Formn 990 Return of Organization Exempt From lnconge\_'l‘a\i S 3 2007

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

Department of the Traas;%

Internal Revenue Servic * The organization may have to use a copy of this return to salisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning 10/01 , 2007, and ending 9/30 , 2008
B Check if applicable: c D Employer Identification Number
[ Address change '1?2‘.:_.:';’ ggﬁ{ggE gglé HISPANIC CHILDREN AND 11-2622003
! or pnnl =R
N hi X I ‘ E Telephone number
—{ ome e L 98" 1110 WILLIAM STREET #1802 Y
|| Initial return Ispecllic NEW YCORK, NY 10038 212 .20 6 1090
Termination tions. ! F #.%‘iﬁ,‘,'&" ng DCash Accrual
| |Amended ratumn r] Other {spacity) ™
| | Application pending & Section 501{cX3} organizations and 4947{(aX1) nonexempt H and| are not applicabie to section 527 organizations.
charitable trusts must attach a CQmpletes g(c edule A H (a) 1s this a group return for affiliates?. « . . DYes No
(Form 950 or 950-E2). H {b) If Ves,' enter number of affiliates . >
G_Weh site: ™ N/A H {c) Are all affiiates included?. .. ....... DYBS l:] No
J Organization ty " ({lf 'No,' attach a list. See instructions.)
(check only one). .. .. .... » 501(c} 3 < (nsertno) I:l 4947()(H) or I:l 527 |H {d} Is this 2 separate return filed by an
K Check here ™ | _|if the organization is not a 509(a)(3) supporling organization and its organizaion covered by a group mling? [ Jyes  [X] Mo
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number. .. ™
organization chooses to file a return, be sure to file a complete return, M Check » |_| if the organization is not required

eceipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 5, 763, 370. to attach Schedule B (Form 990, 990-EZ or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Confributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. . ........... ..o i 1a :
b Direct public support (notincluded online 1a)....................ooviins 1b 2,019,970
¢ Indirect public support (not included online1a).................cooevnn 1c
d Government contributions (granis) (not included online 1a)................ 1d 3,529,188 :
e e e cash & 5,549,158, noncash $ } e 5,549,158,
2 Program service revenue including government fees and contracts (from Part VIl line 83).............,. 70,0098,
3 Membership dues and assessments. ... ... .. e 3
4
5

Interest on savings and temporary cash investments. . ...... ... ..o i 4 4,438,
Dividends and interest from SeCURteS . . ... o i i i e e e

Ba GrOSS M. .. . .. i it i e e
b Lless:irental eXpenses .. ... e e
¢ Net rental income or (loss). Subtract line &b from line 6a
7 Other investment income (describe........ »

8a Gross amount from sales of assets other

moe2ZmomDd

c Gain or (loss) (attach schedute). .........oovv it
d Net gain or (Joss). Combine line 8¢, columns (A) and (B)
9 Special events and activities (attach schedule). If any amount is from gaming, check here. , ., "D
a Gross revenue {not including  § 470,781, of contributions
reported on dine T} .. .o 9al 80, 665
b Less: direct expenses other than fundraising expenses....,............... 9b 80, 665
© Net income or (loss) from special everts. Subtract line 9b from ling %a. ........... STATEMENT. 1...
10a Gross sales of inventory, less returns and allowances. .................... 10a
b Less:costofgoods sold . . ..ot e e s 10hb, :
< Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b from line 10, .. .........covvv v oL, 10¢
11 Other revenue (fram Part VI, e 103) ..o i it uuer e rie e e ettt enerianaseentiannns Bl 17,911,
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6c, 7, 8d,9c, 10c,and 11... .. ... .ooouuivinnennsinnnnn. ., 12 5,641, 605,
13 Program services (from line 44, column (B)) ... .\ vuuierrinoe sttt et rr ettt 13 4,476,625,
14 Management and general (from line 44, column (C)). ... ... ittt e e 14 831,709,
16 Fundraising (from 1ine 44, ColUmm (D)) . ..ottt e et e e 15 308,320.
16 Payments to affiliates @attach schedule) ... ... .o i e 16
17 Total expenses. Add lines 16 and 44, ColUMA (A) . .. ...ttt et 17 5,616,654,
18 Excess or {deficit) for the year. Sublract line 17 fromline 12. .. .. o e 18 24,951,
19 Net assets or fund balances at beginning of year (from line 73, column (A} ............... e, 19 557,203,
20 Other changes in net assels or fund balances (attach explanation). . ....... SEE . STATEMENT..2......| 20 -31,223.
51 21 Net assets or fund batances at end of year. Combine lines 18,19, and 20................... o iuiiil, 21 550,931,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAOI09L 12/27/07  Form 990 (2007)
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Form 990 (2007) COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 2

