BAA Schedule D (Form 990) 2015
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Supplemental Informatio i ising or Gami ivities OMB No. 1545-0047
SCHEDULE G bp n Regarding Fundraising ng Act o

Complete if the organization answered "Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 920-E2) organization entered more than $15,600 on Ferm 990-EZ, fine 6a. ' 201 5

> Aftach to Form 980 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service » Information ahout Schedule G (Form 990 or 980-EZ) and its instructions is at wwawv.irs.gov/form990. il
Name of the erganizalion Emplayer identification n
Center for Family Representation, Inc 51-0419496

Fundraising Activilies. Complete if the organizalicn answered *Yes' on Form 290, Part IV, fine 17.
Form 990-EZ filers are not reguired to complete this parl.

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

a Mail solicitations e Solicitation of non-government grants
b [¥] Internet and email solicitations i [X] Solicitation of government grants
c [} Phone solicitations g [X] Special fundraising events

d [¥X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, frustees or key
employees listed in Form 990, Part Vil) or entily in connection with professional fundraising services?.................. Yes I:] No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser { (Iv) Gross receipts (\? Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organizalion
, column (i)

Stetwin Consulting Yes No
1 708 3rd Ave, 6fl Profession

Hew York NY 10017 al X 476, 357. 61,017, 415, 340,
2
3
4
5
6
7
8
9

10
L 151: A > 476,357, 61,017. 415,340,

3 Lislt_ali states in which the organizalion is registered or licensed lo solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 880 or 920-EZ, Schedule G (Farm 980 or 990-E2) 2015
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Schedule G (Form 990 or 930-E2) 2015 Center for Family Representation, Inc 51-0419496 Page 2
Fundraising]Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b,
List events with gross receipts greater than $5,000,
(a) Evenl #1 () Event #2 {c) Other events ?i) Total eventls
s . add column (a)
Annual Benefit Summer in the None thiough column {c})
FE! (event type} {event type) (total number)
£
E 1 Grossreceipts........ooovviiiiiiinn.n. 436,686, 16,880, 453, 566.
E
2 Less: Contributions..................t. 382,836, 14,045, 396, 881.
3 Gross income (line 1 minus fine 2)...... 53, 850. 2,835, 56, 685.
4 CashprizeS........coviiviiniiiiannnns
5 Noncashprizes,,........ooooiainn.
D
é 6 Rentfacilitycosts...........cooovuinutn 65,805, 2,835, 68, 640,
¢
T 7 Foodand beverages............oevunn
E
¥| 8 Enterlainment..............ocoovinnn, 3175, 375.
E
g 9 Other direct EXPENSES. .. ...\ vevvusss 22,741, 22,741.
s
Direct expense summary. Add lines 4 through Sincolumn {dy...... oo i i s > 91, 7586.
Net income summary, Subiract line 10 fromline 3, column (d)......... .o i > -35,071.

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

(a) Bingo (b} Pull tabsfinstant | (c) Other gaming (d) Tolal gaming
E blngolgrogresswe (add column {a)
v ingo through column (c))
i
]
£ T GrossSrevenUe......cvvvreeisvrnnerons
2 Cashprizes...coiviviniiiiiivnnnnas,
b %
& Bl 3 Noncashprizes.............cocoenins
EH
¢S
TEl 4 Rentfacility cosls.............oovvenies
§ Other direct expenses...........ccc.e.n.
|| Yes % Yes % Yes %
6 Volunteerfabor................. ...l No No No
7 Direct expense summary. Add lines 2 through Sincolumn () ........ooo ittt »
8 Net gaming income summary, Subtract line 7 from fine T, column (). ... i -
9 Enter the state(s) in which the organization conducls gaming aclivities:
a Is the organizatlion licensed to conduct gaming activities in each of these states?. ........... ... [:‘ Yes D No

b i 'No,' explain:

TEEA3Z02L  06102/15 Schedule G {Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 Centexr for Family Representation, Inc 51-0419496 Page 3
11 Does the organization conduct gaming activities Wilh NonmMembers? .. ... v e et e ee s ieersrsisssnnenrnnn . [] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership er other entity formed to
administer Charlable amiNg e, ... i e e e e |:] Yes D No

13 Indicate the percentage of gaming aclivily conducted in:
a The organizalion's faCi iy . ..o i e e e e e e e e 13a
b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special evenls books and records:

—
w
o
o\ o

of gaming revenue relained by the third party>  §

c If 'Yes,' enter name and address of the third parly:

16 Gaming manager information:

Description of services provided »

[ ] pirectoriofficer [ JEmployee [ }independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceads to retain the
state gaming license? [:]Yes [:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizaticns or spent in the
organization's own exempt activities during the tax year » $
PartlV: 7| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part [}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 950-EZ) 2015.




