Form 990

OMi Ho. 154860047

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or §947(a)(1) of {he Internal Revenue Code {except private foundations)
= Do not enter social security numbers on this form s i may be made public, Opon {n Fubll::
i A » Information about Form 930 and its instrictions is at www.lrs.goviformago. ~ Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending s
D Emplayar [dentifizatian number

B Checl it applicable: C
Addresschonge |Center for Family Representation, Inc
Mama change 40 Wﬂrth Street #605

tillal relurn
Final rafrnd trupatpd

Amended retumn

New York, NY 10013

51-04194596
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{212) 691-0950
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Hin) Is thig 0 group telun for vuwrdmulah" | Yoy
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J Website: *  hitp://www.cfrny.org/ Hie) Giraup examplion numbar B
K Farn of arganizalion: LJcma;miun Triast l hgsasialion i I Othar ™ ,L Year of armation: 2002 ]M State of legal domicle: NY
[Part]  |Summary
1 Briefly describe the orgamzat«uns miss:an ar .ﬂ“f.si?.lgﬂqlcﬁ'l icﬂvﬁlismcgg .}..S;...E!., BQ&EE@&Q law, social work
and policy orgaun‘i. geg_t;g_n__ yl;ﬂq_sgum}g@:’gpg ,i8 Lo guarankee thal every family Lna_‘t_‘ g_a_n_ -
g 1ive safely toqether has the opportunity to do s0, . ______________________
£| 2 Check this bax * [ | if the argarxffa’fx%"aigc’éﬁflﬁ‘u}:d"itg operations or dispoasd of mora than 25% of ils nol assels,
i 3 Number of voling members of the governing body (Parl VI, ling Ta)......coovioiinen T e 3 18
i 4 Number of independent voling mambers of the governing body (Part VI, line 1h)... ..o 4 )
é §  Tolal number of individuals employed in calendar year 2016 (Part V, line 2a) . ..o e, oo e 5 _ 160
Bl 6 Tolal number of voluntegrs (estimale if necassary), . . e e s 8 19
2}; 7a Total unrelated business revende from Parl VII, celumn (C) Ime 12 e SR e e 4 7a . 0.
b Net unrelated business taxable income from Form 990-T, line 34, 7 WIS ) ) i
_ - Prior Yoar Current Year
2  Contributions and grants (Parl VIIL Hine ThY. oo oo 1,415, K68, 1,764, B45,
§ 9 Program service revenue (Part VI, lioe 20) oo, — 5,917,479, 6,440,518,
% 10 Investment incorme (Parl VI, colurmn (A), lines 3, 4, and 7d) .. 169, 457 .
@ | 11 Other revenue (Part VIIl, column (&), lines 5, &d, 8¢, 9¢, 108, and He} ................ - =35.071.]  -46,888,
12 Tolal ravenue ~ add lines 8 through 11 (must equal Part VI, column (A), line 12) 7,298,145, 3 158, 932,
13 Grants and similar amounts pald (Part. [X, column (A), lines 1-8).....o.ooi
14 Benelits paid lo or for members (Part 1X, column (A), IR d) .o s
w| 13 Salaries, ather compensalion, employee benefits (Part IX, caiumn (A), linos 5. 1{}) TaIg 5,903, 665, 5,877,401,
ﬁ 160 Professional fundraising fees (Part 1%, ¢olurmn (A) fine T1&)..vove i iainns : 61,000, 54,233,
% b Tolal fundraising expenses (Parl 1X, column (1), line 25) » 244,130, e = |
17 Other sxpenses (Part 1X, column (A), lines Ta-11d, 114248 o ovviveinniiineinns. 1,516,728, 1,593,488,
18 Total expenses, Add lines 13-17 (must equal Part [X, column (A), line 25)............. 7,481,393, 7,525,122,
19 Revanue less expenses. Sublract fine 18 from line 12, ..., Co R 8 A ~183, 248, 633, alﬁm,m
53 Beginning of Current Year End of Year
‘3‘ 20 Total assets (Part X, line 16) .00 o . T — 2.041,505.| 3,044, 465.
Total liabilitles (Park X, HAB 26Y 5. oo vt i somenvbasinyio damsdsbom 6 dh ok s ds toes 1,968,816, 2,337,966,
3 22 Net assels or fund balences. Sublract line 21 from line 200 ., ... .1, iy WSS oot il 72,689, 706,499
[Partil_[Signature Block

ol | have axamindd this relurm, including secampanying schedules and stotements, and lo the best ol iy knowhadge and beliel, # s o, correel, md

Under-pennltias of padury, | daciorn 1{:
complate, Declaration of pmparnr (ni i lhan oitmsr) in b:mud an all In!mmuliun of which preparer has any knowledge,

I
o 77 ,g,///]t
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Here p Michele Cortese é_ Q t/ / o7 dA/ Executive Director
ypo oF print narmes and il
PrintfType preparacs name ; frn mg ; Dt Chogk U" PTIN
Paid Kenneth J Lederer "f 11/13/17 neltampioyer  1PO0396373

Preparer |movsreme  * Lederer, Levine & Associates LLC
Use Only |ryors aggmss * 1068 Wall St West Suite 280

Finm's EIN * 22*3778048

Lyndhurst, NJ 07071

|Phens o, 201-833-3780

May the RS discuss this return with the preparer shown above? (see instructions) ., ........

,,,,,, e ina v ekeris 1K) Yo& £ [ |'No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 930 (2016) Center for Family Representation, Inc 51-0419496 Page 2

Statement of Program Service Accomplishments
Check if Schadule O contains a response of note to any line Inthis Part L. ... . 0o oo D
1 Briefly describe the organization's mission:

FOMM 990 6 930-EZ2 .. ...ttt e [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reparted,

4a (Code: } (Fxpenses 9 5,373,274, Including grants of g ) (Revenue $ 6,347,860,

4b (Code: } (Expenses $ 1,013,391, including grants of $ ) (Revenue 5 60,000.)

4 ¢ (Code: Y (Expenses $ 77,448 . including grants of § )} (Revenue $ 32,658.)

4d Other program services (Describe in Schedule O.)
(Expenses 5 including grants of  $ } (Revenue § )
4de Total program service expenses » 6,464,113.
BAA TEEADIOZL 11/16/16 Form 990 (2016)




990 (2016) Center for Family Representation, Inc 51-(419496 Page 3

For
: Checklist of Required Schedules

Yes| No
1 Is the organizaticn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete -
OO A 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? . .................... 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part .. . 3 X
4  Section 5U1(c)(3a\organizations. Did the organization engacge in {obbying activities, or have a section 501¢h) election
in effect during the fax year? If 'Yes,' compiete Schedule C, Part ... . .. 4 X
5 s the arganization a section 501{c){4), 5015(:)(5), ar 501 %)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedufe C, Part # ... ... 5 X
6 Did the organizaticn maintain any denor advised funds or any similar funds cr accounts for which donors have the right
}g pro,'vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, %
£ Lo S []
7 Did the organization receive or hoid a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complele Schedule D, Part 1L ... ... .. ... ..... 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or other similar assets? f ‘Yes,' X
8

complete Schedule D, Part . e

9 Did the organization repert an ameunt in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' compleie Schedule B, Part IV, . . 9 X

10 Did the organization, directly or through 2 related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endawments? If 'Yes,' complete Schedule D, Part V., ... ... . ... oo,

