Return of Organization Exempt From Income Tax QM No, 1945,
Form g Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations}
{Rev. January 2020) P Do not enter social security numbers on this form as it may be made public.
Oaparirment of the Treasury . . e
Internal Raverue Service P Goio www.irs.gov/Form990 for instructions and the latest information. =
A For the 2019 calendar year, or tax year beginning and ending ;E
B Checkif C Name of organization D Employer identification number
appiicable:
sigess | cpNTER FOR FAMILY REPRESENTATION, INC.
o Doing business as 51-0419496
ok Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(I 40 WORTH STREET 605 212-691-0950
g City of town, state or province, country, and ZiP ot foreign postal code G Gross receipis § 11,975,158,
nmended | NEW YORK, NY 10013 H{a) Is this a group retum
foatea | £ Name and address of principal officerr MICHELE CORTESE for subordinates? . [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? E:]Yes E] No
| Tax-exempt status: 501(c)3) [} 50He) y_(insertno) [ 4947(a)(t) or [ 1827 if "No," attach a list. (see instructions)
J Website: pr WWW . CFRNY.ORG Hic) Group exemption number P
K Form of organization; Corporation. || Trust [ | Association [ ] Othar b TL Year of formation; 200 2| M State of Jegal domicile: NY
[Parti] Summary
ol 1 Briefly describe the organization's mission or most significant activities: CFR'S MISSION IS TO GUARANTEE
2 THAT EVERY FAMILY HAS THE OPPORTUNITY TO LIVE SAFELY TOGETHER.
g 2 Checkthisbox P [__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, BOE TE) oo eeeeesee e e eae e ns e 3 19
‘:'; 4 Number of independent voting members of the govering body (Part W, line 1b) 4 18
al 5 Total number of individuals employed in calendar year 2019 PArtV, INE28) e 5 157
€| 6 Total number of VOILNEEErS (ESHMALE If FBCESSAIYY .. 1o 1o oorerevrrreroeooeromssesmemses s 6 135
:3; 7 a Total unrelated business revenue from Part Vi, columm {C), ine 12 s 7a 0.
b Net unrelated business taxable income from Form 980T, line 39 .......peeee oo ez rapanze:  EAD 0.
Prior Year Current Year
o] 8 Contributions and grants (PArVIL NG 1D} L eoeovireereceee e oo 14,239,727, 11,898, 539.
3| o Pragram service reventie (Part VIl n@ 2) . oorooocrroiscer e 16,989. 17,400.
% 10 tnvestrnent income (Part VAL, column (A), lines 3, 4, and 7d) s 3,500. 24,075,
T| 41 Other revenue (Part Viil, column (A), fines 5, 6d, 8¢, 9¢, 103, and 118) o, -79,254. -79,463.
12 Total revenue - add lines & through 11 {must equal Part VIl calumn (A, ine12) ... 14,180,962.] 11,8 60,551.
43  Grants and similar amounts paid {Part 1X, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), tine 4 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) .. 8,524,067, 9,279,912,
%| 16a Professional fundraising fees (Part 1X, column (A), Tine 118} .o 35,401. 12,500.
é’. b Total fundraising expenses (Part I, column (D), line 25) » 385,411. TR e A c
| 17 Other expenses (Part IX, column (A), lines 112114, T1E248) s 2,171,394. 2,185,825,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 25) 10,730,862.] 11, 478,237,
19 Revenue less expenses. Sybtract inei8fromline 12 . .ooiceeniiigeen: 3,45 0,10 0. 382, 314.
& Beginning of Gurrent Year End of Year
£ 20 Total assots (Part X, N8 18) ..o 10,354,057. 7,198,8993.
24 21 Total Vabilities Bart X, e 26) e 5,737,690, 2,200,218,
B9 n  Net assets or fund balances, Subtract fine 21 from fine 20 .o 4,616,367, 4,998,681,

==

Part i | Signature Block
tinder penalties of perjury, | declare that § have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and heiief, it is
true, carract, and complste. Declaration of preparer (other than officery is based on all infarmation of which preparer has any knowiadge.

» Signature of ofiicer

Sign o e e
e [ MICHELE CORTESE, EXECUTIVE DIRECTOR %;%% Vil s Z{I i
Type or print same and title ‘
Friny/Type preparar's nams Praparer's signatura Date ok || PTIN
Paid DEREEK FLANAGAN ERER FLANAGAN 12/10/20 Is'ell-amplﬂyed 201303468
Preparer |Eirmsname p GRASSI & co. CPA'S, P.C. Frm'sENp 11-3266576
Use Only | Firm's address . 188 MADISON AVENUE, 2 18T FLOOR
NEW YORK, NY 10022 phoneno.212-661-6166
May the IRS discuss this return with the preparer shown above? (580 INStUCHIONS)  oprirco i e niimsnanies Yes [:j No

gazont 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. farm 990 (2019)



Forrm 990 (2019) CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 Page2
|_'P-ar_t I} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part i1 T T EE OV TR U TP U PP Uy U P EUPY P U PP
1 Briefly describe the organization's misslan:
CFR IS A NON-PROFIT LAW, SOCIAL WORK AND ADVOCACY ORGANIZATION WHOSE
MISSION IS TO GUARANTEE THAT EVERY FAMILY THAT CAN LIVE SAFELY
TOGETHER HAS THE OPPORTUNITY TO DO S0.

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

DHOF FOMM 800 OF OB0EZT oo e e [Jves [Xino
I "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? ... |:]Ye5 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(cH3) and 501{c})(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code: } {Expenses § 8 r 872 , 095 .  including grants of $ } (Revenue $ }
INTERDISCIPLINARY FAMILY DEFENSE TEAMS: OUR MISSION IS TO HELP FAMILIES
RAISE THEIR CHILDREN SAFELY AND PREVENT OR MINIMIZE THE TIME ANY CHILD
SPENDS IN FOSTER CARE. WE DEFEND 3000 PARENTS ANNUALLY AND HAVE
DEFENDED NEARLY 109,000 PARENTS STINCE 2002, AGAINST CHARGES OF NEGLECT
OR ABUSE IN MANHATTAN AND QUEENS FAMILY COURTS. OUR SUCCESSFUL MODEL
COMBINES AN ATTORNEY, A SOCIAL WORKER, AND A PARENT ADVOCATE- SYSTEM
TMPACTED PARENTS WHO HAVE LOST THEIR CHILDREN TO FOSTER CARE AND
REUNIFIED THEIR FAMILIES. BY COMBINING LEGAL AND SOCIAL WORK ADVOCACY
WITH PARENT MENTORING, WE CONSISTENTLY KEEP HALF OUR CLIENTS' CHILDREN
OUT OF CARE AND SIGNIFICANTLY REDUCE FOSTER CARE STAYS. WE SAVE
MILLIONS IN TAX DOLLARS AND MORE TMPORTANTLY PERMIT CHILDREN TO GROW UP
IN THEIR OWN FAMILIES.

4b  (Cade: ) (Expanses $ 943,5 T4 .  including grants of § ) {Revenue $ )
HOME FOR (G0O0D: CFR FAMILIES OFTEN FACE SEVERAL CHALLENGES IN ADDITION
TO A FAMILY COURT CASE, THAT ARE RELATED TO THE FAMILY COURT CASE BUT
NEED TO BE RESOLVED IN OTHER COURTS AND ADMINISTRATIVE PROCEEDINGS.

ANY OF THESE COLLATERAL CHALLENGES CAN LEAD TO CHILDREN ENTERING,
REMAINING IN OR RETURNING TO FOSTER CARE. HOME FOR GOOD GIVES FAMILIES
AN EFFICIENT ONE-STOP SOLUTION TO PROVIDE THEM WITH NEEDED ADVOCACY IN
IMMIGRATION, HOUSING AND PUBLIC RENEFITS, AND CRIMINAL DEFENSE,
ITNTERDISCIPLINARY HOME FOR GOOD TEAMS HAVE ALREADY HELPED OVER 500
FAMILIES KEEP THEIR CHILDREN HOME FOR GO0OD.

dec  {code: } {Expenses $ 278 I 901. including grants of § } {Revenue $ )
JUVENILE JUSTICE PRACTICE: THE SAME CITY AGENCY THAT RUNS THE FOSTER

CARE SYSTEM ALSO RUNS THE TEENAGE INCARCERATION SYSTEM. WE REPRESENT
YOUTH WHO ARE CRIMINALLY CHARGED IN FAMILY COURT OR "YOUTH PARTS" IN
QUEENS AND MANHATTAN WITH THE SAME INTERDSICPLINARLY MODEL WE BRING TO
FAMILY DEFENSE. OUR GOAL IS TO KEEP YOUTH HOME, WITH THEIR FAMLIES AND
IN THEIR COMMUNITIES TO AVQID THE DEVASTATING IMPACT OF SEPARATION AND
INCARCERATION.,

4d Other program services {Describe on Schedule G.)
(Expenses $ 133 i 069. including grants of $ ) {Reverue % 17 ' 400. )
4e Total program service expenses 10,227,639,

Eorm 990 2019)
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Form 980 (2018} CENTER FOR FAMILY REPRESENTATION, INC. 51-041948%6 Page 3
fPart IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501{c)3) or 4947(2)(1} {other than a private foundation)?
If "Yes," complete Schedule A ... ... 13 X

2 |s the organization required o complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct of indirect politicat campaign activities on behalf of or in oppasition to candidates for
public Office? If "Yes,” complete SEChEALIE €, PAIT ! .ooooiicccirirs st s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{) election in effect
AUring the 18X YEar? JF "Yes, * COMPIEte SOREOUIE Gy PAM Il ___.rieiericesorsorrs st i oo 4 X
5 It the organization a section 501 {c)(4), 501(c)(B}, or 501 {c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes,* complete Schedule G, Part Il .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complate Schedule D, Part | B X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part W o e 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? If "Yes," complete
SGREGUIE D, PAF M oot o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " COMPIETE SGROUUIE D, PAIT IV ... .rorioosteteeeemsoesss s e s S S X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowrnents
or in quasl endowments? if "Yes," complete Schedule D, Part Vet 10 X
11 if the organization's answer to any of the following questions is “Yes," then complete Schadule D, Parts VI, Vi, VL X, or X R P el
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,* complete Schedule D,
DA VE oo e 1aj X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part LUV SO U GRRUU PO PSS 1ib X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 #f “Yes, ™ complete SChedule D, PA VHl .co...oovroovires st 11c X
d Did the organization report an amount for oiher assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complefe SChedule D, PN IX ... oo oo 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 (f "Yes," complete Schedule D, Part X .....ooceeeneee 11e] X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i *Yes," complate
SGHEAUIE D, PAIS X1 BT XI . ees oo oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas, " and if the organization answered "No " to fine 12a, then completing Schedule D, Parts Xt and XM is optional  .............. 12h X
13 Is the organization a schooi described in section 1T70B)MAMH? if "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of More? Jf “Yes," complete Schedile F, Parts 1 aNG IV ... e T 14h X
15 Did the arganization report on Part 1, column (A), fine 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? #f *Yes," complete Schedule F, Parts i and YU OO VSOOI SRS 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? Jf *Yes," complets Schedule F, Parts I 800 IV ..o svsesrsorrsrsor s o 16 X
47  Did the organization report a 1otal of more than $15,000 of expenses for professional fundraising services on Part X,
colurmn (A), ines & and 1167 ff "Vas,* complate SCHETUIE G, PAM I . oocrersoossors v oo s o 17 X
48  Did the organization report more than 415,000 total of fundraising event gross income and contributions on Part VIR, lines
16 a0 BA7 JF "Yes, " COMPIEtE SCHETE Gy PAFE I ...oeieeeersoroisr oo o T 18| X
18 Did the organization report more than $15,000 of gross incomne from gaming activities on Part VL, ine 9a? if "Yes,"
COMPIBLE SOPEAUIE Gy PAILHE . oot 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes,” complete Schedule oo 20a X
b If *Yes" to line 20a, did the organization attach a copy of it audited financial statements to this return? e eeieees 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization of
domestic government on Part X, column (A), line 17 if "Yes," complete Schedule I, Parts 1ang Hl o vunsssscnssa: 21 X
932003 01-20-20 Form 990 (2019)
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Form 890 (2019) CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496  Paged
[Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuats on