Pt ] Statement of Functiohal Expenses All organizations must complete column (A). Columns (B}, (C), and (D) are required
for section 501(c)(3) and {4) organiz%tions and sectign 4947(2)(1) nonexe?npl charitable( tr)usts but opl(m?'laf f())r othegs.) (See instruct.)

Do nat include amounts reported on tine | (B) Program {C) Management D3 Fundraisin
6b, 8b, 9b, 10b, or 16 of Part I 5 (A Total Services and general (©) Fundraising

22a Grants paid from donar advised
funds (attach sch)

(cash $
non-cash § }

If this amount includes
foreign grants, check hera .. ™ l_—_l 223

22h Other grants and allocations (att sch) SEE . STM 3
{cash $ 83,268,

non-cash $ )
If thi t includ
foreign grants, check here .. ™ [ ] ... | 22b 83,268, 83,268,
23 Specific assistance to individuals
(attach schedule)..................... 23
24 Benefits paid to or for members
(attach schedule). .................... 24
253 Compensation of current officers,
directors, key employees, etc. listed
inPartV-A. ... .. 25a 156,192, 123,706,
b g_umll:ensaklion of f?rmer officerljs,t d
rectors, key em , etc, lis
I PAR VB e, 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)1)) and persons
described in section
A9BCHIB). . 25¢ 0. 0. Q. 0,
26 Salari d f i t
included on lines 25a, b, ande. .. ....| 26 | 2,328,884,  1,844,513. 299, 662. 184,709,
27 Pensi ! tributi t
included on fines 25a, b, and c.... ... ... z7 36,138. 28,622, 4,650. 2,866.
28 Empl benefit t included
NG 252 - 27 o 28 353,139. 279, 692. 45,439. 28,008,
29 Payrofitaxes...................ooo.., 29 183,995, 145,727. 23,675, 14,5083,
30 Professional fundraising fees........... 30 43,598, 43,598,
31 Accountingfees...................... 31 109, 500. 109,800,
32 legalfees..................veven 32
B3 SUPPlES « oo et 33 110,180. 83,052, 20,157, 6,971,
34 Telephone..........ovvvveiriiiennnnns 34 27,646, 23,860. 3,403, 383.
35 Postage and shipping................. 35 22,558. 19,470, 2,776. 312.
36 OCCUPANEK v v vee i eviee e 36 237,172, 204,698, 29,190, 3,284,
37 Equipment rental and maintenance. . ... 37 20,117, 17,362, 2,476. 279,
38 Printing and publications .. ............ 38 43,738. 37,292, 3,359, 3,087,
39 Travel..........oooiiiiiiiiiiiinn,, 39 61,712, 44,693, 16,750, 269,
40 Conferences, conventions, and meetings. .. ...... 40 5,446, 2,148, 2,918, 380.
A1 Interest........o.oovivininiinrinns 41 10,379. 10,379,
42  Depreciation, depletion, etc (attach schedule). .. ... 42 58,777. 58,771,
43  Other expenses not covered above (itemize);
aSEE STATEMENT 4 43a 1,723,815, 1,538,522, 178,100. 7,193,
b 43b
- —— e e 43c
d__ ___ . 43d
e_ _ _ _____ e 43e
L -
I - ————— | 439
44  Total functional expenses, Add lines 22a
through 434, (Organizations completing columng
(B) - (D), carry these tofals to lines 13- 15). ... .. 44 5,616,654. 4,476,625, 831,709, 308,320,
Joint Costs. Check . "D if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ......... ’D Yes No
If "Yes,' enter (I) the aggregate amount of these joint costs 5 ; (i) the amount allocated to Program services
; (i) the amaunt allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising  §$