11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Paris VI, VII, VI, IX,
ar X as applicabie,

a Did the owanization report an amount for land, buildings, and equipment in Part X, line 107 f 'Yes,’ complete Schedule
D, Part Ve 11a] X
b Did the organization report an amount for investments - other securities in Part X, tine 12 that Is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl ... . . . . 1b X
¢ Did the organization repert an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . . e e X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part [X . . e 11d| X
e Did the organization report an amount for other liabiiities in Part X, line 257 Jf 'Yes,’ complete Schedule D, Part X. ... .. Me; X
f Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X, ... [11§| X
12a Did the organization obtain separate, independent audited financial statements far the tax year? If 'Yes,' complefe
Schedule D, Parts Xl and Xl . e e e 12a| X
b Was the organization included in consolidated, independent audited financiai statements for the tax year? if 'Yes,’ and
if the organization answered 'No' to line 12a, therr completing Schedufe D, FParts Xl and Xl is optionaf. ................ 12b X
13 Is the organization a schoal described in section 170 (1)(A)[iN? If 'Yes, complete Schedule E....................... 13 X
T4a Did the organization maintain an office, employees, or agents ouiside of the United States?. ... ... . ... ... . ... ..., 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g}/rngram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV . . . 14b X

15 Did the organization report on Part 1X, celumn (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign otganization? If 'Yes,' complete Schedule F, Parls 1 and IV, . i i i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,' complete Schedule F, Parts lland IV . .. . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Pari [ {(see instructons). ... ... . o iii e, 17 b4
18 Did the organizaticn report mare than $15,000 fotal of fundraising event gross income and contributions on Part VIII,

lines Tc and 8a? If Yes,  complete Schadule G, Part H. ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, fine 9a? If 'Yes,' ¥

19

complete Schedule G, Part . e e e e e
BAA, TEEAO103L 11716416 Form 990 (2018)




Form 990 {2016) Center for Family Representation, Inc 51-0419436 Page 4
ParklV. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complefe Schedule H. .......... ... 0 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statemenis fo this return? ..., .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,' complete Schedule |, Parts land If. ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part {X,
column (A), line 27 if 'Yes,' complele Schedule |, Parfs fand It .. . e 22 X

23 Did the crganization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%ncJJL] foacrr’]erjofficers, directors, trustees, key employees, and highest compensated employees? if *Yes,' complete 5
For 2T =re 1311 0 23

24 a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? (f Yes, ' answer lines 24 through 24d and

complete Schedule K. If 'No, ‘go fo fine 25a. ... . 24a X
I Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any Tax-axXempt DONOS Y L e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If 'Yes,' complete Schedule L, Part!. ... .. ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any af the arganization's prior Forms 890 or 890-EZ? If 'Yes,' complete
Sehedile L, Part L. e 25h X

26 Did the organization report any amount on Part X, line 5, 6, ar 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?
If 'Yes,' complele Schedile L, Part 1 e 26 X

27 Did the organization provide a grant er other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controiled entily or family member
of any of these persons? If 'Yes,  complete Schedule L, Parf Il ... .. e 27 X

28 Was the organization a parly to a business transaction with one of the foliowing parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' compiete Scheduie L, Part IV............... ... 28a X
b A family member of a currert or former officer, director, trustee, or key employee? If 'Yes,' compiete
SChedUle L, Part IV . e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplovee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L, Parf IV. ... ... ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in nan-cash contributions? if Yes,' complete Schedule M. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assefs, or gualified conservation
contributions? #f 'Yes, complele Schedule M. . 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? If 'Yes,' complefe Schedule N, Parf f..... .. 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complele
SohEdLle N, Part 1 e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Parf [ .. . . . . 33 X
34 Was the arganization related to any tax-exempt or taxahle entity? if ‘'Yes,’ complete Schedule R, Part I, Iil, or IV,
B Pt v, 8 L o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512MY(03)7. ... ... ...l 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)}13)? If 'Yes,' complete Schedule R, Part V, line 2 ............... ... .. 35k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for faderal income tax purposes? Iif 'Yes,’ complete Schedule R, Part VI.................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... 38 X
BAA Form 990 (2016}
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Form 990 (2016) Center for Family Representation, Inc 51-0419496 Page b
4 tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ne inthis Part V. o

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 100

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

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

b If "Yes,' enter the name cf the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financia! Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter {ransaction at any time during the tax year? . ................ ..

6a Does the organization have annual gross receipts that are normally greater than $100,008, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... .. .o oo 6a X

b If 'Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
not tax deductible . . o

7 Organizations that may receive deductible contributions under section 176(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and

b If "Ves,' did the organization notify the donor of the value of the goods or services provided? ...................oves. 7b] X
¢ Did the organizaticn sell, exchange, or otherwise dispose of 1angible personai preperty for which it was required to file
B OITT B 2 7¢ X

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

B8 FROUIN B 2. L L e e e e e e e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lt T U 7h

8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ........... ... ...l 9a

10 Section 50%(c)(7) organizations, Enter:

a Initiation fees and capital contributions included on Part Vill, ine 12.................. ... 10a
h Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10h
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehelders. ... ... Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... oo o 11h
12a Section 4947(a)(1) non-exempt charitable trusts. |s the arganization filing Ferm 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-axempt interest received or accrued during the year. ... ... { '12b|
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ... .. ... ... ... . ... ... ... 132

Note. See the instruclions for additionat infermation the organizaticn must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organizaticn is licensed to issue qualified healthplans. ........... ... L 13b
¢ Enter the amount of reserves on hand . ... 13¢
14a Did the organization receive any payments for indoor 1anning services during the tax year?. ........... ..o iiin 14a X
b If 'Yes,' has it filed a Farm 720 to report these payments? If ‘No, provide an explanation in Schedule O . .............. 14h

BAA TEEAGICEL 11/16/16 Form 990 (2018)




Form 930 (2016) Center for Family Representation, Inc 51-06418496 Page 6
Part VI | 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 circumnstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL ... oo oo

Section A, Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing hody at the end of the fax year. ... .. 1a 18
If there are material differences in voting rights among members
of the gaverning body, or if the governing body delegated broad
autharity ta an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1h 17

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or Key emMployee? L e

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

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

siNce the prior Form 900 Was fle T . . ettt e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? ............. 5 X
& Did the organization have members or stoCkROlders?. L e e 6 X
7 a Did the organization have members, stockholders, or cther persens who had the power tc elect or appoint ene or more

members of the goVerning DOUY Y L. o e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhaolders, or persons other than the governing body? .. ... . o 7b X

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

b Each committee with authority to act on behalf of the governing body? .. ... 8b| X
9 s there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O... ... ... ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .. o i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemMPL PUYPOSEST . . . L L L s 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of fts governing body before filing the form?. . ... ... ...... ... . ... Tla] X

b Describe in Schedule C the precess, if any, used by the organization to review this Form 990. gSee Schedule O
12a Did the organizaticn have a written conflict of interest policy? If 'No,"gofoline 13.. ... ... ... .. ... ...

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 GO ? o e e 12b

X
X

¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? {f 'Yes,' describe in
Schedule O how this was done ... S5ee. Schedule Q.. . 12¢| X
X
X

13 Did the organization have a written whistleblower POliCY 7. . ... e
14 Did the organization have a wriiten document retention and destruction policy?........... . oo i

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

a The organization's CEQ, Executive Director, or top management official. . See .Schedule. .O.......................
b Other officers or key employees of the arganization. ..See .Schedule. O.. ... ... o,
If 'Yes' to line 15a or 1Bb, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asseis fo, or participate in a joint venture or similar arrangement with a

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

18 Section 6104 requires an organization to make its Forms 1623 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspecticn. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request [] Other (expiain in Schedtite O}
19 Describe in Schedufe O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial statements availabie to
the public during the tax year. See Schedule O
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 TEEAQI0EL. 11/16/16 Form 980 (2016)




Form 990 (2016) 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 nate to any line inthis Part VI ..o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

crganization's tax year.
@ List all of the organization's current officers, directors, frustees (whether individuals or erganizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | jst ali of the organization's current key employees, if any, See instructions for definition of 'key employee.'

@ List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related crganizations.
@ List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000

of reportable compensation from the arganization and any related organizations.

8 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
{ist persons in the following order: individual tfrustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former stch persons.