Dart IX, column (&), line 2? 1 "Yes,” complete Schedule I, Parts | I e et et 22 X
23 Did the crganization answer "es" to Part VI, Section A, fne 3,4, or 5 about compensation of the organization's current

and former officars, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete

SGREAUIR o) oot e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after Decembar 31, 20022 if "Yas,* answer lines 24p through 24d and complete

SChEUlE I 1 "N, " GO 0 I8 BBA 1oooooooo 1o eereeeeres oo e 24a X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TX-BXEMPE BONMAS? ||| ||| emsmmmens s sesms e s . | 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 244
o25a Section 504{c)(3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf "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 of the organization's prior Forms 990 ot 9a0-EZ? JF "Yes," complete

GOROGUE Ly PAMEL oo oot oo e 25h X
26  Did the organization report any ameunt on Part X, line 5 or 22, for receivables fram or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide & grant or other assistance to any current or farmer officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity {including an employee thereof) or family member of any of these persons? I “Yes,' complele Schedule L, Part I ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule b, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? (f

"vas," complete Schedule L, Part IV 28a X
b A family member of any individual descriped in iine 28a? if "Yes," complete Schedle L, Part IV ... oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
Py, " COMPIBEE SCRBTUIE Ly PAITIV ......oosier o roroome oo oo o s T 28c X
24  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical freasures, or other simitar assets, or qualified conservation
CONEBULONS? If "Yes, " COMPIEIE SCHEAUIE M ..........ooiorisiisirssesinr s oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Partl ... ... a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SONOOUIR N, PAFEI oo s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-32 f "Yes, ® complete SCheale B, PAII ..coooowsersorssesrscms o — X
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes," complete Schedule R, Part i, ifl, or IV, and
PRIV B0 1 oot oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? If "Yes,” complete Schedule R, Part V, BB 2 oo eee e eee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,® Gomplete SCRedtle By PAIE V, I8 2 . ..cooouumeresssoecrers st s 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 federal income tax purposes? f "Yes," complete Schedule R, Part VI o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part M, fines 11b and 197
Note: All Form 890 filers are required to com Slete Schedule O Lo ey e e e R 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any freinthis PartV i
1a Enter the number reported In Box 3 of Form 1098, Enter -0- if not applicable ... 1a 18j S
h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
& Did the orgarization comply with backup withholding rules for reportable paymerts 10 vendors and reportable gaming .
(oambling) WINNINGs 10 PHZe WIGIS? ... oo s ssagess s st i 1c
932004 01-20-20 Form 980 (2019)

11451210 792240 008924000 2019.05010 CENTER FOR FAMILY REPRESE 00892401



Form 990 (2019) CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496  Paged
[PartV] Statements Regarding Other IRS Eilings and Tax Compliance gontinued)

Ye_s No

sa Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within: the year covered by this retum 2a

b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? ..

Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or mare during the year?

b 1 "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O oo

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

b ) "Yes," enter the name of the foreign country >

Ses instructions for filing requirements for FInCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shefter transaction? e,

c If "Yes" to line 5a or 5b, did the organization file Form 8886.T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any centributions that were not tax deductible as charitable contribUSIoNST | ... s 6a X
b If "Yes," did the organization include with every sollcitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c}. ; |
a Did the organization receive a payment in excess of $75 macle partly as a condribution and partly for goods and serviges provided to the payor? | 7a X

If "Yes," did the organization natify the donor of the value of the goods or services provided? . 70 | X

Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required

RO e FOMT B2B27 o ooooooeoeoeeeeeoeo oot oot eeeeeoe st S 7c | X

If "Yes," indicate the number of Forms 8282 filed during the year ... ) . ‘ 7d I e e

Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?

Did the organization, during ine year, pay premiums, directly or indirectly, on 2 personal benefit contract?

=3

=]

i the organization received a contribution of qualified intellectual property, did the organization file Form 8828 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G?

om0 Q

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by ihe

sponsoring organization have excess husiness holdings at any time during the year?

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

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

a Initiation fees and capital contributions included on Part VI INE 12 i 10a

b Gross receipts, included on Form 230, Part Vill, line 12, for public use of club faciifies ... 10b
11 Section 501(c){12} organizations. Enter:

a Gross income from members ar shareholders . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

AOUNTS QUG OF FECEIVEA FOM NG Lo oo oo o 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b i

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

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

a Is the organization licensed to issue qualified health plans in mare than one state? 13a

organization is ficensed 1o issue qualified health plans 13b
¢ Enter the amount of reserves on hang | ... 13¢ X :
14a Did the organization receive any payments for indoor tanning services during the fax VEAFD e 14a X
b ¥ "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedue O oo 14b
45 s the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YERIT |t i 15 p:4
If "Yes," see instructions and file Form 4720, Schedule N. SRR B S
16 s the organization an educational institution subiect to the section 4968 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Schedule Q.

Form 990 (2019)
032005 01-20-20
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Form 990 (2019) CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 Page B
Part 'Vl | Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7h befow, and for a "No" response
to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O. Seae instructions.

Check if Schedule O contains a response or hote to any iine in this Part Vi
Section A. Governing Body and Management

Yes | No

fa Enter the number of voting members of the governing body at the end of thetax year ... ia
I thers are material differences in voting rights among mermbers of the governing body, or if the governing
hody delegated broad authority to an executive commiiiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family reiationship or a busihess relationship with any other

persons other than the govemning body? 7h
8 Did the organization gontemporaneously document the mestings held or written actions undertaken Ci
A THE GOVEIMING BOGY? oot ericmeeess e o
b Each committee with authority to act on behalf of the governing body? »
g s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s maifing address? Jf "Yes," proyvide the names and addresses on Scheduls O sz 9 X
Section B. Policies i i i o i I Revepue Coge.)

oo, QIrGOtOr, TUStEE, OF KEY BMPIOYEE? |||\ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, trustees, or key employees to a management company or other person? ..o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members o SEOBKNOIRIE? oo e s s see i same eSS 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect of appoint one or
more members of the governing body? ... e 7a X
b Are any governance decisions of the organtzation reserved to (or subject to approval by) members, stockholders, of
X

Yes j No
10a Did the organization have local chapters, branches, or BIIEEES T e e 10a X
b ¥ "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are cansistent with the organization's axempt PUrDOSES? e 10b
41a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. et i
42a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 .o 12a X
b Ware officers, directors, or trustees, and key empioyees required to disclose anqusally interests that could qive rise to conflicts? ... 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poliey? If "Yes," describe
i1 SChEAUIE O ROW LIS WAS GONB .1rocrr.oooeeessesseeeenooossssss s om0 12¢] £
13  Did the organization have a written whistleblower pollcy? e X
14 Did the organization have a written docurment retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval Dy independent

persons, comparability data, and contemnporaneous substantiation of the deliberation and decision? SR R
a The organization’s CEO, Executive Director, or top management OFFIGIA] e e 15a} X
5] X

b Other officers or key emplayees of the Organization ... ..o iwecs oo
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG te YBAF? || oo oo e
b 1§ "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its participation

in joint venture arrangements under applicable federal tax taw, and take steps o safequard the organization’s

axempt status with respect 1o suich APANGBIEIEST oo e e S 16b
Section C. Disclogure
47 List ihe states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990 (Section 501{c)(3)s only) available
for public inspection. indicate how you made these available. Check ali that apply.
Own website Another's website Upon request m Other (explain on Schedule Q)
40 Describe on Schedule O whelner {and if 50, how) the organization made its governing documents, conflict of interest policy, and financial

statements available o the public during the tax year.

o0 Siate the name, address, and telephone number of the person who possesses the organization's baoks and records P+
GENEVIEVE CHRISTY - 212-691-0850
40 WORTH STREET, STE 605, NEW YORK, NY 10013

632006 01-20-20 Form 990 (2019)
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51-0419496

Page 7

Form 990 (2019) CENTER FOR FAMILY REPRESENTATION, INC.
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule Q contains a response or note to any line in this Part Vil

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

fa Complete this table for all persons required to he listed. Report compensation for the calendar year ending with or within the organization's tax year.
& |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in colurnns (D), {B), and F) if no compensation was paid.

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee,
able compensation (Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

or key employee) who received report-
any related organizations.