BAA TEEADIG2L 08/02/07 Farm 990 (2007



Form 980 (2007) COMMITTEE FOR HISPANIC CHILDREN AND __11-2622003 Page 3

Padtlii | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part I, the organization’s programs and accomplishments.

Wha! is the organization’s primary exempt purpose? »  SEE STATEMENT

All arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients sarvedbgubhcat:ons issued, etc. Discuss achievernents that are not measurable. (Section 501 (c)(3) and (4) organ-
izations and 4947¢a){1) nonexempl charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Required for 501(c)(3) and
e'i organizations and

7 a)il trusts; but
optional for others.}

T TR MM SR M MR M M A TTY M e S e S i e e v s e e iy - — —  ————— ity yom — ——

(Granls and allocations § 3,267.) If this amount includes foreign grants, check here ™ 1,846,209,
b POLICY / FAMILY HEALTH EDUCATION ___ _ — ~ — — ——

(Granis and allocations _ $ ) I this amount includes foreign grants, chack here ™ | | 386,178.
¢ YOUTH DEVELQPMENT PROGRAMS _ ___ ________ —————— e ————— e

(Grants and allocations_ § ) ifihis amount inchudes foraian arants. check here ™ | | 2,244,238,
d

Grants and allocations § "'\t This amount includes foraign orants, eheck here > ||
e Other program semvices. .. ............ovviirennnnn.

(Grants and allocations § ) If this amount includes foreign grants, check here ™ I—I
f Total of Program Service Expenses (should equal line 44, column (B), Program services), ..................... > 4,476,625,

BAA

TEEAQI03L 12/27/07

Form 990 (2007)



Form 980 (200 COMMITTEE FOR HISPANIC CHILDREN AND

11-2622003

Page 4

[ Patt 1Y Balance Sheets (See the instructions.)

Note: Where required, altached schedules and amounis within the descripiion
column should be for end-of-year amounts only.

(A
Beginning of year

{:)
End of year

129,256,

107,256,

35,921,

46,101.

4Ba Pledges receivable

b Less: allowance for doubtful accounts .............. 48b)

49 Grantsreceivable . ... ... it

50 a Receivables from current and former officers, directors, trustees, and
employees (attach schedule) . ......... ... ... ... .. ... .. .. .. ...

b Recajvables from other disqualified persons (as defined under section
and persons described in section 4958(c){(3)(B) (attach schedule). , ...

51a Other notes and loans receivable
(altach schedule). ................................ 5la

key

4958(f)(1))

788,951.

936,039,

th={mn

b Less: allowance for doubtful accounts .. ............ 51b

62 Inventories forsale oruse ... .........oiiiiiii i,
53 Prepaid expenses and deferred charges...........................
54a Investments — publicly-traded securities. .. ............. > HCost

b Investments — other securities (attach sch)............. > Cost
55a Investments — land, buildings, & equipment: basis... | 55a

FMV
| {FMV

37,998.

162,552,

b Less: accumulated depreciation
(attach schedule).....................co0vtnnt. 55b

56 Investments — other (attach schedule). ............................
57a Land, buildings, and equipment: basis.............. 57a

578,382,

b Less: accumulated depreciation
(attach scheduley oo o STATEMENT .5.... | 576

336,523,

292,158.