SCHEDULE J Compensation Information OMSB No. 1545-0047
(Form 990) For cettain Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees 201 5
» Coinplete if the organization answered 'Yes' on Forim 290, Part 1V, line 23,
Depariment of the Treasury > Attach to Form 950.
Internal Revenue Service > [nformation about Schedule J (Form 980) and its instructions is at www.irs.gov/form990.

Nama of the arganization

. Employer Idenliﬂcali;n nﬁmber
Center for Family Representation, Inc 51-0419496

Questions Regarding Compensation

1

4

5

6

7

8

9

a Slillecéi the appmf_riate box(es) if the organization provided any of the following to or for a person lisied on Form 530, Part
, Section A, line 1a. Complete Part Il to provide any relevant information regarding these itéms.
D First-class or charter {ravel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ JHealth or social club dues or initiation fees
[ ] Discretionary spending account [ JPersonal services (e.g., maid, chauffeur, chef)

by 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 lit to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Execulive Director, regarding the items checked inline TaZ...........ooois

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

Compensation committes [ Jwritten employment contract

[] Independent compensation consuitant Compensation survey or study

Form 930 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIl, Seclion A, line 1a, with respect o the filing
organization or a related organization:

If *Yes' ko any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

Only section 501(cX3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
R LTI Co T 1 1Fe= UL L A L R REETET PR FRE RN
b Anly related OFgamization?. .. ... oot ettt e e e
If *Yes' {o line 5a or 5b, describe in Part Iil.
For Fersons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
conlingent on the net earnings of:
A THE OrQaMIZAIIONT . . o .ttt ia ettt e e it e e e e et

If "Yes' on line 6a or &b, describe in Part 1.

For persons listed on Form 990, Part VII, Seclion A, line_la, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes," describe in Parb L., viiiiiii
Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958.-4(a)(3)7

' Yes, describe I Parl Il o .o ettt ittt s et r e e et et
If "Yes' to line 8, dict the organization also follow the rebuttable presumplion progedure described in Regulations

SECHON B30 B B0 7. . o . ottt tun e et ettt r e r et e e s s e e irasaae et st ittt

Yes

No

6a

9

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

TEEA4101L  10/26/15
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SCHEDULE O Supplemental Information to Form 990 oy 990-EZ ' OB No. 15456047

{Form 980 or 990-EZ) Complete to provide informalion for responses to specific questions on 201 5
Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 890-EZ) and its instructions is

Internal Revenue Service at wwaw.irs.goviformaso.

Name ¢f the organizalion Erployer identilication number
Center for Family Representation, Inc 51-041949¢6

Form 990, Part VI, Line 11b - Form 990-Review Process

A Draft of the 990 is distributed to the board officers and the finance committee,
Their comments are shared and their final approvals are kept on file. The completed
990 is distributed to the full beoard before filing with the IRS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

On an annual basis Officers, Key employees and Board Members are required to sign a
new affirmation of compliance with the written Conflict of Interest Policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

For top management compensation, the Executive Director conducts and compiles a
review of compensation in local and statewide organizations for similar jobs. A
written recommendation is presented to the board for approval, For Executive
Director compensation, the E.D. submits a similar report for review by the Chair and
Vice-Chair who make a recommendation for the E.D. compensation for board approval,
The Chair and Vice-Chair also conduct an evaluation of the Executive Director's
performance.

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 Available

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

available upon reguest.

BAA For Paperwork Reductien Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1011215 Schedule O (Form 990 or 990-E7) (2015)




Fmr;, 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return 043 No. 1545-1709
Departaent of e Trezsury ™ File a separate application for each return.

internat Revenue Service *nformation about Form 8868 and its instructions Is at www.irs.goviform8868.