® | ist ail of the organization’s former afficers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the erder in which to list the persons above,

!:] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

(A} (B) (C) {0} ) F
Name and title Average | o ot cll?eg)?::ﬁgihan one Reportable Reportable Estimated
hours per | box, unfess person s both an cotmpensation compensation amount of
week officer and a director/trustee) from from related ather
(list any % the organizations compensation
hours for | = - 5 orgahization (W-2/1099-MISC) from the
related §5 z . ‘g (W-2/1099-MISC) organization
organizationsi £ 1 & 2 |E and related
below Elel 12 EY organizaticns
ey || E|E|E|EE S
(1) MARGARET A, DALE, ESQ., CHAIR 1.00
CHATR X X 0. 0. 0.
{2} JOHN H. NEWMAN, BSQ., VICE CHAL 1.00
VICE CHAIR X X 0. 0. 0.
(3) GENEVIEVE CHRISTY 40.00
CFO X X 157,100. 0.] 14,215.
{4y SHIVA 5. FAROUKI, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
{5} LAURA J. GORDON 1.00
BOARD MEMBER X 0. Q. 0.
{67 PROF. MARTIN GUGGENHEIM,K ESQ. 1.00
EOARD MEMBER X 0. 0. 0.
(7) INBAL HASBANI, ES8Q. 1.00
BOARD MEMBER X 0. 0. 0.
(8) CLATRE E, JAMES,K ESQ. 1.00
BOARD MEMBER b4 0. 0. 0.
(9) CHRISTOPHER G. KARAGHEUZOFF, ES 1.00
BOARD MEMBER X 0. 0. 0.
(10} MICHAELA ¥, KENNY 1.00
BOARD MEMBER X 0. 0. 0.
{11) JEFFREY L. KESSLER, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(12) MARTHA A, LORINI 1.00
BOARD MEMBER X 0. 0. 0.
(13) RICH T. MCRNIGHT, ESQ, 1.00
BOBRD MEMBER X 0. 0. Q.
(14) VAIBHAV PURANIK 1.00
BOARD MEMBER X 0. 0. 0.
{15) PHILTR C, SEGAL, ESQ. 1.00
BOARD MEMBER p:4 0. 0. 0.
{i6) HOWARD SEIFE, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
{17} DROF. JANE M. SPINAK ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
532007 0%-20-20 Form 9980 (2019)
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Form 990 (2019) CENTER FOR FAMILY REPRESENTATION, INC. 51-0413496 Page8
Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees  fconfinued)
(A) {8 {©) )] (E) (F}
Name and titie Average | cri SSEE:‘IM“ one Reportabls Repartable Estimated
hours per | box, untess person I bath an compensation compensation ameunt of
week officer and & director/trustee) from from related other
istany |2 the organizations compensation
hours for | & - organization {(W-2/1009-MISC) from the
related | 3| & E (W-2/1099-MISC) organization
organizations} £ | = - and related
below ER R g"g’ o organizations
(18} BRIAN R, STEINWURTZEL 1.00
BOARD MEMEER X 0. 0. 0.
(1%) s. PENNY WINDLE, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
{%0) MICHELE CORTESE 40.00
EXECUTIVE DIRECTOR X 188,700. 0. 9,435,
{21) ANNE CONROY 40.00
DEVELOPMENT DIRECTOR X 122,400. 0. 6,120.
(22) WENDELL CRUZ 40.00
LITIGATION SUPERVISOR X 118,701. 0. 6,039,
{23) CORINNE LUNDSTRUM 40.00
LITIGATION SUPERVISOR X 111,060. 0.] 11,913.
{24) MAURA KEATING 40.00
LITIGATION CO-DIR X 124,925, 0.; 17,589.
(25) ANASTASIA RIVERA-BONILLA 40.00
LITIGATION SUPERVISOR X 117,384, 0. 6,198.
1B SUBIOIET e > 940,270. 0.] 71,503.
¢ Total from continuation sheets to Part VH, Section A ... » 0. 0. 0.
& Total {add lines 1b and 1c} . > 940,270. 0. 71,509.
2 Total number of individuals (|nclud|ng but not l|rn|teci to those fisted above) who received mare than $100,000 of reportable
compensation from the organization » 9

3 Did the organization list any former officer, director, trustee, key employee, of highest compensated employee on

fine 1a? If "Yes,* complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization

and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual

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

rendered to the organization? jf “Yas * complete Schedulg . for such person

Section B. Independent Coniractors

Yes | Ne

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

(A)

Name and business address

NONE

(B)

Description of services

{c)

Compensation

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

$100,000 of compensation frorn the organization |

0

932008 01-20-20
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Form 990 (2018) CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 Page 9
Part VIl | Statement of Revenue

Check if Schedule O containg a response or note to any line in this Part Vil

A {B) € D)
Total revenue | Related or exempt Urrelated Revenue excluded
function revenue |business revenus| from tax under
sections 512-514
g2g 1a Federated campaigns 1a - B
o b Membership dues 1b :
© ¢ Fundraisingevents ... 1c 355,735,
% d Related organizations ... 1d
& e Govemnment grants (contributions) | 1e 10,956,830,
_E:. £ Al other contributions, gifts, grants, and
E similar amounts not included abave . 1 1f 585,914,
.'E g Hongash contribations included in lines 1a-1f 1ql3 L =
o h Total, Add lines Tatf o [ 11,898,539, |
Business Code R T e e
@ 23 TRAINING 900059 17,400, 17,400,
% b
@ c
E d
=
a f All other program service revenue __........
g Total AdBnes 282 .. oo » 17,400,
3 Investment income {including dividends, interest, and
other SIMilar aMOUNES) oo 24,075, 24,075,
4 income from investment of tax-exempt bond proceeds - 2
5 ROVAMES ooz >
(i} Real {iij Persenal
6a Grossrents ... Ba
b Less: rental expenses | 6b
¢ Rental income o (joss) | B¢
d Net rental income or (I088) ... eicoern s »
7 a Gross amount from sales of {)) Securities (i Other
assets other than investory 1 7a
b Less: cost or other basis
g and sales expenses ... 7h
§ ¢ Gainorfloss) ... Tc
& d Nt Qain O (0S8 ..ooveeemeeereoomsoomsere oot >
E 8 a Gross income fram fundraising events (not
o including $ 355,735, of
contributions reported on fine 1c). See
Part IV, ine 18 s 8a 35,145, - ;
b Less: direct expenses . |8b 114,608, | omd
¢ Net income or (foss) from fundraising events ... »
8 a Gross income from gaming activities. See
Part IV, iine 19 ... 9a
b Less: direct expenses ab
¢ Net incame or {loss} from gaming actities ... W
10 a Gross sales of inventory, jass returns
and allOWANCES | .eeeieiiaaeeenes 10a|
b Less costofgoodssold ... 10
¢ Netincome or {loss) from sales of inventory ... | <
Business Code
%‘; 11 a
E b
8 [+
% d Allother revenue .. ...
e Total Addlines 1111 ez b i S B R R TR
12 Totalrevenus. SeeinStructions ... | 11,868,551, 17,400, 0. -55, 368,
832000 £1-20-20 Form 920 (2019)
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Form 990 [2019)

CENTER FOR FAMILY REPRESENTATION,

INC.

51-0419496

Page 10

[ Part IX| Statement of Functional Expenses

Section 507fcH3) and 501{c)(4) organizations must complete all gofumns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornoteto any fineinthisPart BX e zan

Do not include amounts reported on fines &b, Total e‘)jc\genses Prograsz?)service Managé%}ent and Funcgga)ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations g G e
and domestic governments, See Part IV, Tina 21
2  Grants and other assistance to domestic
individuals. See Pari IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 369,450, 108,876. 211,085, 49,489.
6 Compensation not included above to gisgualified
persons (as defined under section 4858(f)(1)) and
persons tescribed in section 4958(c)3)(B) ...
7 Othersalariesand wages ... 7,411,079, 6,983,326. 225,351. 202,402.
8 Pension plan aceruals and coniributions (include
segtion 4071{k) and 403(b) employer contributicns) 249,718. 233,073, 9,448. 7,197,
@ Otheremployeebenefits ... 626,001, 465,568, 137,920. 22,513.
10 PayrolltaXes o, 623,664. 582,091. 23,598. 17,975,
11 Fees for services (nonemployees):
a Management | ...
b Legal | .
& Accounting 21,000. 21,000.
d Lobbying
e Professional fundraising services. See Part [V, lina 17 12,500 o e 12,500,
f Investment managementfees ...
g Other, (If line 11g amount exceeds 10% of fine 25,
cofismn {A) amount, list fine 11g expenses on Sch 0.) 300,851. 158,184. 139,425, 3,242,
i2  Advertising and promotion .
43 Office eXPeNSES s 44,299- 39,969- 2,900. 1,430.
14 Informationtechnology ...
15 Royalties |
16 OCCUDANCY e 945 ,774. 853,339, 61,904. 30,531.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 50,342, 50,342.
20 Interest e
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 50,525, 45,587, 3,307. 1,631.
23 INSUrANCE e
24  Other expenses. Jfamize expenses not covered
ahave {List miscellaneous expenses of line 24e. If
line 24e amount exceads 10% of line 25, colmn (A) i SRR
amount, Fst line 24¢ expenses on Schedute 0.) A R TR L : S
a TELEPHONE/COMMUNICATION 231,417, 208,795, 15,146. 7,470,
b CASE RELATED EXPENSES 224,672, 224,672,
¢ OPHER EXPENSES 93,481, 84,924, 8,557.
d EQUIPMENT AND MAINTENAN 84,738. 76,456, 5,546. 2,736,
& All other expenses 100,376. 74,081, 26,295,
25  Total fupctional expenses. Add lines 1through24e | 11,478,237, 10,227,639, 865,187. 385,411,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign ang fundraising solicitation.
Checlc here - |:| If following SOP 98-2 {ASC 958-720)
432010 01-20-20 Form 990 2019)
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Form 980 (2019) CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 page 1t
[Part X' Balance Sheet

Check if Schedule O containg a response or note to any line in thig Part K o irieeerniirisiiereir e ieiiieiiesiisesssseseoiiii: [:]
{A) (B}
Beginning of year End of year

1 Cash - NOMANEBOSEDRANNG ..o ceoeresses ommemssscooess e 111,022.] 4 23,262,
2 Savings and temporary cash VESEMBIES e 4,76 2,261.1 2 5,13 3,263,
3 Pledges and grants receivable, net . 153,005.] 1 142,584.
4 ACCOUNES raceiVabIE, MBE s 4,715,618.] 4 1,192,877,
5 Loans and other receivables from any current of former officer, director, SR B e

trustee, key employee, creator or founder, substantial contributor, or 35% e ; o
controlled entity or family member of any of these persons ... 3
6 Loans and other receivables from other disqualified persons (as deﬂned i) e
under section 4958(f(1)), and persons described in section 4958(c)(3)(B)
7  Notes and loans receivable, net

Inventories for sale or use

Assels
[

178,814,

9 Prepaid expenses and deferred charges

200,398.

6
7
a8
9

10a Land, buildings, and equipment: cost or cther 5
hasis. Complete Part Vi of ScheduleD | 10a 750,586,700 G
b Less accumulated depreciation ... ([ 10b 418,181. 259, 237 10c 332,405,
41 Investments - publicly traded Seourities ... it
12 Investments - other securities. See Part W line 11 s 12
13 Investments - program-related. See Part Woline 11 e 13

414 Intangible assets 14

15  Other assets. See Part IV, 0@ 11 e 174,100.] 15 174,100.
16 Total assets. Add lines 1 through 15 (must equal line 83) 10,354,057.] 18 7,198,899.
17  Accounts payable and acoried EXPENSES | e s 525,089.§ 17 496,180.

18 Grantspayable .. ...
16 DEBIrEO FBVBNUE . oo eieeeeeeeesieeeees s
20 Tax-exempt bond liabilities
24 Escrow or custodial account fiability. Complete Part IV of Schedule D ____________
25 Loans and other payables to any current or former officer, director,
trustee, key empioyee, creator or founder, supstantiaj contributor, or 35%
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and Joans payable to unrelated third parties ... 2,303,368.] 24 0.

a5 Other liabllities (including federal income {ax, payables to related third

parties, and other liabilities not included on lines 17-24). Complets Part X
OF SOREAUIE D oo oo e 2,909,233.1 25 1,704,038.