241,869,

58 Other assets, including program-related investments

(describe » SEE STATEMENT 6
59 Total assets (must equal line 74). Add lines 45 through 58...........

117,770,

121,557,

1,402,054,

1,615,374,

60 Accounts payable and accrued expenses. .. ... ......iiiiinain,
61 Grantspayable.. .. ... i i
62 Deferredrevenue . ............coiiiii i
63 Loans from officers, directors, trustees, and key
employees (attach schedule)................0....................
64a Tax-exempt bond liabilities (attach schedule). ......................
b Mortgages and other notes payable {attach schedule). .........................
65 Other liabilities (describe »... SEE STATEMENT 7

BM———r—E»—r

_____ A )

377,827,

593,529,

170,684.

166,043,

150,000,

165,000.

146, 340,

139,871.

844,851.

1,064, 443,

Organizations that follow SFAS 117, check here » and complete line
through 69 and lines 73 and 74.
67 Unrestricted .............. ... .. .

70 through 74,

70 Capital stock, trust principal, or current funds . ......oooevns L.
71 Pald-in or capital surplus, or land, building, and equipment fund . . . ..
72  Relained earnings, endowment, accumulated income, or other funds .
73 Total net assets or fund balances., Add lines 67 through €9 or lines 70
72, (Column (A) must equal line 19 and column {B) must equal line 21

74 Total liabilittes and nst assets/fund batances, Add lines 66 and 73

I WMOEDEPm OZEn D0 O=—Emnnis —jre

s 67

Qrganizations that do not follow SFAS 117, check here » D and cornplete lines

through
Yool

426,203,

425,931,

131,000,

125,000,

557,203.HE

550,931.

1,402,054,

1,615,374,

g

TEEAD104L  08/02/07

Form 980 (2007)



COMMITTEE FOR HISPANIC CHILDREN AND

11-2622003

Page 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12
1Net unrealized gains on investments.................................
2Donated services and use of facilities . ........................... ...
3Recoveries of prior yeargrants. . ........ ... . ..
40ther (specify):
SEE STM 8

d  Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line 6b
20ther (specify):

5,682,705,

41,100,

5,641,605,

5,641, 605,

¢ Total revenue (Part |, line 12), Add lines ¢ and d

B | Reconciliation of Expenses per Audited Financial Statements with ‘Expenses per

Return

a  Total expenses and losses per audited financial statements

b Amounts included on fine a but not on Part |, line 17:
1Donated services and use of facilities................................
2Prior year adjustments reported on Part |, line 20

3lossesreported onPart |, line 20.................. ... ... 0

40ther (specify):

d  Amounts included on Part 1, line 17, but not on line a:
1Investment expenses not included on Part |, line 6h
20ther (specify):

5,657,754,

41,100.

5,616,654,

5,616, 654,

2l Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any lime during the year even if they were not compensated.) (See the instructions.)

{B) Title and Iin:jeragtc-z l:Iimurs (C)(C;ompen?c?tion (D) Contribugionsf to (E) Expense
per week devote if not paid, employee benefit account and other
(A) Neme and address to position enter -0-) plang and deferred allowances
compensation plans
SEE_STATEMENT 10 156,192. 18, 387. 0.

TEEAQT05L  08/02/07

Form 820 (2007)



991 (2007) COMMITTEE FOR HISPANIC CHILDREN ANQ_ 11-2622003
ViA] Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the tolal number of officers, direclors, and trustees permitted to vote on organization business at board meetings. .. ™ 15

b Are any officers, direclors, trustees, or key emprotyees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or hi{.ﬂlest compensatad professional and other independent contractors listed in Schedule
A, Part 1I-A or 11-B, related to each other through family or business relationships? If ‘Yes,' attach a statement that 25h &_l

Form

identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in form 980, Part V-A, or highest compensated ernployees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part li-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of ‘related organization'. . .............. ... >
If *Yes,' attach a statement that includes the information described in the instructions.