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

(C)
B) |l o S o e ®) (E) F
MName and Title Average is both an officer and & Reportable Reportable Estimated
hours directorftrustee) compensation from compensalion from amotnt of olher
[ 311 NS— the organization related organizations cormpensation
woek 1S 3} 21 & % |3 28| W-211099-MisC) (N-2/1009-MISC) from the
Nkl 1 8 § EEIE: e eiated
D;SIaE;EiEz%— % L‘!:L g = -g & § = organizations
Nl = =N k- A -
dotted o A 7
line) & ® %
() Margaret A. Dale,Esq. | 1
~ " Board Chair 0 |X X 0. 0. 0.
_® John H. Newman Esq. ________ 1
Vice Chair 6] X X 0. 0 0
_®_Claire James,Esq. _ _1
Secretary 0 X X G. 0 0
_@_Genevieve Christy ____ ____ | _1
Treasurer 0 X X 147,623. 0. 5,182,
.® Shiva Farouki, esq. == _1
Board member G X Q. 0. 0.
_® Prof. Martin Guggenheim, Esq. | 1 _
Board Member 0 X 0. 0. 0.
_@ Chris G. Karagheuzoff,Esg. _ [ 1 _
Board Member 0 X 0. 0. 0.
_® Seth Krauss,Esq. __________ .
Board Member #] X Q. 0 0
_® Martha Torini __ ____ _____ | L
Board Member 0 X 0. 0 0
00 Penny S. Windle = __ _____ | _1_
Board Member 0 X 0 0 0.
OB _Riche T. McKnight,Esqg. _ __ _ 1
Board Member 0 X 0. 0 0
02 Dawn M. Mixon ____________ 1
Board Member 0] X 0. 0 0
03 Philip C. Segal,Esq. _1
Board Member 0 X 0. 0 0.
04 Howard Seife ____________ 1
Board Member 0 X 0. 0 0

BAA TEEADWITL 1111616 Form 890 (2016}




Form 990 (2016) Center for Family Representation, Inc 51-0419496 Page 8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) <)
® e | oot vrons | (©) (E) ®
Narme and tile v.ﬁee;k officer and a directorftrustee) comgsigsm::\;?ubr:eﬁum comgsﬁgar{iaul?'!eﬁpm amz_a:‘]{n ;t%?her
Wy RS TIQ|TEED| SRR | WHENEST | e
?3':5 < = % il =) = organization
relaters |8 2| S % |2 |5 B|® and related
organiza § B =t -% &g organizations
e | B3 (B3
e | 8F
a &
05 Prof. Jane M. Spinak,Esg. | 1]
Board Member 1] X 0. 0 0
(8 Brian Steinwurtzel | _ 1 _|
Board Member 0 X 0. 0 0
a7 Laura A, Warner ___ | _ 1
Board Member 0 X 0. 0 0
08 Lori A. lancaster _ _____ __ |__ 1_
Board Member 0 X 0. 0. 0.
09 MIchele Cortese | _ 1_
President 0 X 165,152, 0. 23.
@20 Maura Keating ___________ | -3
Litigation Co-Dir 0 X 112,222. 0. 10,406.
@) Anastasia Rivera-Bonilla | 35_
Litigation Super 0 X 105,869, 0. 35.
@22 Elizabeth Fassler _ _______ | 35
Litigation Co-Dir 0 X 103,065, 0. 15,273.
e
ey ] ———
>
TBSUBAOTAL .. .. - 633, 931. 0. 30, 919.
¢ Total from continuation sheets to Part VI|, Section A ... ................... > 0. 0. G.
dTotal (add linesiband1c). . ... .. ... ... . . . > 633,931. 0. 30,919,
2 Total number of individuals (including but not limited to those listed above) who received mere 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 1a7 If 'Yes,' complete Scheduie J for such individual. ... ... .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the Drginiza?t'\oin and related organizations greater than $158,000? if 'Yes,” complete Schedule J for
SUCH RV La ) L e e

5 Did any person listed on line Ta receive gr accrue compensation from any unrelated organization or individua
for services rendered to the organization? if 'Yes,’ complete Schedule Jfor such person.......... .. ...

Section B. Independent Contractors

1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

A ) ) €y
Name and business address Description of setvices Compensation

2 Total number of independent contractors {including but not limited tp those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQT08L 1111618 Form 990 (2016)




Form 990 (2016) Center for Family Representaticn, Inc 51-0419456 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VHE. ... .. e e e |:|

(A) {B) ) (D)
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revente

under sections
revenue 1

..;::,{3 1a Federated campaigns. . Ta

Z§g.—§ b Membership dues...,.......... 1hb

:‘:.5 ¢ Fundraising events. . .......... 1c 323,284.
%E d Related organizations......... { 1d

2% ¢ Government grants (contributions) ... | Te 719,577,
S s=| £ All other contributicns, gifts, grants, and

B similar amounts not ingluded above ... | 1f 721,984,
%g o Noncash contributions incluced in lines 1a-11. $

S5 hTotal.Addlines Ta-T€...............ciiiii . ®

Business Code

2a Program Fees 900099 6,411,610, 6,411,610.

b Training 900098 28,908, 28,908.

f Al other program service revenue. . ..

Prograrn Service Revenue
Q

g Total. Add lines 2a-2f .. .................. ... ... ... * 6,440,518,
3 Investment income (including dividends, inferest and
other similar amounts} . .............o e B 457,
4 Income from investment of tax-exempt bond proceeds..™
5 Royalties. ... -
@) Real (i} Personal

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

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

7 a Gross amount from sales of
assets other than inventory

b Less: cost ar other hasis
and sales expenses ... ...

c Gainor {Joss)........
dNetgainor (loss)............ i,

8a Gross income from fundraising events

@
2 (ot including.. § 323,284,
% of contributions reported on line 1c).
o See Part IV, line 18................ a 56,400,
13 T
8 b Less: direct expenses.............. bi 103,288,
5 ¢ Net income or {Joss) from fundraising events ......... »
9a Gross income from gaming activities.
See Part iV, iine 19................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less retumns

and allowances.................... a

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

c Net income or (lcss) from sales of inventory..........
Miscellaneaus Revenue Business Code

e Total. Add lines #la-11d ............ ... it >

12 Total revenue. See instructions. .................. ... 8,158,932, ”6‘,440,518.. —45,431_
TEEADI09L H1A616 Form 990 (2016)
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For

m 990 (2016)

Center for Family Representation, Inc

51-0419456 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete ail cohimns. All other organizations must complele column (A).

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Pragram service

expenses

o)
Fundraising
expenses

Management and
general expenses

7

10

n

12
13

Grants and other assistance to domestic
organizations and demestic governments.
SeePart IV, line 21............ ... ... ..
Grants and other assistance to damestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

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

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

in section 4958(c}(EXBY. . ... oL

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

Pension plan accruals and contributions
(inciude section 401¢k) and 403(b)
employer contributions)................. ...

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

Payrolltaxes. ...

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

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees ..............

g Other. {If lina 11g amount exceeds 10% of line 25, column
(AY amount, list line 11g expenses on Schedule 0.). . ...
Advertising and promotion. .. ........... ...

Office eXpenses. ... viir i

14 Information technolegy.............. ... ...

15
16
17
18

19
20
21
22

23
24

Rayalties. .......... oo i
OCCUPANCY . v i i e
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ...
Conferences, conventions, and meetings. ...
Interest . ...
Payments to affiliates......................
Deprectation, depletion, and amortization. . ..
INSUFEaNCE . ...

Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column AP amount, list line 24e
expenses on Schedule Oy ....... ... ...

a CASE RELATED EXPENSES

T

326,393.

99,034,

209,636.

16,823.

0

0. 0 0.

4,672,070.

4,268,204,

333,843. 70,023,

414,090.

405,994,

200. 7,896,

464,848.