26  Total liabilities. Add lines 17 through 25 oo cpensssiasionnss _5,737,690.126] 2,200,218.
Organizations that follow FASB ASC 958, check here P (X : P T B

Liabilities

and complete lines 27, 28, 32, and 33. S R e B e s s e e
27  Net assets without donor restrictions 4, 157, B67.] 27 4,7 48,68 1.

28 Net assets with donor restrictions ... 4 58 D 00 +1 28 _ 2 50 ,000.

Organizations that do not foliow FASB ASC 958, check here | E:]
and complete lines 29 through 33.

Net Assets or Fund Balances

2g  Capital stock or trust principal, or current funds 29
30 Paiddn or capital surpius, or tand, buiiding, or equipment fund . 30
31 Retained eamings, endowment, accumulated income, or other funds . 31
32  Total net assets or fund balances 4,616,367.] 32 4,998,681,

10,354,057.] 33 7,198,899,
Form 990 (2019)

33 Total liabilities and net assets/fund balances
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Form 990 (2018} CENTER FOR FAMI LY REPRESENTATION, INC. 51-0419496 Pagel 2
| Part X| l Reconciliation of Net Assets

Check if Schedule O contains a response oF noteto any linginthis Part XE oo n e nnn e st D
1 Total revenue (must equal Part VIR, column {A), line 12} 1 11,860,551,
5 Total expenses (must equal Part IX, column (A), line 25) 2 11,478,237,
3 Revenue less expenses, Subtract line 2 fromiine 1 3 382,314.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A e 4 4,616,367.
5 Net unrealized gains {fosses) on investmeants 5
8 Donated services and use OF GBS e e [
7 Inveshment eXPENSES ... 7
8 Prior period AGIUSIMENTS ||| L oo erroos s e s 8
g Other changes in net assets or fund balances {explain on Schedule O <] 0.
40 Net assets or fund balances at end of year. Gombine fines 3 through 9 {must equal
SO ) oo o S 10 4,998,681.

Part Xill Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l

1 Accounting method used to prepare the Form 290: Cash !:j Accrugl [:] Other
If the organization changed its method of accounting fram a prior year or checked "Other," explain in Schedule O.
»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 &
separate basis, consolidated basis, or both:
D Separate basis l:| Consolidated basis [:_l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoiidated basis, or both:
{:] Separate pasis D Consolidated basis [:] Both consolidated and separate basis

& 1f *Yes" to line 2a or 2b, does the organization have & committes that assumes responsibility for oversight of the audit,

review, or compilation of its fnancial statements and selection of an independent accountant? 2¢c

if the organization changed either its oversight process or selection process during the tax year, expiair on Schedule O.
aa As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFUIEr ATB3? | et e 3a X
b If “Yes," did the organization undergo the required audit or audits? it the organization did not undergo the required audit
or audits, explain why on Schedule O and describa any steps taken o undergo SUCh aUAITS ..oy 3b
Form 990 (2019)
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SCHEDULE A . . . OMB No, 1545-0047
Form 980 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4947{a}{ 1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revanue Service B Go to www.irs.gov/Farma9g for instructions and the latest information. = tion -
Name of the organization Employer identification number
CENTER FOR FAMILY REPRESENTATION, INC. 51-041549¢6
l Part ] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box)
A church, convention of churches, or association of churches described in  section 170{b)}{1}(A}i).
A school described in section T70{b)(1){(A)ii). (Attach Schedule E (Form 980 or 990-EZ).}
A hospital or a coaperative hospital service organization described in section 170{b)} 1)(A)iii).
A medical research organization operated in conjunction with a hospital desctibed in  section 170{(b)1){A)(ili}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1}{A)iv). {Complete Part il.}
A federal, state, or local government or governmental unit described in  section 170(b){ 1){A)V)-
An organization that normally receives a substantial part of its support from a governmental unit ar from the general public described in
section 170{b){1}{A)vi). {Complete Part IL)
A community trust described in section T70{b)(1}{A)vi). (Complete Part IL)
An agricultural research organization described in section 170{b}{1}{A){ix} operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
uhiversity:
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 mere 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 itl.)
11 E] An organizaticn 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 to carry out the purposes of one or
more publicly supported organizations described in section 500(a}{1) or section 509(a){2). See section 509(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 [:} Type l. A supporting organization operated, supervised, or controlled by its supported erganization{s), typically by giving
the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
ofganization. You must complete Part IV, Sections A and B.
b m Type Ik A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E:I Type Il functionally integrated. A supporting organization 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 [:j Type [if non-funciionally integrated. A supporting crganization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and I, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type i
functionally integrated, or Type It nonfunctionally integrated supporting organization.
f Enter the number of supported crganizations

- VR

h W N -

0 00 B0 O 0000

10

g Provide the foliowing information about the supported organization(s),
{i) Name of supported D i} Type of organization |, gvmmg ugig?r?ugggﬁrﬁff? v} Amount of monetary {viy Amount of ather
organization {described on fines 1-10 support {see instructions) | support {see instructions
9 ahove (see instructions)) Yes No pport { ) pport { )
Total T A B R

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. ssoo2i 09-25-19  Schedule A (Form 890 or 490-EZ) 2019
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Qchedule A (Form 990 or 990-£2) 2019 CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 pPagez
Support Schedule for Organizations Described in Sections 170(D){1){A)(iv) and 170(b MA)v)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organizatich failed to qualify under Part lil.  the arganization
fails to qualify under the tests listed below, please complete Part liL)

Section A, Public Support
GCalendar year {or fiscal year beginning in) P {a} 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {fy Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1415568.1 1045268. 2070693;14239727.11898539.30669795.

2 Tax revenues levied for the organ-
ization’s benefit and elther paid to
or expended on its behalf

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

4 Total. Add fines 1 through 3 1415568.

5 The portion of {otal contributions S
by each persan {other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2070693.

1045268, 12239727.11898539.30669795.

column () ORI & .
6 Public SUE_DOI‘t. Subact ine 5 from fine 4, | - T o PR e DR Gl I B B B e .:- 30 6 6 9 7 9 5 i
Section B. Total Support
Galendar year {or fiscal year beginning in) b {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f} Total
7 Amountsfromlined | .. ... 1415568.] 1045268. 2070693.14239727.11898539.30669"?95.

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 169. 457. 930. 3,500. 24,075, 29,131.

o Net income from unrelated business
activities, whether or not the
business is regularly carried on

40 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 [ S S r30698926.,
12 Gross receipts from related activities, etc. (566 INSIUCHIONS) | ot 12 l
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)

organization, check this boxand stop here ... T ST U VU PPN » D
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column (f) divided by fine 11, €Ol {R) e 14 99.91 %
15 Public support percentage from 2018 Schedule A, PartHl, e 14 e 15 99.22 %
16a 33 1/3% support test - 2019, Ifthe organization did not check the box cn line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifizs as a publicly supported organization T

b 33 1/3% support test - 2018, if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported OFGANEZAtION | ..o
17a 10% -facts-and-circumstances iest - 2019, If the organizaticn did not check a box on line 13, 16a, or 18b, 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” test. The organization qualifies as a publicly supported organization » E:I
b 10% -facis-and-circumsiances test - 2018, I the organization did not check a hox on line 13, 164, 16b, or 17a, and fine 16is10% 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 “acts-and-circumstances® test. The organization qualifies as a publicly supported organization ... N !:|
18 Private foundation. If the organization did not check a box on {ine 13, 18a, 16b, 17a, or 17h, check this box and see instructions . I:|
Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E7) 2018 CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 pages
Part Il | Support Schedule for Organizations D escribed in Section 509{a)(2
(Compiete only if you checked the box on line 10 of Part 1 or if the organization failed to gualify under Part ii. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Galandar year (or fiscal year beginning in) B {a) 2015 {b} 2018 (e} 2017 {d) 2018 {e) 2019 {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 per-
formed, or facilities furnished in
any activity that s refated to the
organization’s tax-exermnpt purpose

3 (Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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 Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amsunts included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of 35,000 or 1% of the
amourd on finé 13 for theyear

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a} 2015 {b} 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total

9 Amountsfromliine6 . ...
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlinesi0aandi0b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon L.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13  Total support. (Add lines 9, itc, 11, and 12

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

ChEoK this DOX BME SEOD HEFE oo oo e e R » i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Part UL lIne 15 .. ez 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {ine 10c, cotumn {f), divided by line 13, column () ... 17 Y%
18 Investment income percentage from 2018 Schedule A, Part U BNe 17 e e 18 %
19a 33 1/3% support tests - 2019. If the erganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more thar 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:]

b 33 1/3% support tests - 2018. ifthe organization did not check a box on line 14 or line 18a, 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 arganization qualifies as a publicly su pported organization . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... }D
932023 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CENTER FOR FAMILY REPRESENTATION, INC. 51-0419486 Page4s
Part V] Supporting Organizations

{Complete only if you checked a box In line 12 an Part 1. i you checked 12a of Part }, complete Sections A

and B. #f you checked 12b of Part |, compiete Sections A and C. I you checked 12¢ of Part |, complate

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

Yes 1 No

1 Are all of the organization's supported organizations fisted by name in the organization's governing g %
documents? Jf "No,® describe in Part VI how the supported arganizations are designated. If designated by
class or purpose, describe the designation, If histaric and continuing relationship, explain.

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 500(a)(1) or (2)7 I "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 501{c){4), (5), or (617 If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(5)(4), (5Y, or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part Vl when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)

purposes? if *Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3G
4a Was any supported organization not organized in the United States {"foreign supported organization®)? if R
“Yas," and if you checked 12a or 12b in Part |, answer {b) and (c) below. 4a_

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supparted organization? Jf "Yes," describe in Part VI how the organization hadl such contrel and discration
despite being controlled or supervised by or in connection with its supparted organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectlans 501{c}3) and 508(a)(1) or ()7 if "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{c)(2)(B}

pLUIPOSEs.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer (b) and {c) below (if applicabie). Also, provide detail in Part V1, inciuding () the names and EIN
numbers of the supported organizations acded, substituted, or remnoved; (ij) the reasons for each such action;
{il}) the autharity under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amenament to the organizing document).

5 Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docurment?

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization’s centrot?