© If you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX. ..ot ie e s 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 i unless you have already been granted an automalic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can elecirenically file Form 8868 if you need a 3-month autornatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of lime. You can eleclronically fite Form 8868 to
request an extension of time to file any of the forms listed in Part [ or Part Il with the exceplion of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the [RS 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,

|P Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly.... * D

Al other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income fax returns. '

Enter filer's identifying number, see instructions

Name of exempt organizatien or other filer, see instructions. Employer identification number (EIN) or
Ty_pz: or
rin
P Center for Family Representation, Inc 51-0419496
File by tha MNumber, slreel, and room or suite numbey. If 3 P,O. box, se& instructions, Saocial security number (SSN}
e doieior 140 Worth Street #605
refurn, See City, lown ¢r post office, slate, and ZIP code, For a foreign address, see instruclions,
instructions.
New York, NY 10013
Enter the Reiurn code for the return that this application is for {file a separate application for eachreturn)............ ...t
Apg_:licaiion Return | Application Retumn
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 0i Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other fhan individual) 09
form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) lrust) 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. » (21.2) _691-0950 FaxNo.»
¢ If the organization does not have an office or place of business in the United States, checkthisbox..................ovviiiioiii >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . i it is for part of the group, check this box... * Dand attach a list with ihe names and EINs of all members

the extension is for.
1 1request an automalic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ g/_1~5_ o 20 16 to file the exempt organization return for the organization named above.

The exlension is for the organization's return for:
> calendar year 20 15 or

> |:] tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3 a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credils, See INstrUclioNS ... .. o it i i it e it i e e 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. .. .......ocoviieennaaan., 3bi$ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12131113




CHAR500 Y Ofice of i Allarnoy Gorora 2015

Charities Bureau Registration Section

NYS Annuatl Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS .com New Yark, NY 10271 Inspection
1, General information
For Fiscal Year Beginning (mm/ddfyyyy) 01/01 /2015 and Ending {mm/ddfyyyy) 12/31/2015
Check if Applicable; Name of Crganization: Employer Identification Number (EEN):

[[] Address Change 51-0419496

D Name Change Centexr for Family Representation, Inc

D Initial Filing Mailing Address: NY Regislation Number:

. - 40 Worth Street #605 20-56-77

[] Final Filing CiylStaterZip: Telophons:

D Amended Filing New York, NY 10013 (212) 691-0950

D Reg ID Pending Website: . Email:

http: //www.cfrny.org/ gchristy@cfrny.org

Check yowr organization's Confirm your Registration Category in the
registration category: [l 7A only D EPIL only DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharifiesNYS.com

2. Certification

See instructions for certification requirements. lmproper cerlification is a violation of law that may be subject to penallies.

We certify under penalties of perjury that we reviewed this report, including all attachments, and fo the best of our knowledge and bellef,
they are true, correct and complete in accordance with the laws of the Stafe of New York applicable to this report.

president or Authorized Officer: Michele Cortese Executive Director

Signalure Printed Name Tille Date

Chief Financial Officer or Treasurer: Genevieve Christy CFO

Signature Printed Name Title Date

3, Annual Reporting Exemption

Check the exemption(s) that aﬁply to Your filing. If your crganizalion is claiming an exem(?tion under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional atlachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,

you must file applicable schedules and attachments and pay appiicable fees.

D 3a. 7A filing exemption: Total contributions from MY State including residents, foundations, government agencies, etc did not exceed
$25,000 and the organization did not engage a professional fund raiser {PFR) or fund raising counse! (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

|:| 3h. EPTL fiting exemplion: Gross receipls did not exceed $25,000 and the market value of assets did not exceed $25,000 at any lime
during the fiscal year.