366,837,

90,532, 1,473,

44,842,

44,842.

36,000

54,233,

54,233,

149, 300.

88,592,

6,466, 54,242,

46,967.

41,082,

5,068. 817.

828,104.

724,343,

89, 358. 14,403.

19,728.

19,728.

6.

25 Total functional expenses. Add lines 1 through 24e. . ..

128,615, 128,615.
i01,460. 88,747, 10,948. 1,765.

50,420, 50,420.
47,280, 41,356. 5,102, 822.
55,779. 34,455, 7,083, 14,240.
1,525,122, 6,464,113. 816,879, 244,130.

26 Joint costs. Complete this line only if

the organization reported in column (B)
jaint costs from a combined educational
campaign and fundraising solicitation.
Check here » if fallowing

SOP 98-2 (ASC 9B8-720). . ...

BAA

TEEAOTIOL 11/16A16

Form 998 (2016)



Form 990 (2016) Center for Family Representation, Inc 51-0415496 Page 11
Balance Sheet
Check if Schedule O contains a response of note to any lineinthis Part X ... . . o [l
Beginni(rﬁg) of year End(gf)year
1 Cash —non-interest-bearing. ... o 6,906.1 1 956,236.
2 Savings and temporary cash investments......... ... .o 255,226, 2 1,523,761,
3 Pledges and grants receivable, net. ... oo o 539,658.| 3 113,678.
4 Accounts receivable, nel . .. 801,054 4 883,393
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule L. ... . e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(1(1)), persons described in section 4958$c)(3)(B), and confributing =
employers and sponsoring organizations of section 561()(9} voluntary empicyees
beneficlary organizations (see instructions). Complete Part 1l of Schedule L. ... .. 6
&1 7 Notesand loans receivable, net ... 7
§ 8 Inventories for sale or USE. .. ... o i e 8
<L | 9 Prepaid expenses and deferred charges. ... .. i 69,451.| 9 105,842,
10a iand, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ..o ooooiviviins 10a 399,707.
b Less: accumulaled depreciation. .............. ..., 10b 256,852, 180,510. 142, 855.
11 investments — publicly traded securities. ......... ... .. o
12 Investments — other securities. See Part IV, line 17...... ... ... i
13 Investmenis — program-related. See Part IV, line 11, ... ... oo
14 Intangible 8SSels. . . e e
15 Other assets. See Part [V, dine 11, .. o e 178,700. 178, 700.
16 Total assets. Add lines 1 through 15 {mustequal line 34). ...................... 2,041,505, 3,044,465,
17 Accotnis payable and accrued expenses. ... 222,713. 318,362,
18 Grants payable .. ..
19 Deferred PeVenUe ... . e e
20 Tax-exempt bond liabilities ... ... ... o
2121 Escrow or custodial account liability. Complete Part IV of Schedule D...........
1 22 [oans and other payables to current and former officers, directors, trustees,
i key employees, highest compensated employees, and disqualified persons.
5" Complete Part lof Schedule L ... ...
23  Secured mortgages and notes payable to unrelated third parties. ............... 250,000.] 28 250, 000.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liahilities not included on lines 17-24), Complete Part X of Schedule D. 1,496,103.|25 1,769,604,
26 Total liabilities. Add lines 17 through 25. ... ... .. ... 1,868,816.!26 2,337, 066.
o Organizations that follow SFAS 117 (ASC 958), check here and complete
g lines 27 through 29, and lines 33 and 34,
s 27 Unrestricted net assets. ... i i -344,651.| 27 363, 641.
g 28 Temporarily restricted net assets. .. ... 417,340.] 28 342,858 .
- | 29 Permanently restricted netassets. ...
E Organizations that do not follow SFAS 117 (ASC 958), check here »
l;_'f' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ...
@1 31 Paid-in or capital surplus, or fand, building, or equipment fund. .. ...............
g‘:ﬂ 32 Retained earnings, endowment, accumulated income, or other funds
;3 33 Totalnetassets orfund balances. .. ... . o i 72,689,133 706,499,
34 Total liabilities and net assets/fund balances. ................. ... ol 2,041,505, 34 3,044,465,
BAA Form 990 (2016)

TEEADI1TIL 11/116/16




Form 930 (2016) Center for Family Representation, Inc 51-0419496 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line inthis Part XL ... o o |:|
1 Total revenue (must eqgual Part VI, column (A), line T2). ..o 1 8,158, 932.
2 Total expenses (must equal Part 1X, column (AY, line 25). ..... ... 2 7,525,122,
3 Revenue less expenses. Subtract ine 2 from line 1. ... 3 633,810,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AN, ............... 0. 4 72,689.
5 Net unrealized gains (losses) on nNVestmMeEn S, .. . 5
6 Donated services and Use of facilities . ... 6
7 InVEStmIENt XN S L L e e e 7
8 Prior period adustments . L. . 8
g Other changes in net assets or fund balances {explain in Schedule O) . ... ... .. i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B ) oo o e e e e e 10 706,499.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XH. ... o o H
Yes | No

1 Accounting methad used to prepare the Farrm 990: DCash Accrua! DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ...

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsoIEdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raeview, or compilation of its financial staiements and selection of an independent accountant? ........... ... ... o 0

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

3a As a result of 2 federal award, was the crganization reguired to underge an audit or audits as set forth in the Single

Audit Act and OMB CircUIar A-1337 . .. it e e 3a X
h 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................... .. ... 3b
BAA Form 990 (2018)
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o 3868 Application for Automatic Extension of Time To File an

Rev. Januay 2017) Exempt Organization Return OMB No. 15451709
Bepartment of the T # File a separate application for each return,

epartment a e {reasur . N - . - .
ntornal Revenue Service > Information ahout Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing fe-file). You can elecironically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
helow with the exception of Farm 8870, Information Return for Transfers Associated With Certain Persenal Benefit Contracts, for which an
extension request must be sent o the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations reguired to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusis must
use Form 7004 to request an extension af time fo file income tax returns.

Enter filer's identifying number, see instructions

MName of exempt organizatton or other filer, see insfructions, Employer identification number (EIN) or
Type or
print ! ,
Center for Family Representation, Inc 51-0419496
File by the Mumber, streat, and room or suite number, If 3 P.O, box, ses instructions. Social securily number (SSH)
fiesaer |40 Worth Street #605
return. See Cily, town or posl office, stale, and ZIP code, For a forelgn address, see instructions.
Instructions,
New York, NY 10013
Enter the Return Code for the retum that this application is for (file 2 separate application for eachreturn} .......... .. ... ... ...
Application Return Apl_Plication Return
is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individua) 09
Form 950-FF 04 Form 5227 i0
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8069 11
Farm 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Genevieve Christy
Telephone No. » (212) 691 -0%50 Fax No.®>
@ |[f the organizaticn does not have an office or place of business in the United States, check thisbox................. .. L, >
@ |[f this is for a Group Return, enter the crganization's four digit Grotp Exemption Number (GEN) . If ihis is for the whole group,
check this box. .. ... g D . If it is for part of the group, check this box ... *» Dand attach a list with the names and EINs of all members
the extension is for,
1 I request an automatic 6-month extension of time until 11/15 , 2017 |, tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:
> calendar year 20 16 or
- D tax year beginning , 20 o andending , 20 B

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

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

nenrefundable credits. See instruclons. ... .. ... . 3al$ 0.
b [f 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 as acredit ............................ 3b|$ 0.

¢ Balance due, Subtract line 3b from #ine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions.......... . .. .. . . .. ... ... ........ 3¢i8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 88568, see Form 84563-E0 and Form 8873-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017}
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Public Charity Status and Public Support |08 to. 15450047

SCHEDULE A - N . S .
Complete if the organization is a section 501(c)(3) organization or a section

(Form 980 or 950-E2) 4947(a)(1) nonexempt charitable trust. 2016

» Attach o Form 998 or Forim 980-EZ. -
Department of the Treasury * Information about Schedule A (Form 990 or 590-E7) and its instructions is -
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Center for Family Representation, Inc 51-04194956

Reasan for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Fer fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 1T7&(b)(1}AXi).