& Did the organization provide suppori {whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
suppeart or benefit one or more of the filing organization's supported organizations? Jf “Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with R o N
regard 1o a substantial contributor? Jf “Yes," complete Part | of Schedule L. (Form 890 or 990-EZ). 7

8 Did the organization make a joan to a disqualified person (as defined in section 4958) not described in line 77 SRS e
If "Yes," complete Part I of Schedule L {Form 990 or 990-EZ2).

ga Was the organization controfled directly or indirectly at any time during the iax year by cne or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a}{1) or (2)? i “Yes," provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VL
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit EURRES
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section vl

4943(f) {regarding certain Type If supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? (f "Yes," answer 10k below. 10a
i Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo R
___determine whelher the organization had excess business holdings.) 10h
932024 09-25-19 Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 890.E7) 2019 CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 pageb
[Part IV] Supporting Organizations (continued)

Yes | No

41 Has the organization accepted a gift or confribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons described in {b) and (c)
helow, the governing body of a suppaorted organization?

b A family member of a person described in (a) above? 11b
o A35% controlled entity of a person described in {g) or {b) ahove? Jf "Yes" to a, b, or.C. provide detail jn Part VI, 11c

Section B. Type | Supporting Organizations

Yes| No

4 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or clect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No,* describe in Part Vi how the supported organization(s) effectively opsrated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporiing organization? Jf "Yes," explain in

Part VIl how providing such benefit carried out the purposes of the supported organization(s) that operated, i
__ﬂmmemueﬂmwﬂiﬂmﬂmon 2
Section C. Type I Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year aiso a maijority of the directors i ek
or trustees of each of the organization's supported organization{s)? if *No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlted or managed

___ihe supported organigation/s)
Section D. All Type 1li Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the Ao b
organization's tax year, {iy a written natice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Forrr: 990 that was most recently filed as of the date of notification, and {iil) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officars, directors, or trustees either {i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No," explain in Part V1 how

the organization maintained a close and continuous warking refationship with the supported organization(s).
3 By reason of the relationship describad in {2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in diracting the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part Vl the role the organization's

M@M
Section E. Type H Functionally Integrated Supporting Organizations
1 Check the box next to 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. Complete line 2 helow.
b [:] The erganization is the parent of each of its supported organizations. Complete fine 3 below.
¢ L] The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity {see instructions
2 Activities Test. Answer (a) and {b) below, Yes | No
a Did substantially ail of the organization's activities during the tax year directly further the exempt purposas of e e N

the supported arganizationfs) to which the organization was responsive? {f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt pLrposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvernent, one or more

of the organization's supported organization(s) would have been engaged in? i *Yas," explain in Part VI the

raasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement, _2b
3 Parent of Supported Organizations. Answer {a) and (b) below. ;

a Did the organization have the power 1o regularly appoint of elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each b

of its supported organizations? Jf "Yes,” describe in Part VI #he rofeplaved.by the organization in this regard, 3b
932025 09-25-19 Scheduie A {Form 990 or 990-EZ) 2019

11451210 792240 008924000 2019.05010 CENTER FOR FAMILY REPRESE 00892401



Schedule A {Form 980 or 9907y 2019 CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 pages
[PartV.T Type 1li Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supporting organizations must camplete Sections A through E.

{B) Current Year
{optional)

Section A - Adjusted Net Income {A} Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income {see instructions)
4 Add lines 1 through 3.
5
6

o G [N [

Depreciation and depletion
Portion: of operating expenses paid ar incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held fot production of income (see instructions}
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8

(]

-

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempl-use assets {see
instructions for short tax year or assets held for part of yvear):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1¢}

Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness appilcable to non-exempt-use assets 2
Subtract line 2 from line 1d,

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

o a0 |F e

]

2]
2]

iy

5 Net value of non-exempt-use assets (subtract line 4 from fine 3)
6 Multiply line 5 by .035.
7
8

Recoveries of prior-year distributions

0 |~ | [ [

Minimum Asset Amount {add line 7 to line 6}

Section C - Distributable Amount Current Year

Adiusted net incorme 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.

Jncome tax kmposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions). 6 RN : i
7 !:| Check here if the current year is the arganization’s first as a nen-functionally integrated Type Hi supporting organization (see
instructions).

g [ FGY I [wa

o, o b (o [N

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E7) 2019 CENTER FOR FAMILY REPRES ENTATION, INC. 51-0419496 Page7
[PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations _(continued)
Section D - Distributions Current Year
1 Amounts paid o supported organizations to accomplish exempt purposes =

2 Amounts paid to perform activity that directly furthers exempt purposes of supperted

organizations, in excess of income from activity

Administrative expenses paid ta accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approvai required)
&

7

8

Other distributions {describe in Part Vi), See instructions,
Total annuat distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.
g Distributable amount for 2019 from Sectien G, line &
40 Line 8 amount divided by line 9 amount

{i} 01] (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount far 2019 from Saction C, line 6
Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1. See instructions.

3 Excess distributions carryover, if any, 10 2019

From 2014

From 2015

From 20316

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of priar years

Applied to 2019 distriputable amount

i Carryover from 2014 not applied {see instruciions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3,

4 Distributions for 2019 from Section D,
line 7: §

a Applied o underdistributions of prior years
b Appiied to 2019 distributable amount
& Remainder. Subtract lines 4a and 4b from 4,

- Iz =+ le jajo & |»

5 Remaining underdistributions for years prior to 2019, if
any. Subtract iines 3g and 4a from Yine 2, For result greater
than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2019. Subtract fines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o jo o |o e

Sohedule A (Form 990 or 980-EZ) 2019
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Schediule A (Form 990 or 990-E7) 2019 CENTER FOR FAMTL.Y REPRESENTATION, INC. 51-0419496 Ppages

| Part E i l Supplemental Information. provids the explanations required by Part i, line 10; Part I, line 17a or 17b; Part I, line 12;
Pari IV, Section A, lines 1, 2, 8b, 3¢, 4, 4c, 5a, 6, 93, 8b, 9¢, 1a, 11p, and 1c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047
{Form 990 or 990-EZ}

For Organizations Exempt From income Tax Under section 501(c) and section 527
B Gomplete if the arganization is described below. P> Attach to Form 990 or Form 990-EZ.
Dapartment of the Treasury
Internal Revenue Service » Goto www.irs.gov/Form30 for instructions and the latest information.

If the oraanization answered *Yes,* on Form 820, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities], then
& Section 507 {c){3) organizations: Complete Parts i-A and B, Do not comptete Part |-C.
# Section 501(c) (other than section 501{cH3)} crganizations: Complete Parts A and C below. Po not complete Part |-B.
# Saction 527 organizations: Gomplete Part I-A ony.
i the organization answered "Yes," an Form 990, Part IV, fine 4, or Form 990-EZ, Part VI, fine 47 {l-obbying Activities), then
& Saction 501 (c)(3) erganizations that have filed Form 5768 {election under section 501 (h)): Complete Part 1-A. Do not complete Part i-B.
# Section 501{c)3) organizations that have NOT filed Form 5768 (election under section 501(hY): Complete Part I-B. Do not compiete Part thA.
if the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 000-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (5Y, or (8) organizations; Gomplete Part l.
Name of organization Employer identification number
CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496
[Part-i:A! Complete if the organization Is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campalgn activities in Part IV.
5 Political campaign activity eXPENIIUIES | .. i P $
5 Volunteer hours for political campaign activities

|'P.art'-!-§-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise ax incurred by the organization under section 4955 e
2 Enter the amount of any excise tax incurred by organization managers under section 4855
3 If the organization incurred a section 4955 tax, did it file Form AT20 FOr this VBRI oo eeemamn s
4a Was a correction made? D Yes I:j No

b i "Yes," describe in Part [V
[Part1-C| Complete if the organization is exempt under section 501{c), except section 50T{c){3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEMPE FUNGHON BOHVIEIES L ________._eoroecsosmsonrs o » 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 170 o oo >3

4 Did the filing organization file FOrM 1120-POL TON S YBAI? | oot [ives L[ Ino

5 Enter the names, addresses and employer identification number (EIN)} of ali section 527 political organizations to 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 to a separate paiitical organization, such as a separate segregated fund or a
political action committee {PAC). If additional space is needed, provide information in Part IV.

{a) Name {h) Address (c} EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
i none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie € (Form 990 or 990-£Z) 2019
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Schedule G (Form 990 or 990-E7) 2018 CENTER FOR FAMTLY REPRESENTATION, INC. 51-0419496 Page2
F Complete it the organization is exempt under section 501{c %) and filed Form 5768 (election under

section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:l if the filing organization checked HoX A and "imited control” provisiohs apply.

. ili filiat
Limits on Lobbying Expenditures org(:;izgtri]gn’s (b} A T;:g group

{The term rexpenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grassroots lobbying}
Tota! lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add fines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 1¢ and 1d)

- 0 o 0 o

Lobbying nontaxable amourt, Enter the amount from the following table in both colurnns,

1 the amount on line 1e, column {a} ar {b) is: The lobbying nentaxable amount is:

Not over $500,000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% cf the excess over $500,000,
Qver $1,000,000 but not over $1,600,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Crassroots nontaxable amount {enter 25% of line 11
h Subtract line 1g from fine 1a. If zera or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter 0-
j ' there is an amount other than zero on either line Th or Tine 1i, did the organization file Form 4720
repotting sectlon 4811 fax for BRIS VBAIT oo S e S e E:I 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 21.)

L obbying Expenditures During 4-Year Averaging Period

o ﬁsccaf‘j;’;‘:a;eﬁ;ing " (a) 2016 {b) 2017 (c) 2078 {d) 2019 e} Total

sa Lobbying nontaxahte amount
b Lobbying ceiling amount
{150% of line 2a, columnie)}

¢ Total lobbying expendiiures

d Grassroots nontaxable amount

e Grassroots ceiling amour:t
(150% of line 2d, column (e}

-

Grassroots lobbying expenditures

Schedule C {Form 930 or 980-E2) 2019
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Schedule G (Form 990 or $90-E7) 2019 CENTER FOR FAMILY REPRESENTATION, T 51-0419496 Page3
B ompilete if the organization is exempt under section 501(c){3) and has

{election under section 501(h)).

NC.
ot

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the Jobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
locat legistation, including arny atternpt to influence public opinion on a legisiative matter
or referendum, through the use of:

VOIINBEIST oo oeeeeeeeeeeseeeneee s sennne e e
Paid staff or management {include compensation in expenses reported o fines 1¢ through 3i)?

Media advertisements?

Maifings to members, legisiators, of the public?

Publications, or published or broadcast statermnents?

Grants to other organizations for lobbying purposes?

Direct contact with fegistators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, corventions, speeches, lectures, or any similar means? ...
NG ACUVIIES? e e
§ Total. Add fines 1o tAROUGN T Lo 69,320.

04 Did the activities in line 1 cause the organization to be not described in section 50137 ... X . B
b If "Yes," enter the amount of any tax incurred under Section 4912 e EEELLY :
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

X 69,320,

TG -6 20 TR

d If the filing organization incurred a section 4012 tax, did it file Form 4720 forthis year? ............

|Pjart ll_i-A] Complete if the organization is exempt under section 501 {c)(4), section 501 (c){B), or section
501{c){6)-
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree fo carry over lohbying and political campaign activity expenditures from the prior year? 3

Compiete 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 Hi-A, line 3, is
answered "Yes."