4, Schedules and Attachments

See the following page [ ] vas D No  4a. Did your organization use a professional fund raser, fund raising counsel or commercial

for a checklist of co-venturer for fund raising activily in NY State? If yes, complele Schedule 4a.
schedules and

atlachments to
complete your filing. E] Yes D No  4b. Did the organization receive government grants? If yes, complele Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL fiting fee: Total fee: .

next page to calculale your Make a single check or money order
fee(s). Indicate fee(s) you . payable to: )

are submitling here: $ 25, $ 50. $ 75. ‘Department of Law

CHARSB00 Annual Filing for Charilable Organizations (Updated Decermnber 2015)

IN NYVASBIZL. 12128115 Page 1




Center for Family Representation, Inc

20-56-77

CHAR500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments 1F:

- Your organization is registered as 7A ondy and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checkiist of Schedules and Altachments
Check the schedules you must submit with your CHARS00 as described in Part 4:

If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Raising Counse! (FRC), Commercial

Co-Venturers (CCV)

If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500;

@ IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

D Qur organization was eligible for and filed an IRS 990-N e-posicard. We have included an IRS Form 990.EZ for state purposes only.

if you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received lotal revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received tolal revenue and support greater than $500,000

[:] No Review Repori or Audit Report is required because total revenus and support is less than $250,000

D We are a DUAL filer and checked box 3a, ne Review Report or Audit Report is required

Calculate Your Fee
For_ 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, caleulate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more bul less than $250,000

[ ] $100, if the NET WORTH is $250,000 or more but less than $1,000,000

D $250, if the NET WORTH is $1,000,000 or rnore but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or mere but less than $50,000,600

[] $1500, if the NET WORTH is less $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and altachments, and {otal fee to:

NYS Office of the Atlorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS00 Annual Filing for Charitable Organizalions (Updaled December 2015)

IN NYVA9812L 12/28/15

Is my Regisiration Calegory 7A, EPTL, GUAL or EXEMPT?
Organizalions are assigned a Regislralion Category upon
registration with the NY Charitites Bureaw:

TA fiters are registered to solicit contributions in Newr York
under Arficle 7-A of the Executive Law {7A7

EPTL filers are registered under the Eslales, Powers & Trusls
Law {EPTLY) becavse they hold assels andlor conduct aclivities
for charilable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXERPT filers have regisiered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. Thase
organization are net required lo file annual financial regerts
but may do se voluntarily.

Confirm your Registration Categery and learn more about NY
taw al www.ChariliesNYS.com

VWhere do | find my organization's NET WORTH?

NET WORTH for fee purposes is cakulated on:

- {RS Form 990 Part |, line 22

- 1IRS Form 920 EZ2 Part ] line 2]

« IRS Forem 920 PF, calcutate the difference belween
Taota) Assets al Fair Market Value (Padt II, line 16(c)) and
Totat Liabilities {(Part If, line 23(1).

Page 2




CHARS500 2015

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in %restion 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizalions, complete this schedule for EACH

Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the or?am;atlon engaged for fund raising
aclivity in NY Siale. The PFR or FRC should provide its NY Registration Nurnber to you. Include this schedule with your certified CHARS00 NYS
Annual Filing for Charitable Organizations and use additional pages if necessary.

1. Organization Information
Name of Organization:

NY Registration Number:
Center for Family Representation, Inc 20-56-77
2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional ype: IName of FRP: NY Registration Number:
Professional Fund Raiser STETWIN CONSULTING
Mailing Address: Telephone:
[ ] Fund Raising Counsel 708 THIRD AVE, 6TH FL 212-233-8987
City/State/Zip:
D Commercial Co-Veniurer
NY, NY 10017
3. Contract Information
Centract Start Date: Contract End Dale:
01/22/2015 06/30/2015
4, Description of Services
Services provided by FRP:
Consulting for Annual Gala.
5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

Upon signing of this contract in a payment of £10,000 was due. Then
two payments of $15,000 each by 3/1/15 and 5/1/15, RESPECTIVELY. Then 44,000,
$3,000 by the date of Gala(6/1/15). Then 31K by 6/30/15.

6, Commercial Co-Venturer (CCV) Report

D Yes E{] No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing
report(s) required by Section 173(a) part 3 of the Executive Law Article 7A7

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations
(Article 7A, 171-a.4).

A Fund Raising Counsel (FRC) does not sclicil or handle contributions bul limits activities to advising or assisting a charitable organization
to perform such functions for itself (Article 74, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other
than raising funds for a charitable ¢rganization and who advertises that the purchase or use of goods, services, entertainment or any

other thing of value will benefit a charitable organization (Arlicle 7A, 171-a.6).

CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commergial Co-Venturers (Updated December 2015)

IN NYVA9S34L 12/28/15 Page 3