2 A school described in section 170(B)(1 }AXH). (Attach Schedule E {(Farm 990 or 920-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)}1)(A)iiD).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)(iii). Enter the hospital's
namae, city, and state:

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)(1XAXIV). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section T70(b}1)}A)(V).

An organization that normally receives a substaritial part of its support from a governmental unit cr from the general public described
in section 170(b}1)(A)vi). (Complete Part 1.}

8 D A community trust described in section 178(B)(I}A)vi). (Complete Part I1.)

9 An agricuftural research arganization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part Iil.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry cut the Eurposes of one
or more publicly supparted organizations described in section 503(a)(1) or section 509(a)(2). Sce section 50%(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint cr elect a majerity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting arganization supervised or controlled in connection with its supported organfzation(s}, by having conirol or
management of the supporting erganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type ll, Type Iil functicnally
integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizations .. .. ... E:l

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

{) Name of supported organization {in EIN %iii) Type of organization i) Is the (v) Amount of monetary (vi} Amount of other
described on lines 1-10 organization listed support fsee instructions) support (see instructions)
above (ses instructions)) in your governing
document?
Yes No

A

&

©)

(®)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2016

TEEAQAGIL 09/2816



A (Form 990 or 990-E7) 2016  Center for Family Representation, Inc 51-041949%6 Page 2

Support Schedule for Organizations Described in Sections T70(b)(1)}{(A)iv) and 170(b)(T)(A)vi)
(Complete only if you checked the box an fine b, 7, or 8 of Part | or if the organization failed fo qualify under Part [I. i the
organization fails to gualify under the tesis listed below, please complete Part i)

Section A, Public Support

E:;?ﬁsﬁ:gyfna)y Sor fiscal yeat (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inCIUdEH")"UnﬂSUﬂFufﬁ"iS-(') -------- 1,128,961.]1,769,419,11,220,668.11,415,568.11,045,268.| 6,579,884.

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

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

4 Total. Add lines 1 through 3... 11,128,961,|1,769,419.|1,220,668,/1,415,568.,1,045,268.| 6,579,884.

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

1,324,020,
& Public support. Subtract line &

fremlined................... 5,255 864.
Section B. Total Support
g:éﬁggfnfgyf:;io" fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2015 () Total
7 Amounts fromline 4.......... 1,128,961.11,769,419.11,220,668.(1,415,568.!11,045,268.} 6,579,884,

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

royalties and income from
similar sources............... 1,164. 69. 234. 169. 457. 2,093,

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

carriedon, ., .......... ... 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VL) ..o oo 0.
11  Total support, Add lines 7

through 1Q................... 6,581,877,
12 Gross receipts from related activities, etc. {see insiructions). 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organizafion, chack this box and stop here. ... e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line &, column {fy divided by line 11, cotumn (). ......... ..ol 14 79.85%
15 Public support percentage from 2015 Schedule A, Part 1], line 14 .. .. s 15 83.00%

16a 33-1/3% support test—2016. !f the organization did not chack the box on line 13, and line 14 is 33-1/3% or maore, check this box
and stop here. The crganization qualifies as a publicly supported organization. ... ... .. o i L

b 33-1/3% suppott test-2015. If the organizatien did not check 2 hox on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supperted organization ... o i > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check 2 box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' fest. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015, If the organization did not check a bex en line 13, 16a, 16b, or 17a, and iine 15 is 10%
or more, and If the crganization meets the “facts-and-clrcumstances’ test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > H
L3

18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 950 or 390-EZ) 2016
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Schedute A (Form 930 or 990-E7) 2016 Center for Family Representation, Inc 51-0419436 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part IL. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related 1o 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
its behalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amcunts included on lines 1,
2, and 3 recelved from
disqualified persons...........

b Amounts included on lines 2

and 3 received from ather than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
Fefromline B ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (k) 2013 {c) 2014 (d) 2015 (e) 2016 ) Total

9 Amecunts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, reyalties and income from
similar sources , ., ... ...

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

¢ Add lines 10a and 10h . .......

717 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried an. .. ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ...

13 Total support. (Add lines 9,
10c, 11, and 12 ... ..

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... . e e > D
Section €. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line i3, column ). ... 15 %
16 Public support percentage from 2015 Schedule A, Part ill, line 15, ... .. 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10¢, column (fy divided by line 13, columan (0)........ ... ... 17 %
18 invesiment income percentage from 2015 Schedule A, Partill, fine 17 ... o i i 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015. 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 box and stop here. The organization qualifies as a publicly supported organization.... *®

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

BAA TEEADAO3L 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E7) 2016 Center for Family Representation, Inc 51-0419496 Page 4

Supporting Organizations

(Complete only if you checked a box in fine 12 on Part |, if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of FPart |, complete Sections A and C. ¥ you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

i Are all of the organization's supported organizations listed by name in the organization's governing decumenis?
If 'No,' describe in Part Vi how the supperted organizations are designated. If designated by class or purpose, describe
the designalion. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
B08(a)(1} or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section B01(c)(4), (B), or (6)? if 'Yes,” answer (b)
and {¢) below.

b Did the organization confirm that each supported crgantzation qualified under section 501(c}(@), (&), or {6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organizaltion

made the determination.

¢ Did the organization ensure that all supﬁort to such arganizations was used exclusively for section 170{c)(2)(B)
purposes? If 'Yes, ' explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (¢} below.

b Did the organization have ultimate 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 controf and discretion despite being conirolied
or supervised by or in connection with its supported organizations.

¢ Did the arganization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and b09(a)(1) or {2)? If 'Yes,” explain in Part VI what controls the organization used fo ensure thal
all support fo the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supparted organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (iff) the authority under the
organization's organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by
amendment to the organizing document).

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions 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 supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (ili) other supporting organizations that also support ot benefit ane or more of
the filing organization's supported organizations? If 'Yes,' provide deiail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial coniributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% centrolled entity with
regard to a substantial contributor? if "Yes, ' complete Part | of Schedule L (Form 990 or 990-£2).

1]

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,
complete Part | of Schedule L {Form 980 or 930-£2).

9a Was the organization controlied 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 fine 9a) hold a contrelling Interest in any entity in which the
supporting organization had an interest? If "Yes,’ provide delail in Part VL.

¢ Did a disqualified person (as defined in line $a) have an cwnership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business _holdings rules of section 4943 because of section 4943(f) (regardin?
certain Type |l supporting organizations, and ali Type Il non-functionally integrated supporting organizations)? /f "Yes,'

answer 10b below.
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 holdings.)
BAA TEEAD404L  09/28/16 Schedule A (Form 990 or 890-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Center for Family Representation, Inc 51-0419496

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a persen described in (2) above?
¢ A 35% controlled entity of a person described in (2) or (b) above? /f 'Yes' lo &, b, or ¢, provide delail in Part VI.

11a

116

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
of elect at least 2 majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported arganization(s) effectively operated, supervised, or conirolled the organization's activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/for remove
directors or trustees were aliocated among the supported organizations and what conditions or restrictions, if any,
apptied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting arganization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majotity of the organization's directors or trustees during the tax year also a majority of the directors o trustees
of each of the organization’s supporied organization(s)? {f 'Ne,' describe in Part VI how conirol or management of the
supporting organization was vesled in the same persons that controfied or managed the supporited organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

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 notice describing the type and amount of support provided duting the pricr tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (fiiy copies of the
organization's governing documents in effect on the date of natification, 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
organizaiion{s) or (Ji) serving on the governing body of & supported organization? ff 'No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
valce 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
in this regard.