1 Dues, assessments and simitar amounts from members h)

2  Section 162{e) nondeductible lobbying and poitical expenditures (de not include amounis of pelitical
expenses for which the section 527{f) tax was paid). R
a Current year 2a

b Carryover fromIast YEar ... 2b
0 TOMl oo e T 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nandeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
does the organization agres to cafryover to the reasonable estimate of nondeductible lobbying and political
XONGHUIE XL YERIT oot 4

5 Taxable amount of lobbying and political expenditures {see instru

[PartiV.] Supplemental Information
Provide the descriptions required for Part I-A, fine 1; Part 18, fine 4; Part 1.C, line 5; Part H-A (affiliated group fisty; Part |1, lines 1 and 2 (sse
instructions); and Part [1-B, line 1. Also, compiete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

CENTER FOR_FAMILY REPRESENTATION (CFR) ENGAGED A LOBBYIST 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.

Schedule & (Form 990 or 990-EZ) 2019
932043 11-26-19
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SCHEDULE D Supplemental Financial Statements BB o 1245 007
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b.
Departrent of the Treasury P Attach to Form 990.
Internal Revenue Service P-Go io www.irs.qov/Form990 for instructions and the latest information. : !
Name of the organization Employer identification number
CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496

|--Part_ 1 S] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 2aQ, Part IV, line 6.

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

Totai number at end of year e
Aggregate value of contributions to (during vean) ...
Aggregate value of grants from (during year)

Aggregate value at end of year
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 jegal COMETOIT e [:1 Yes i::] No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

g oW -

for charitabie purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferring
impermissible private benefit?
[Partli I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization [check all that apply).
|::| Preservation of land for public use (for axample, recreation or education) i:l Preservation of a historically impertant land area
I:! Protection of natural habitat [:] Preservation of a certified historic structure
[:] Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last

day of the tax year. 7| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histaric structure included in (&) ..o 2c
d Number of conservation easements inciuded in (c}) acquired after 7/26/06, and not on a historic structure
listed in the NEHONALREGISIEE oo bss e 2d
34 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -
4 Number of states whare property subject to conservation sasement is located P
5 Doses the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation asements B OIS T et D Yes Ej No
& Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{hy(4X(BY()
AN SECHON TTOMNANBIIT oo oo Llves [ Ino

9  In Part Xlil, 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 conservation easements.
i Part Hl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaticn answered "Yes" on Form 980, Part IV, line 8.

{a [f the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIH the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and bhalance sheet works of
art, historical treasures, or other simitar 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 VIl fine 1 » &
(i) Assets included In FOrm 890, PArt X . i

2 I the organization recelved or held works of art, historical treasures, or other simitar assefs for financial gain, provide
the following amounts required to be repotted under FASB ASC 958 relating fo these items:

a Revenue included on Form 990, Part Vill, line 1

b Assets included in Form 990, Part X e e et > %

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule D (Form 890} 2019
63205% 10-02-19
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Schedule D (Form 930) 2019 CENTER FOR FAMILY REPRE SENTATION, INC. 51-0419496 pPage?2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinued
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a E:l Puhlic exhibition d E] Loan ot exchange program
b E] Scholarly research e E:] Other
c m Preservation for future generations
4 Provide a description of the organizaticn's collections and explain how they further the organization's exempt purpose in Part X1\,
5 During the year, did the organization solicit or receive donations of ari, historical treasures, of other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?  ..oocieciiiosiciieen: [ ves |:| No
'Pal‘t IV] Escrow and Custodial Arrangements. Gomplete if the organization answerad "Yes on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

4a [s the organization an agent, trustes, custodian or other intermediary for contributions ot other assets not included
ONFOMM 980, PAITX? . evveceevemcnmnnnrrens s Cives [lino

4 If "Yes," explain the arrangement in Part il and complete the following table:

Amount
© BeGINMNG DAIBNGCE ... oooeeererieeromsseerssese oo ¢
d ACOHONS QUANG TNE VBRI . .| oot eemmm s 1d
o DiStrbutions dUANG the YBAr || o oo eeiemss s mn e e
£ ERGING BAMNGEE | e s e i

2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow of custodial account fiability? . ...
b If "Yes,* explain the arrangernent in Part XL Check here if the explanation has been provided on Part XW_ _..ooonennenecninn:
I-T?_aft.\l | Endowment Funds. Gomplete if the organization answered "Yes" an Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d} Three years back | (e) Four years hack

1a Beginning of year balance
COMADUtONS .. oo1ooooo oo
Net Investment earnings, gains, and losses
Granis or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endawrmnent > %

b Permanent endowment - %

¢ Term endowment P %

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

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

® a0 o

-h

by Yes | No
fi) Unrelated organizations 3ali)
{ii} Related organizations | ... alii)
b I "Yes® on line 3afi), are the related organizations listed as required on Schedute R? .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumutated {d) Book value
basis (investment) pasis (other) depreciation
fa Land e
b Buildings ...
¢ Leasehold improvements
d EQUEIDMEN e 750,586, 418,181, 332,405,
@ OMNBT | .o iz
Total. Add lines 1a through 1e. (Colump (d) must equal Form 990, Part X, colurmn {B) e 1060 ez » 332,405.
Schedule D (Form 890) 2019
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Schedule D (Form 990} 2019 CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 Page3

|'Pa'rt-\llli investments - Other Securities.

Complete If the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security} {b) Book value

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

(1) Financial derivatives ... ...

{2) Closely held equity interests

{3) Other

)]

B)

(@]

D)

{E)

£

)]

{H

Total, (Col, (b} must equal Form 990, Part X, col. (B} line 12.) |

| Part VIH] Investments - Program Related.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.

{a) Description of investment {b) Book value

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

()]

(2)

3

{4

(5)

(8)

¢

(8)

9

Total. {Col. {b) must equal Form 980, Part X, col. (B) linz 13.) >

| Part IX| Other Assets.

Complete if the organization answered “Yes” on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

] 41]
Gther Liabilities.

Complete if the organization answered “Yes® on Form 990, Part IV, lina 11e or 11£, See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

{1} Federal income taxes

y REFUNDABLE ADVANCES

1,704,038.

(3)

4)

(5}

)

0}

8)

)]

Total. (Column (b) must egual Form 990, Pant X, ool B INe 25) oo

> 1,704,038.

2. Liability for uncertain tax positions. Ih Part Xlll, provide the text of the footnote to the organlzatnon S flnaﬂmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XiH ..

932053 10-02-19
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Schedule D (Form 990) 2019 CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 Page 4
{Part Xk | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1_ 11,860,55 1.
Amounts included on fine 1 but not on Form 980, Part Viil, line 12; i

Net unrealized gains {losses}oninvestments : =

Denated services and use of facilities

Recoveries of prior yeargrants

Other (Describe in Part XHi.)

Add lines 2a through 2d

M
o o O o R

Q.
11,860,551,

3 Subtract line 2e from line1 ..
4 Amounis included on Form 980, Part VIH Isne 12 but not on hne 1
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part X1I.)
¢ Add lines 4a and 4b 4c 0.

Total revenue. Adg lines 3 and 4C {Thrﬁ .l_’nmlg.!vgﬁ ggug[fg,:m QQO, Eg!’? .', Ime 12) 5 11 I 860 i 551 *
| Part Xt ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Totat expenses and losses per audited financial SEEEEMERtS . 1 | 11,478,237,
2 Amournts included on line 1 but not on Form 930, Part [X, line 25: S

a Donated services and use of TaciHiEs e 2a

b Prioryear adiUstments 20

© OHEIIBSSES i ieee et rr et e e 2

d Other {Describe in Part XIil. ) .............................................................................. 2d

e

2 0.
3 | 11,478,237,

Add lines 2athrough 2d s
3 Subtract lIne 2e oM NG 1 e AR
4  Amounts included on Form 890, Part [X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vil ine7b ... 4a
b Other Describe nPart XIL) 4b
6 ADAINES 48 8NA A et | BE 0.

5 Total expenses. Add lines 3 and c. e 180 e s | 11,478,237,
Part XHi[ Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part 1N, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XN, lines 2d and 4b. Also complete this part to provide any additional inforration.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS PERTAINING TO UNCERTAIN TAX

PROVISIONS {(FASB ASC TOPIC 740) AND HAS DETERMINED THAT THERE ARE NO

MATERTAL. UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR INCOME

TAX EXAMINATIONS. THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS PRIOR TO 2016.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

Depariment of the Treasury 9 Attach to Form 980 or Form 990-E2.

Internal Revenue Service P Go to www.irs.gow/Forma30 for instructions and the latest information, = INSpE
Name of the organization Employer identification number

CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.
4 Indicate whether the organization raised funds ihrough any of the following activities. Check all that apply.

a Mail soficitations e Solicitation of non-government grants
b internet and email soficitations f Solicitation of government grants
c E:l Phone solicitations [+] Special fundraising events

d In-persan solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 090, Part Vi) or entity in connection with professional fundraising services? Yes Ej No
b If "Yes," list the 10 highest paid individuais or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

s i) Did . (v} Amount paid . .
(i) Name and address of individual Y fsm aser | (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity ffundraiser) {if) Activity have cuslody | ©gom activity fundraiser to {or retained by)
’ conruions? listed in col. i} organization
BLB CONSULTING AND EVENTS LLC Yes | No
~ 407 RAST 3RD STREET , FONSULTING FOR ANNUAL GALA X 390,880, 12,5040, 378,380,
TOMAL oo e e L S L S > 350,880, 12,500, 378,380,
3 Ljst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or ag0-EZ) 2019

SEE PART IV FOR CONTINUATIONS

932081 08-11-18
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Schedule G (Form 990 or 990-E7) 2019 CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 Ppagez
| Pal't.'“'] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

H h
{a) Event #1 {b) Event #2 {c) O}; g;';;ents (d) Total events
{acid col. (a) through
ANNUAL EVENT col. {c)
o {event type) {avent type) {total number) )
3
sl
[T
E 1 Gross reCeIPIS e 390,880. 390,880.
2 Less: Contributions ..., 355,735, 355,735,
3 Gross income (line 1 minusbne2) ... 35,145, 35,145,
4 Cashprizes ...
5 Noncash prizes
2
€l 6 Rentffacilitycosts ... 78,818. 78,818,
ol
i A
‘g 7 Foodandbeverages . ...
,‘6-
8 Entertainment |
9 Other direct expenses ... 35,790, 35,790.
40 Direct expense summary. Add lines 4 through 9 in column (d) » 114,608.
Net income summary. Suptract line 10 from line 3, calumn {d} > -79,463.