d Does the organization have a wrilten conflict of interest policy? ... ... et e e e e

1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

: ® (C) Compensalion D) C?ntribubtionsf to (E) Etxpedns?h
) Loans and (if not paid, employee benefi account and other

(A) Nams and address Advances enter F30-) plans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change . ... ... .. i i i i

77 Were any changes made in the organizing or governing documents but notreported to the IRS? .......................
If 'Yas,' attach a conformed copy of the changes.,

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. , .,

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

80a |s the organization related (other than by association with a slatewide or naticnwide organization) through commen
membership, governing bodies, trustees, officers, etc, to any other exempl or nenexempt organization?

b If ‘Yes,' enter the name of the organization » N/A

_____________ - e — — __ and check whether it is D exempt or -D;o;exempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ......oovvia. L, I 81a 0.
b Did the organization file Form 1120-POL for this year? .. .o s

BAA Form 990 (2007)

TEEAQI06L 12/27107



Form 990 (2007) COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 7

Other Information (continued) Yes | No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? .. ... .. ...

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part MWy, ................ I 82b|

b If 'Yes,' did the organization include with every solicitation an express staternent that such contributions or gifts were
Nt tax deductible . oo e

85a 501(c)(4), (5), or (B). Were substantially all dues nondeductible bymembers?, . ... ..
b Did the organization make only in-house lobbying expenditures of $2,000 0r 18587 .. ... ovveereee s

if "Yes' was answered lo either 85a or B5b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members. ................. ... B5¢c

d Section 162(e) lobbying and political expenditures. .. ........... ... 0 00, 85d

e Aggregal'e nondeductible amount of section 6033(e)(1)(A) dues notices. .. ................. 85e

f Taxable amount of lobbying and political expenditures (line 85d less 85e). ................. 85¢

hiif section 6033(e) 1 (A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of :
dues allocable to nondeductible lobbying and political expenditures far the fallowing LA YEAIZ. . . . ... ...\ 0trr e e ee e  85h

86 501(c)(7) organizations. Enter: a Initiation fees and capital conftributions included on

T 86a
b Gross receipts, included on line 12, for public use of club facilities .. ...................... 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ... ..... .. 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... oo e 87b

88 a At any time'during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separale from the organization under Regulations sections 301.7701-2 and 301.7701-37
if'Yes, complete Parl IX. ... ... . e T

b At any time during the year, did the organization, directly or indireclly, own a controlled entity within the meaning of
section 512(b)(1 3?? If"Yes," complete Part Xl ... .

B9a 501(c)(3) arganizations, Enter: Amount of tax imposed on the organization during the year under:
seclion 4911 » 0. ;sectondmar _ - 0. ;section 4955»

—— . ———— i — — —— ———— —— e ———— - ——

b 501(c)(3) and §01(c)(4) organizations. Did the organization engage in any section 4958 excess benefit iransaclion
during the year or did it become aware of an excess bensiit transaction from a prior year? If 'Yas,' attach a statement
explaining each transaction.............. ... .o T T

¢ Enter: Amount of tax imgosed on the orbganization managers or disqualified persens during the
year under sections 4912, 4955, and 4958 . .. .. ... T >

g For supporling organizations and sponsoring organizations maintaining donor advised funds. Did the supporting

ﬂ:’ganiza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
e R R L T LTI e S

90a List the states with which a copy of this return is filed » _NY

b Number of employees employed in the pay pericd that includes March 12, 2007
(Besinstructions}...... .. ... .. L T e e | 90b| 137

91a The bocks are in care of » QRGANIZATION Telephone number »  212-206-1090
Locatedat > 110 WILLTAM STREET, NEW YORK, WY _ _________ e ZP+4~ 10038__
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a I Yes | No
financial account Tn a foreign colintry (such as a bank account, securities account, or other financial account{? .......... 91b X

I "Yes," enter the name of the foreign country ™

Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financlal Accounts,

BAA Form 990 (2007)