Yes | No

Section E. Type lll 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 D The organization satisfied the Activities Test. Complate line 2 below.

b D The organization is the parent of each of iis supported organizations. Complete line 3 below.

c D The arganization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respansive? If Yes,' then in Part VI identify those supported
organizations and explain hicw these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization defermined that these aclivities constituled
substantially all of ifs activities.

b Did the activities dascribed in (a) constitute activities that, but for the erganization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activilies but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ot trustees of
each of the supported crganizations? 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
supported organizations? f 'Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 390-EZ) 2016



Schedufe A (Form 990 or 890-E7) 2016 Center for Family Representaticn, Inc 51-0419496 Page 6
I Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying tryst on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type Il nen-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (%) Prior Year B e ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see insiructions)
Add lines 1 through 3.
Depreciation and depletion

kb win -

O | W N -

Partion 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)

Other expenses (see instructions) 7
Adjusted Net income (subtract fines 5, 6, and 7 from line 4).

[+3]

= I N |

Section B — Minimum Asset Amount (A) Prior Year (B)(g;;’;gggl\;ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets heid 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, b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract fine 2 from line 1d.,

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recaveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w
[11)

i 9

O~ |G ||

it

Section C — Distributable Amount Current Year

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

Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Ui jiwn =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally infegrated Type !l supporting crganization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedulz A (Form 990 or 990-E7) 2016 Center for Family Representation, Inc 51-0419496 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount
. o . . . ® o i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause reguired — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

CFrom2013........ ... ..
dFrom2014...............
efFrom201a...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3t from 3f,

4 Distributions for 2016 from Section D,
line 7;

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistribuiions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
fram line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of [ing 7:

b Excess from 2013, .... ..
¢ Excess from 2014 ... ..
d Excess from 2015..... ..

e Excess from 2016, .... ..
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 590 or 990-E2) 2076 Center for Family Representaticn, Inc 51-0418496 Page 8
Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 172 ar 17b;Part lll, line 12; Part IV,
Saction A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section £, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line fe; Part V,

Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6, Also complete this part for any additional informatien,

(See instruetions.}

BAA TEEAQ4D8L 09428116 Schedule A (Form 950 or 990-EZ) 2016




Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047

o pry 20ES Schedule of Contributors 2016
Department of fhe Treasury » Aftach to Form 990, Form 9906-EZ, or Form 990-PF.

internal Revenue Service * [nformation ahout Schedule B (Form 990, $90-EZ, 930-PF}) and its instructions is alwwav.irs.gov/form880.

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

Filers of: Section:

Form 890 or 990-EZ 501¢c)( 3 ) (enier number) organization

|:| 4947(a)(1) nenexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF D 501 (c)(3) exempt private foundation
I:l 4947(a3(1) ncnexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note, Only a section 501{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 390-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's tetal contributions.

Special Rules

For an organization described in section 501 (¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sectiens 509¢a)(1) and 170(b)(N(A)(v}, that checked Schedule A (Form 290 or 890-£7), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Farm 990, Part VI, fine Th, or (i} Form 930-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), {8}, or (10) filing Form 920 or 990-EZ that received from any ane contributor,
during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational
ourposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (&}, or {10} filing Form 990 or 930-EZ that received from any one contributar,
during the year, contribulions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000, If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexciusively religicus, charitable, etc., contributions totaling $5,000 or more during the year...... >

Cautign. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-E£Z, or
990-F’FP, but it must answer 'No' on Part IV, line 2, of its Form 288; or check the box on line H of its Form 990-EZ or on its Form 220-PF,
Part |, line 2, to certify that it doesn't meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590, 990-EZ, or 996-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L.  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name of organization Employer identification number
Center for Family Representation, Inc 51-0419496
Contributors (see instructions). Use duplicate copies of Part | if additional snace is needed.
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
T Payroll i:]
______________________________________ $_ ____50,000. Moncash |:|
{Complete Part il for
______________________________________ nencash contributions.}
(2) (b) (©) )y |
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
_2 I Persoch
Payroll D
______________________________________ $_____.50,000.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) ®) (c} d
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
I Person
e Payrall | |
______________________________________ §_____50,000.| Noncash [ |
(Complete Part [l for
____________________________________ noncash contributions.)
(2) (h) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
T Person
- r-—-""/""////—/7/_7_77 7/ /T Payroll D
______________________________________ $ . 101,043.| Noncash [ |
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
s Person
e Payroll D
______________________________________ $_ 250,000, | Noncash D
{Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (c} o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6_ o Perscn
""""""""""""" Payroll D
______________________________________ $ ___.50,000.! Noncash [ ]
(Complete Part i for
______________________________________ noncash contributions.}
BAA TEEAC702L  08/09116 Schedule B (Form 956, 990-EZ, or 930-PF} (2016)




Schedule B (Form 990, 990-E2, or 890-PF) (2016)

Page 1 to

1 of Parthl

Name of organization

Center for Family Representation,

Inc

Emplayer identification number

51-0419496

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

(a) No.
from
Part |

)
Description of honcash property given

()
FMV (or estimate)
(see instructions)

d)
Date received

(a) No,
from
Part 1

®

© .
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Part |

)
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

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

(d)
Date received

(a) No.
from
Part |

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

@
Date received

{a) No.
from
Part |

)
FMV (or estimate)
(see instructions)

d)
Date received

BAA

Schedule B (Form 998, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Fage 1 to 1 of Partllf
Name of crganization Empioyer identification number
Center for Family Representation, Inc 51-04£19496

Exclusively religious, charitable, etc., contributions to org

anizations described in section 507(c)(7), (8),

ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For arganizations completing Part HI, enter the total of exclusively religious, charitable, etc.,

contributicns of $1,808 or less for the year. (Enter this information cnce.
Use duplicate copies of Part lil if additional space is needed.

See instructions.). ... s B3

(a)
No. from
Part |

(b) (©)
Purpose of gift Use of gift

(d)
Description of how gift is held

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part i

€
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

by

ey |
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ O (© | R . I
Ng. froim Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B {Form 990, 990-EZ, or 298-PF) (20'6)
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SCHEDULE C Political Campaign and Lobbying Activities | oweNo. 15450047
(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Setvice is at www.irs.gov/form990.

If the organization answered 'Yes,” on Form 9984, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts |-A and B. Da not complete Part I-C,
@ Section 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 erganization answered 'Yes,' an Form 890, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then
& Sectien 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1i-A. Do not complete Part [1-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part 1I-B. Da not complete
Part Il-A.
If the organization answered 'Yes,' on Form 990, Part IV, fine 5 (Proxy Tax) (see separate instructions) or Form 93C-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part IlI.