11
Part lil.| Gaming. Complete if the organization anewered "Yes' on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

. {b} Pull tabs/insiant . {d} Total gaming {add
3 {a) Bingo hinga/progressive bingo {e) Other gaming 1. 1oy thraugh col. {e)}
g
[
o
1 GrosSrevenuUs ...
ol 2 Cashprizes
5
C
813 Noncashprizes | ...
]
§ 4 Rentfacilitycosts ...
=
5 Other direct eXpenses ... .....ooooo
[ Yes % (L] Yes % | ves % |
6 Volunteer labor e [::l No D No E:] No
7 Direct expense summary. Add lines 2 through 50 colamn {d) e »
& Net gaming income summary. Sublract line 7 fromtine 1, columni{d) e »
9 Enter the state(s) in which the organization conduets gaming activities:
a s the organization ficensed to conduct gaming activities in each of these SUES T e D Yes l:' No
b If "No,” explain:
10a Were any of the orgenization’s gaming licenses revoked, suspended, or terminated during the tax year? ... D Yes D No
b If "Yes," expiain:
932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G Form 990 or 99067 2019 CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 pPage3

11 Does the organization conduct gaming activities WIth NONMEMBEIST | i sy E] Yes E:l No
12 s the organization a granior, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed
(0 AATNISEr CRAFADIE GAMENG? . oo oo oo e [Ives [_INeo
13 Indicate the percentage of gaming activity conducted in:
a The Organization’s TACHIY ... oo oo e 13a %
b AN OUESIAE TACHIEY e e 13b %
44 Enter the name and address of the person who prepares the organization's gaming/special events hooks and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ... [:] Yes D No
b If “Yes," enter the amount of gaming revenue raceived by the organization | and the amourd
of garning revenue retained by the third party P $
& If "Yes,* enter name and address of the third party:
Name P
Address P
16 Gaming manager information:
Name P~
Gaming manager compensation B §
Description of services provided P
D Director/officer E:] Employee [::l Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BEense? .. D Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
‘organization's own exempt activities during the tax year |
IPar‘t_lVl Suppiemental Information, Provide the explanations required by Part 1, ine 2b, columns (iij) and (v}; and Part I}, fines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additionat information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BLB CONSULTING AND EVENTS LLC

(1) ADDRESS OF FUNDRAISER: 407 EAST 3RD STREET , BROORLYN, NY 11218

932083 09-11-19 Schedule G (Form 890 or 990-EZ) 2019

11451210 792240 008924000 2019.05010 CENTER FOR FAMILY REPRESE 008852401



Schedule G {Form 990 or 990-E7) CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 pages
[Part IV.] Supplemental Information continved)

Schedule G {Form 950 or 930-EZ}
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SCHEDULE J Compensation Information OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compiete if the organization answered "Yes" on Form 990, Part IV, jine 23.
Depariment of the Treastry P Attach to Form 990.
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the {atest information.
Name of the organization

CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496
[Part1:] Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person tisted on Form 980, Y R
Part VII, Section A, line 1a. Complete Part Il to provide any relevart information regarding these items.

D First-class or charter travet l:| Housing allowance or residence for personai use
|:! Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [:i Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? i "No," complete Part il to explain ...
2 Did the organization require substantiation prior fo reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the 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 to
establish compensation of the CEO/Executive Director, but explain in Part 1l

Compensation committee D Written empioyment contract
D Independent compensation consultant Compensation survey or study
Form 880 of other organizations Approval by the board or compensation cammittee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment ot change-of-control payment?

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

c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes” to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part H.

Only section 501(¢){3), 501({c){4), and 501(c){29) organizations must complete lines 5-9.
5 For perscns listed on Form 290, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TRE OIGAITZAYON D e
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part HL.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? ...
b Any related organization?
If "Yes" on line 8a or 6b, describe in Part L
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe In Part HE s
8 Woere any amounts reparted on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject o the
initial contract exception descrihed in Regulations section 53.4858-4(a)(3)7 If “Yes,” describa in Part 1
9 I "Yes' an line 8, did the organization also follow the rebuttable presumgption procedure described in
Regulations section 534958B(C)? ..o e s e e i

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule J {Form 990} 2019

932111 10-21-19
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OME o 1242207
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 0 1 g
Eorm 080 or 990-EZ or to provide any additional information. e s
Department of the Treasury P Attach to Form 980 or 990-EZ. L7 Oper 1o Publ
intemnal Revenue Senice P Go to www.irs.qov/Forms30 for the latest information. siinspection s
Name of the organization Employer identification number
CENTER FOR FAMI 1,Y REPRESENTATION, INC. 51-0419496

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TRATINING, TECHNICAL ASSISTANCE, AND POLICY ADVOCACY: ANNUALLY, CFR

PROVIDES TRAINING AND TA TO MORE THAN 500 PROFESSIONALS ACROSS THE

COUNTRY, INCLUDING JUDGES, ON OUR APPROACH TO ADVOCACY FOR AND SUPPORT

OF TMPOVERISHED FAMILIES FACING FOSTER CARE AND RELATED LEGAL

CHALLENGES. TO DATE, WE HAVE WORKED WITH OVER 10,000 PRACTITIONERS IN

20 STATES, WHO HOPE TO REPLICATE SOME OR ALL OF OUR NATIONALLY

RECOGNIZED INTERDISCIPLINARY CORNERSTONE ADVOCACY MODEL. CFR SENIOR

STAFF REGULARLY PRESENT AT NATTONAL CONFERENCES AND SIT ON ADVISCORY

BOARDS AND WORK GROUPS DIRECTED TOWARD LEGISLATIVE AND POLICY REFORM TO

PROMOTE THE DIGNITY, OPPORTUNITY, AND PRESERVATION OF INDIGENT FAMILIES

AND YOUTH.

EXPENSES § 133,069. INCLUDING GRANTS OF § 0. REVENUE § 17,400,

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE 990 IS DISTRIBUTED TO THE BOARD OFFICERS AND THE FINANCE

COMMITTEE. THEIR COMMENTS ARE SHARED AND THEIR FINAL APPROVALS ARE KEPT ON

FILE. THE COMPLETED 990 IS DISTRIBUTED TO THE FULL BOARD BEFORE FILING WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

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, SECTION B, LINE 15:
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
952211 08-06-18
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Schedule O {Form 990 or 920-£7) (2019) Page 2
Name of the organization Employer identification number

CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496

FOR TOP MANAGEMENT COMPENSATION, THE EXECUTIVE DIRECTOR CONDUCTS AND

COMPILES A REVIEW OF COMPENSATION IN LOCAL AND STATEWIDE ORGANIZATIONS FOR

STMILAR JOBS. A WRITTEN RECOMMENDATION IS PRESENTED TQO THE BOARD FOR

APPROVAL. FOR EXECUTIVE DIRECTOR COMPENSATION, THE E.D. SUBMITS A SIMILAR

REPORT FOR REVIEW BY THE CHATIR AND VICE-CHAIR WHO MAKE A RECOMMENDATION FOR

THE E.D. COMPENSATION FOR BOARD APPROVAL. THE CHAIR AND VICE-CHAIR ALSO

CONDUCT AN EVALUATION OF THE EXECUTIVE DIRECTOR'S PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIALS AND 990 RETURNS ARE AVAILABLE ON OUR WEBSITE, OTHER

GOVERNING DOCUMENTS AS WELL AS CFR'S CONFLICT OF INTEREST PQLICY ARE

AVAILABLE UPON REQUEST.

FORM 990 PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

932212 09-06-12 Schedule O {Form 890 or 990-EZ) (2018)
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fom 990-T Exempt Organization Business Income Tax Return OMB No. 15450047
{and proxy tax under section 6033(e})
Far calendar year 2018 or ather tax year beginning , ané ending . 20 1 g
P Goto www.irs. gov/Form9907 for instructions and the latest information.

Department of tne T -

D mvome Sevics B> Do not enier SSN numbers on this form as it may be made pubtic if your organization is a 504{c){3). g@ﬁgﬁgﬂzﬁﬁﬁﬂ%ﬁﬁr

A ] Check box if Name of organization ( ] Gheck hox if name changed and see instructions.) D e dentifcation rumber

address changed instructions.)

B Exempt under section | Print CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496
[(ds0 X ) Ty:; Number, streat, and room or suite no. If a P.0. box, sge instructions. B ions activty cade
[1408(e) [ ]220(e) A0} WORTH STREET, NO. 605
A0BA DSSG(a} City or fown, siate of province, country, and ZIP or foreign postat code
[ ]529(a) NEW YORK, NY 10013 900099

gtc'g: d"g}";g: alt assets F Group exernption number (See instructions.) P>
7,198,899 . |G Check organization type W 501(c) corporation [ ] 607(c} trust [ ] 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
srade or business here - COMMUTER FRINGE BENEFITS 5t anly one, complete Parts 1-V. If more than one,

describe the first in the hlank space at the end of the previous sentence, compleie Parts | and H, compiete 2 Schedule M for each additional trade or

business, then complete Parts 1H-V.
During the tax year, was the corporation a subsidiary in an affiliateds group of a parent-subsidiary controlled group? P |:l Yes No

1 "Yes," enter the name and tdentifying number of the parent gorparation. »

T The books are in care of = GENEVIEVE CHRISTY Telephone number B> 212 691-0950
[Partl: | Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales e, T R O i e
b Less returns and allowances ic
2 Cost of goods sold {Schedule A, fine 7) 2
Gross profit. Subtract fine DM INE 1 oo meees 3
43 Capital gain net income {attach Schedule DY ... 4a
b Net gain {loss) (Form 4747, Part il, fine 17} (attach Form 4797) ... 4b
¢ Capital l0ss deduction Tor trusls 4e
5 Income (loss) from a partnership or an S corporation (attach statement) . 5
6  Rentincome (Sohedule B) ... .o 8
7 Unrelated debt-financed income (Schedute [ [T 7
8  Interest, annuities, royalties, and rents from a controfled organization  (Schedule F) 8
g Investment income of a section 501(¢}(7). {9), or {17) organization {Schedule G)|__ 9
10 Exploited exempt activity incore (Scheduig 1} e 10
11 Advertising income (Sehedule J) 1
12 Other incoma (See instructions; attach schedale) e 12
13 Total. Combine lines 3 hrough 12 .o sosisnnscs ooz 13 0.

Partil| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (SEREOUIEK) oo e 14
§5 BAMAMIES ANAWAGES oo eeeemesecmornsam s e 18
16 Repairs and MaiRenance . ...c.oooomoomererreononen 16
17  Baddebis . ... 17
18  interest {attach schedule} (see in 18
19 Taxesand licenses ... ..o

18
ap  Depreciation (attach Form 4562)
94 Less depreciation claimed on Schedue A and elsewhere on FBIUM e 212 2%

22  Depletion 22
23 Contributions fo deferred compensation plans 23
94  Empioyee benefit programs ... 24
25  Excess exempt expenses {Schedule 1) 25
26  Excess readership cosis (Schedule J) 26
97  Cther deduetions (attach schedule) 27
28 Total deductions. AGHIINES TATAIBUGN 27 ||| .. oot 0 28 0.
59 Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromfine 13 29 0.
30  Deduction for net operating loss arising in tax years beginning of or after January 1, 2018

(G INSTUCHONS) oo e o 30 0.
31 lnrelated businegs taxable income. Subtract line 30 from fine 29 ..o e #H 0.
azarot ot2720 LHA  For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2019)

11451210 792240 008924000 2019.05010 CENTER FOR FAMILY REPRESE 00892401



rormesoteie) CENTER _FOR FAMILY REPRE SENTATION, INC. 51-0419496 Page 2
[Partlil | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from alf unrelated trades or businesses (see instructions} ........eee 32 0.
43 AMOUNts paic for GiSallOWeE fIIMGES | || L . .o o oo 33
34  Charitable contributions (see instructions for REHON FUIBS) . .. e omes oot 34 0.
45  Total unrelated business taxable income before pre-2018 NOLs and specific deduction.  Sublract fine 34 from the sum of lines 32 and 33 35
36 Deduction for net aperating loss arising in tax years beginning before January 1, 2018 (see instructions) 38
47 Total of unrelated business taxable incoms before specific deduction. Subtract line 36 from line 35 ... X 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for BXCEPHONS) ..o ooooreeereenees oo a8 1,000.
30 Unrelated business taxable income. Subtract fne 38 from line 37. If fine 38 is greater than line 37,
anter the STaller Of Z8r0 0T M8 37 oo s 39 0.
[PartIV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 BY 21% (0.2T) e | 40 0.
41 Trusts Taxable at Trust Raies. See inskructions for tax camputation. Incame tax on the amount on line 39 from:
1 ax rate schedule or [ Schedile D (FOEM 1041) Lo B A
42 Proxytax, S8 INSHUCHONS | .o b 42
43 Alternative minimum tax {trusts only) 43
44  Tax on Noncampliant Facility Income. SERINStrUions | . 44
45  Total. Add lines 42, 43, and 44 1o fing 40 or 41, WhiChever appies . oot 45 0.
[PartV | Tax and Payments

46a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1118 . 46a

b Other credits (see instructions} ... ... 46b

¢ General business credit. Aftach Farm 3800 46¢

d Credit for prior year minimurs tax {attach Form 8801 of 8827) ..

463

e Total credits. Add lines 46a through BB e
47 Subract fine 468 Trom e A5 i 47 0.
43 Other taxes. Check if from:  |__] Farm 4255 48
49  Total tax. Add lines 47 and 48 {see instructions) 49 0.
50 2019 net 965 tax fabifity paid from Form $65-A or Form 965-8, Part 1, column (k), ine 3

50 0.
§1a Payments: A 2018 overpayment credited to 2019 o
b 2019 estimated tax payments
¢ Tax depasited with Farm B8B8  ie
4 Forsign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding {see instructions)
§ Cradit for small employer health insurance premiums {attach Form 8341}
g Other credits, adjustments, and payments: m Form 2439
[ 1 rorm 4136 [X] otaer 20,318.  Total P | Blg 20,3180

52 Total payments. Add ines 51athrough 819 s SEE STATEMENT 1 ... .. 52 20,318.

53 Estimated tax penalty (see instructions). Check if Form 2290 is attached P> D _________________________________________________________ 53

54  Tax due. [f line 52 is less than the total of lines 49, 50, and 53, enter amountowed s | 54

55 Overpaymant. If fing 52 is larger than the total of fines 49, 50, and 53, enter amount OVerpaid ... » | 55 20,318,

56 Enter the amount of fine 55 you want: Credited to 2020 estimated tax__ P Refunded 9 | 56 20,318.
[Part Vi | Statements Regarding Certain Activities and Other Information (see instructions)

57  Atapy time during the 2019 calendar year, did the organization have an intarest in or a signature or other autharity Yes | No_

over a financiat account {bank, securities, or ather) in a foreign country? Uf "yes,” the arganization may have o fiie
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. 1f "Yes," enter the name of the foreign countsy
here P
58  During the tax year, did the organization receive a distributian from, or was it the grantor of, o transferor to, a foreign trust?
1f "Yes,” see insiructions for other forms the organization may have to fila.
59 Enter the amount of tax-exempt interest recaived or accrued during the fax year p §

Under penalties of perjury, § dectare that 1 have examined this return, including accompanying schedulos and statemertis, and to the best of my knowiedge and betief, it is true,
Si g n carrect, and complete, Declaration aof praparer {other than taxpayer) is based on all irfarmation of which praparer has any knowledga.
Here May the IRS discuss this return with
> EXE CUTIVE DI RECTOR the preparer shown below {see
Signature of officer Date Title instructions)? ves [ | No
Print/Typa preparer's name Preparer's signature Data Check E_—_ it |PTIN
Paid : self- empioyed
Preparer DEREK_FLANAGAN EREK FLANAGAN 12/10/20 P01303468
Use Only |Fions name » GRASSI & CO. CPA'S, P.C. FrmsEn »  11-3266576
488 MADISON AVENUE, 218T FLOOR
Firm's address > NEW YORK, NY 10022 Phoneno. 212-661-6166
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2015} CENTER FOR FAMI LY REPRESENTATION, INC. 51-04194%96 Page 3
Schodule A - Cost of Goods Sold. Enter method of inventory valuation = N/A

1 Inventary at beginning of year 1 6 Snventoryatendofyear _ ...

2 Purchases 2 7 Cost of goods sold. Subtract line &

3 Costoffabor .. 3 from line 5. Enter here and in Pari |,

4a Additional section 263A costs B8 2 e

{attach schedule) . ... | 44 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property praduced or acquired for resale) apply to i
5 Total. Addlines 1 through 4b 5 the organizallOn? s

Schedule C - Rent Income {From Real Property and Persona

(see instructions)

| Property Leased With Real Property)

1. Description of property

)]

@

8

)

2. Rentreceived or accrued

( a) From parsonai property {if ine parcentage of
rent for personal property Is more than
10% but pot more than 5(%6)

(b) From real and personal property {if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(3) Dechictions directly connected with the income in
columns 2(a) and 2(b) {atiach schediie)

)

@

)

)

Total

0. 1 Total

{c) Total income. Add totals of cafumns 2(a) and 2(1}. Enter

here and on pags 1, Part |, line 6, column (A)

>

{b) Total deductions.
Enter here and on page 1.
0. |Partl fine 6, columniB)

» 0.

Schedule E - Unrefated Debt- Financed Income {see instructions}

4. Deductions directly connected with o aliocable
2. Gross incoms from 10 debt-financad proparty
1. Description of debi-financed property °rﬁﬁ2ﬂz23ﬁ::£i?' {2} Sﬁ'zag;u"gﬂ:ﬁ%ﬁ;ﬂm" (b&ge‘l';ﬁrjc?]‘:;c:;:)“s
&)
@
&)
)
4_ Amount of average acquislition §_ Average adjusted basis §. Column 4 divided 7. Gross incoma 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by coiumn § reportable {column {column 6 x total of columns
property {attach schedule) del:n(la tfgggcszg é:drﬁf:]:rty 2 % column 6) 3a}and 3}

(1) %
2) %
©)] %
4 %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A). Fart i, line 7, column {8).
TORIS e e > 0. 0.
Total dividends-received deductions includedincohsmn8 . oo e - 0.

823r21 01-27-20

11451210 792240 008524000

2019.05010 CENTER FOR FAMILY REPRESE 00892401

Form 980-T (2019)



Form 890-T (2019) CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496
Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

Exempt Gontrolled Organizations

Page 4

1. Name of confrolled organization 2. Employer 3. Net unrelated incama 4. Totai of specified 5. Part of column 4 that is 6. Deductions directly
identification {loss) (see instructions) payments made included in the controliing connestad with incoma
numbar organtzation's gross income in coluznn 5

]
2
3)
)
Nonexempt Conirolied Organizations
7. Taxable Income fi, Net unrelated income {loss) g, Total of specified payments {). Part of column @ that is included 11. Deductions directly connected
{see instructions) made in the contraling organization's with income ia column 10
gross wicome
{1
@
(3}
(]
Add columng 5 and 10, Add columns 6 and 1.
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column {A). line 8, column (B},
OIS o S > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17} Organization
(see instructions)
3. Daductions . . Tota} deductions
4. Description of income 2. Amount of incoma diractly connectad 4. Sebasmgs and set-asides
(attach schedule} {attzch schedule) {cal. 3 pius col. 4)
4
)
&)
“
Enter here and on page 1, 5 -+ Emter here and on page 1,
Part |, fine 9, column (A). 2 part 1, line 9, columm {B).
TORRIS oo s > 0.1 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions}

4, Net income (loss)

3. Expenses 7. Excess exempt

" L 2. Grcss_ directly conrecad from l_znrelaled trade or 5, Groas I'ncome 6. Expenses expenses (cokimn
. Description of unrelated business with production business {column 2 from activity that atibutanie 1o & minus coumn 5
exploited activity income from of Lnralated minus column 3}, it a is not unrelated columnn 5 bt not mors than'

trade or business gain, compute cols. 5 business income

business income column 4).

through 7.
iyl
@
3)
)
Enter here and on Enter here and on £nter here and
page 1, Part], page 1, Partl, on page 1,
line 10, col. {A} ¥ne 16, col. (B} Part Il, line 25.
Totals e »- 0. 0. 0.

Schedule J - Advertising Income  (see instructions)
[ Part || Income From Periodicals Reporied on a Consoiidated Basis

2 Gross 4 Advertising gain 7. Excess readership
o g eni:in 3. pirect ar loss) {col. 2 minus 8. Girculation 6. Readership casts (cokumn 6 minus
1. Name of periodicat income ¢ advertising cosls cot. 3). If a gain, computs income costs column 5, but not more
cals. 5 through 7. than eolumn 4).
4]
@)
&)
#)
Tatals {carry to Part Il line (51) ._.... > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) CENTER FOR FAMILY REPRESENTATION, INC. 51-0419496 Page §
| Part ll | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, filfin
columns 2 through 7 on & lineby-ine basis.)

2 & 4. Advertising gain 7. Excessreadership
d. ﬁr_o-:r.s 3. Direct or (loss) {col. 2 minus 5. Girculation 6. Readership costs (column & minus
1, Mame of periodical a _:B ising advertising costs | col. 3). If a gain, compute income costs column 5, but not mare
income cals. 5 hrough 7. than coiumn 4),
Q)
@
@)
()
Totals from Partl ... » 0. 0. 0.
Enter here and on Enter here and on Enter nera and
page 1, Partl, page 1, Partl, on page 1,
fine 11, col. (A} fine 11, col. (B). VPrt I, fine 28,
Totals, Part i (fines +-5) ... W 0. R R 0.
Schedule K - Compensation of Officers, irectors, and Trustees [see instructions)
3. Percent of 4. Gompensation atiributable
1. Mame 2. Title hm%g;‘;;‘;“;sd to to unrelated business
(1) %)
2 %
) _ %
) "
Total Enter here and on page T, Part 1, 6e 14 oo > 0.
Farm 090-T (2018)

923732 01-27-28
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CENTER FOR FAMILY REPRESENTATION,

INC. 51-0419496

FORM 980-T OTHER CREDITS AND PAYMENTS STATEMENT 1
DESCRIPTION AMOUNT
REPEAL OF SECTION 512(A})(7) 20,318.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 51G 20,318.

11451210 792240 008924000

STATEMENT(S) 1
2019.05010 CENTER FOR FAMILY REPRESE 00892401