Name of organization Emplayert identification nhumber

Center for Family Representation, Inc 51-0419496
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

(see instructions for definition of 'political campaign activities”)
2 Political campaign activity expenditures (see instructions). ... ... .o e Ll
3 Volunteer hours for political campaign activities (see instructions). ... ... o

b if Yes,' describe in Part 1V,
- Complete if the organization is exempt under section 501(c) , except section 501{c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activitles . .. .. .. L3
2 Enter the amount of the filing organization's funds centributed o other organizations for section 527 exempt
TUNCHON ACHIVI S . L Ll
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
2= T o U P Ll
Did the filing organization file Form 1120-POL f0r this YERI?. ...\ u ittt s e e e Dves DNO

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

{a) Name () Address {cYyEM (d}y Amount paid from filing (2) Amount of poliical
organization's funds. 1f cantrihutions received and
nong, enter-0-, dprpmpt\ and directly
letivered to a separate
political organization. If
nohe, enter -0-,
) T S
2 S et
®  pmmmmmmm e
w» e e —
® ke
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ. Schedule € (Form 990 or 930-E2) 2016
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Schedule € (Form 350 or 350-E2) 016 ponter for Family Representation, Inc 51-0419496 Page 2
: Complete if the organization is exempt under section 507(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expendifures),
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Attiliated
organizalion's iotals graup totals

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

1a Total lebbying expenditures to infiuence public opinion (grass reots lobbying). .............
b Total lohbying expenditures to influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (gdd iinres Taand Th) .. .. ..o i e
d Other exempt purpose expendifures . . . o e e et
e Total exempt purpose expenditures (add lines Tcand 3d). .. ... .o i

f Lobbying nontaxable amount. Enter the amount fram the following table in
both COlUMINS. o e

If the amount on line Te, cofumn (a) or (b) is: The lobbying nontaxable amount is:
Not over $560,000 20% of the amount on line e

Cver $500,000 but not over $1,060,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $3,500,000 $175,000 plus 10% of the excess aver $1,000,000.
Over $1,506,000 but not over $17,000,000 $225,000 phis 5% of the excess over §1,560,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1. ... ... ... o o
h Subbract line ig from line la. f zero orless, enter -0~ ... ... e
i Subtract line 1ffrom line 1c. fzeroorless, enter -0- .. ... ... i

jlf there is an amount other than zero on either fine th or line 1i, did the organization file Form 4720 reporting
D Yes 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2034 (c) 2015 {d)y 2016 (e) Total
year beginning in)

2 a Lobbying nentaxable
amount ..............

b Lebhying ceiling
amount (150% of line
2a, column (e))......

¢ Total fobbying
expenditures. ... ...

d Grassroois nontaxahle
amount ... ... ...,

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

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

BAA

Schedule C (Form 990 or 2990-EZ} 2076
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Schedule C (Form 930 or 930-E7) 2016 Center for Family Representation, Inc 51-0419426 Page 3

omplete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
(election under section 501¢h)).

(a) ()
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

See Part IV - o

1 During the year, did the filing erganization attem;;t to influence foreign, national, state or focal
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VO UM IS T e e
b Par’d staff or management (include compensation in expenses reported on lines ¢ through 17 ..... ..

d Dlrect contact with Iegrslators their staffs, government officials, or a Ieglslatl\re body? ................. X 36,000.

O
o5
=
@
=S
o
g
=
=
@
wn
~
e

b If "Yes,' enter the amount of any fax incurred under section 4912 .. ... .. ..
clf 'Yes " enter the amount of any tax incurred by organization managers under section 4912

iComplete if the organization is exempt under section 501(c}(4), section 501{c}5), or
section 501(c)6).

Yes | No
1 Were substantially afl (90% or more) dues received nondeductible by members?. . ... ... ... ... L. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or fess? .. ... oo 2
3 Drd the organization agree to carry over lobbying and pelitical campaign activity expenditures from the pricr year?...... 3

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.'

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

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

A CUITEN YA L. L e e
b Carryover from last Yean ... ... e
=30 I
3 Aggregate amount reported in section 6033¢e)(1){A) notices of nondeductible section 162(e) dues..........

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXDENAIUIE MYt YA . L e e

5 Taxable amount of lobbying and pofitical expenditures (see instructions) ................. .. ..o oo
1% |Supplemental Information

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

Par lI-B - Description of Lobbying Activity

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

with state legislators on proposed legislation.

BAA Schedule C (Form 990 or 990-EZ) 2016
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! OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' an Form 930, 201 6
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

= Attach to Form 990, :

Depariment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the arganization

Employer

Center for Family Representation, Inc 51-04106496

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not far the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible Rrivate DENETit? . ... . . i et et | ]Yes [ | Ne

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) BF’;eservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of cpen 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 conservation easements. ... .. . i i i 2a
b Total acreage restricted by conservaticn easements. .. ... i 2h
¢ Number of conservation easements on a certified historic structure inciuded in@)............. 2¢

d Number of conservation easements included in (&) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... . . . . 2d

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

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of viofations,

and enforcement of the conservation easements it holdS? . . . o ittt e e Yes D No
& Staff and volunteer hours devoted to monitering, inspecting, handiing of violations, and enforcing canservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
>5

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h) (B}
DYes D No

9 |n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

ervation easements.

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

Complete if the organization answered "Yes' on Form 990, Partt IV, line 8.

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

ari, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1., oo ]
(i) Assets inciuded in Form 990, Part X .. ... . e L

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

a Revenue included on Form 990, Part VI, ine 1. o i i e e e e e e >3

b Assets included in Form 990, Part X ..o L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/15/16 Schedule D (Form $90) 2016




Schedule D (Form 990) 2016 Center for Family Representation, Inc 51-041249¢6 Page 2
| Organizations Maintaining Collections of Art, Hislorical Treasures, or Other Similar Assels (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIHl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ............... ... D Yes DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 00, Par X 2. . D es [I No
h If Yes,' explain the arrangement in Part Xl and complete the following table:
Amount

e Beginning balance. ... ... e ic
d Additions during the year. ... . e 1d
e Distributions during the Year. ... e 1e
FENding balance. ... e 1f

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.
{a) Current year (h) Prior year (c) Two years back (d) Three years back {e) Four years back

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

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

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

e Other expenditures for facilities
ant programs ... ..o

f Administrative expenses.......

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

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

a Board designated or guasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on fines 2a, 2k, and 2c should equal 100%.

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

crganization by Yes No
() unrelated organizations. .. ... . 3a(i)
(i) related organizations. ... .. 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... o ool 3b

4 Describe in Part X|l| the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis|  (b) Cost or cther {c) Accumulated (d) Book value
{investment) hasis (ather) depreciation
Taland. ... ..
bBuildings........ ... ..
¢ Leasehold improvements. ... .......... ... 172,508. 75,058. §7,450.
dEquipment....... ... 53,114. 53,114. 0.
eCther. ... ... . 174,085. 128, 680. 45,405,
Total. Add lines 1a through e, (Column ¢d) must equal Form 990, Part X, column (B), line 10c.). .................... > 142,855,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Center for Family Representation, Inc 51-0419496 Page 3

Investments — Other Securities. N/A
Complete if the organization answerad 'Yes' on Form 990, Part iV, line 11b. See Form 990, Part X, line 12,

{a) Description of sacurity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .. .............................
{2) Closely-held equity interests. . ................... ...,
(3) Other

Toial (Co!umn (h) must squial Form 590, Fart X, coluimn (B) fine 12.). .

flif| Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, 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 market value

)
@)
3)
@
®
(&
7
@)
)]
(o
Total, (Column (b) must equal Form 530, Part X, column (B) line 13) .. ™

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) SECURITY DEPQSIT 178,700.
2
&)
@
®
(€}
)
8
&)
(10
Total, (Column (b) must equal Form 998, Part X, column (B) fine 15.). ... .. . . i i i > 178, 700.
Other Liabilities.
Camplete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 980, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Deferred Rent Pavable 122,963.
(3) Refundable Advances 1,646,641,
&
5
©
(7}
@)
@)
(10
(i
Total. (Column (b} must equal Form 390, Part X, column (B) line 25). ... .. ¥ 1,769,604
2. Liahility for uncertain tax positions. In Part X!, provide the text of the footnote fo the organization's financial statements that reports the organization's Hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providad in Part XU ..o oo oot e See. Part . XTIT X

BAA TEEA3303L 08/15/16 Schedule D (Form 950) 2016




ScheduIeD(Form 990y 2016 Center for Family Representation, Inc

51-0419486 Page &

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other suppart per audited financial statements.................... ... ...

2  Amounts included on line 1 but not en Form 990, Part Vi, line 12:
a Net unrealized gains {losses) oninvestments. ............ ... .. ..
b Donated services and use of facilities. .. ... ... . .
cRecoveriesof prioryear grants ... ...
d Other Describe inPart XHLY. ... o
eAdd lines 2athrough 2d. .. ... ... e
3 Subtract Ine 28 From Ne T ..o i e
4  Amounts included on Form 930, Part Vil line 12, but not on Ime 1:
a Investment expenses not included on Form 920, Part VIIL, line /b..............
b Other (Describe in Part XHL) .. oo

8,158,932,

8,158,832,

C Add lines da and BB . . .. . e e e
5 Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.)... .. ... .. ... .. ... ... ...

5 8,158,932,

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements ... ... oo 7,525,122,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of fachlities. ......... ... i 2a

b Prior year adjustments. ... . 2h

C OtNEr JOSSES. . e e e e 2¢

d Other (Describe in Part XILY . ..o 24d

e Add lines Za through 2d. .. .. o
3 Subtract line 2e from ne ... e e 7,525,122,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, tne 7b. . ... 4a

b Other (Describe in Part XIHLY . ... e Ab

E A s da AN A . .. e e e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part }, line 18)........................... 7,525,122,

- Supplemental Information.

Prowde the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4h. Also complete this part to prowde any additional Information.

Part X - FIN 48 Footnote

CFR’s accounting policy is to provide liabilities for uncertain tax positions when a

liability is probable 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

TEEA3304t. 081516

Schedule D (Form 990) 2016



Supplemental Infermation Regarding Fundraising or Gaming Activities | owB o 15850047

Complete if the organization answered 'Yes' on Form 996, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,600 on Form $90-EZ, line 6a.
= Attach to Ferm 990 or Form §90-EZ.
> Infarmation about Schedule G (Form 990 or 990-EZ)Y and its instructions is at www.irs.gov/form980.
Employer identific

51-0419496

SCHEDULE G
(Form 990 or 990-EZ)

2016

Department of the Treasury
internal Revene Service

Name of the organization
Center for Family Representation, Inc
Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part [V, fine 17.
E Form 990-E7 filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail solicitations e [X] Solicitation of non-government grants
b Internet and email sclicitations f Salicitation of government grants
¢ [ ] Phone soficitations g [X] Special fundraising events

d in-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officets, directots, trustees, or key
employees {isted in Form 990, Part Vi) ar entity in connection with professional fundraising services? ............. ..., Yes D No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

by . v) Amount paid to . :
() Name and addess of incividual | iy Activity |, () D frdraiser | Gy Gross receipts o Tetaad by | A B 0
or entity (fundraiser} s from activity fundgllsu?;#s(})ed in organization
Stetwin Consulting . Yes No
1 708 3rd Ave, 6f1 Profession
New York NY 10017 Fundraiser X 362,802. 54,233. 308, 669.
2
3
4
5
6
7
8
g
10
TOML ke > 362,902. 54,233. 308, 669.
3 List all states in which the organization is registered or ficensed fo solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Center for Family Representation, Inc

51-0415436

Page 2

more than

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

undraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b} Event #2 (c) Other events (d) Tota! events
: : {add column (a)
Annual Benefit Summer in the None through column {c))
Fé {event type) (event type) (total number)
v
E 1 Grossreceipls.......... ... . ....... 362,902, 16,782. 375,684,
E _—
2 Less: Contributions ................... 310,252. 13,032. 323,284,
3 Gross income {line 1 minus line 2). .. .. 52,650. 3,750. 56,400,
4 Cashoprizes...........................
5 Noncashprizes.......................
D
é & Rentifacility costs. . ................... 67,643. 5,081. 72,724.
c
T 7 Foodand beverages ..................
E
¥'| 8 Entertainment........................
E
rS' 9 Other direct expenses................. 30, 564. 30,564.
E
5
10 Direct expense summary, Add lines 4 through 9 incolumn Y ... ... o i > 103,288.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... .. . 0 i - -46,888.

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

) (b) Pull tabsfinstant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming {add column (a)
v bingo through column {c))
E
N
]
E 1 Grossrevenue,,......................
2 Cashprizes...........................
E
B X
Ili E 3 Noncash prizes.............ccovvan...
EN
€ s
TE| 4 Rentifacility costs..............ovie.
5 Other direct expenses. ................
Yes % ||| Yes % Yes %
6 Volunteer labor................ ... ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn () ... o d
8 Net gaming income summary. Subtract line 7 from fine 1, column (d} .. ... o i -

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  (09/23/16 Schedule G (Forin 990 or 990-E2) 2016



Schedule G (Form 990 or 990-E2) 2016 Center for Family Representation, Inc 51-0419496 Page 3
11 Does the organization conduct gaming activities with nONmMembers?. . ... ... . ... . . . . . e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a irust, or a member of a partnership or other entity formed to

administer chartahle GamingG 7. ... . e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

@ THhe OrganiZation's TG Y . .ottt e et ettt et e e e e 13a %
B AR outside facilily. . . 15b %
14 Enter the name and address of the person who prepares the organization's gaming/special events hooks and records:
Name &
Address &
‘15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® § and the amount
of gaming revenue retained by the third party = $
¢ If 'Yes,' enter name and address of the third party:
Name *
____________________________________________________________ 1
Addrass »
16 Gaming manager information:
Name »
Gaming manager compensation > 3 e
Description of setvices provided »
I"] pirector/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the crganization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DY&S DNO

b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or spent in the
organization's awn exempt activities during the tax year » $

and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions

Supplemental Information. Provide the explanations required by Part [, line 2b, cofumns (iii) and (v);

BAA TEEAZ703.. 09723116 Schedule G (Form 990 or 990-E2Z) 2016




SCHEDULE J Compensation Information || oms ne. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

» Complete if the organization answered "Yes' on Form 890, Part IV, line 23.
™ Attach to Form 920.

Department of the Treasury

Internal Revenue Sarvice » [nformation about Schedule J (Form 290) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Center for Family Representation, Inc 51-D415496

Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the fellowing to or for a person listed an Form 980, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items,

D First-class or charter travel D Housing allowance ¢r residence for personal use
D Travel for companicns D Payments for business use of personal residence
D Tax indemnification and gress-up payments DHealth or social club dues or initiation fees

D Discretionary spending account D Personal services (stich as, maid, chauffeur, chef)

b If any of the boxes on tine 1a are checked, did the organization follow a written policy regarding payment or
reimhursement or provision of all of the expenses described above? If 'No,' complete Part lii to explain................

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

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

Compensation committee D Written employment contract
[ ] Independent compensation consultant Compensation survey of study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organizatioh or a related organization:

a Receive a severance payment or change-of-control payment? .. ... .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .............. ... oo ol

if "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only sectien 501(c)(3), 501(c)(4), and 501(c)X29) organizations must complete lines 5-9.

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

b Any related organization? .. ... e e
i "Yes' on line 5a or b, describe in Part HI.

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

b Any reflated organiZation? L. .. s
If “Yes' on line &a or Bb, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If 'Yes, ' describe in Part 11 ..o i o 7 X

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

1Y es, descrbe In Part . o 8 X
9 If'Yes' on line 8, did the organizatian also follow the rebuttable presumpticn procedure described in Regulations
SeCtion BB 0D BB 0 T . L o e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule J (Form 990) 2016

TEEA410TL  08/1816
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OMB No. 1545-0047

2016

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions en
Form 930 or 990-EZ or o provide any additional information,
= Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 920-EZ) and its instructions is
Internal Revenue Service at wwwirs. gov/form990.

Name of the organization

Center for Family Representation, Inc

Employer ideniification numhber

51-041540¢6

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

A Draft of the 290 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 board before filing with the IRS,

Form 290, 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 compensaticn, the Executive Director conducts and compiles a
review of compensation in lccal 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 reccmmendation for the E.D. compensation for board appraval.
The Chalr and Vice-Chair also conduct an evaluation of the Executive Director's
performance.

Form 930, 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 request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. TEEA4S01L  08/16/16 Schedule O (Ferm 930 or 930-EZ) (2016)