TEEADIO7L  0%h10/07



Form 980 (2007) COMMITTEE FQOR HISPANIC CHILDREN AND 11-2622003 Page 8
P | Other Information (continued) Yes | No

ny time during the calendar year, did the organization maintain an office outside of the United States?... . ... . ... ... l 91c X
If *Yes," enter the name of the foreign cowntry ®*_ _ __ _
92 Seclion 4947(a)(1) nonexemnpt charitable trusts filing Form 990 in lieu of Form 1047 ~ Check here. . ... ..o vovvrnnnn . N/A.. »

and enter the amount of tax-exempt interest received or accrued during the taxyear. ...................., "I 92 | N/A

1| Analysis of Income-Producing Activities (See the instructions.)
Unrelated husiness income Excluded by section 512, 513, or 514
Note: Enter gross amounis unless A\ B © () Relaled(sr) exempt
otherwise indicated. Business code Amourit Exclusion code Amount function income
93 Program service revenue:

a_ HONORARIUMS & CONSULT 70,098,

b

c

d

e

f Medicare/Medicaid payments........

¢ Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. , 14 4,438,
96 Dividends & interest from securities .
97 Nt rental income or (loss) from real estate;

a debt-financed property. . ............

b not debt-financed property...........
98  Net rental income or (loss) from pers prop. . . .
99  Other investment income. ...........

100 Gain or (Joss) from sales of assels
other than inventory................

101  Net incoma or (loss) from special events . . .., 1
102  Giross profit or Joss) from sales of inventory. . . .
103 Other revenue: a

b OTHER & MISC. " el 13, 941,
¢ REIMBURSED EXPENSES 16 3,970,
d
-]

104  Subtotal (add columns (BY, (D), and (E)). . ... g
105 Total (add line 104, columns (B), (D), and (E)) ..
Note: Ling 105 plus line 1e, Part I, should equal the amount on line 12, Part I. -
il Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )

Line No. Exl:lain how each aclivity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (ather than by providing funds for such purposes),

93a SPEAKING ENGAGEMENTS AND CONSULTING SERVICES RELATED TO HISPANIC CHILD AND FAMILY
SOCIAL WELFARE ISSUES.

88,009,
92,447,

X Information Regarding Taxable Subsidiaries and Disregarded Entities (See fhe instructions.)

Y ® ©) () (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded antity ownership Interast income assels
N/A k3
%
%
%

 Bart X Information Regarding Transfers Associated with Personal Benelit Contracts (3o 175 instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . ...... ... ... H Yes No
No

Yes

BAA TEEAGI08L 12/27/07 Form 990 (2007)



Form 990 (2007) COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 9

irtX1H Information Regarding Transfers To and From Controlled Entities. Compiete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled entity ... .. ... . . . o s e X
(A) (B) )
Name, address, of each Employer Identification Description of ©

controlled entity P Number trar?sfer Amount 02"’3"5“3"
a | L ITTToTTTC
3
e | Il TTTTTC

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512¢b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled entity .. ...............coooiiii e T X
(A) {B) C)
Name, address, of each Employer Identification Descripllon of (D?

controlled entity Number transfer Amount of transfer
a | ITTTTo
N
N

Totals
Yes | No

108 Did the organizglion.have a _binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?. . .. ... . i e T X

|

t | have ex (gtedrl'?]is ret#rn. including acco ganoving sched;.n

) Lo
rue, corfect, sl igh of prepare an officer) is bas&d on all infSrmiation o v?ﬁighngrgt;;?gﬁ?at:'a%r;rdkir?ow&?;es.i of my knowledge and befef, t s

Please |™ oA | 430,09

Sign ignatike of gfficer” Date

Here > %‘; VSEA

Type or print name and itle,

Paid Preparers Date / Check if Breparers SSNor STIN (Sea
Pre.  |“nwe P ROSS WISDOM CPA W # 3749 et * 1:5"&,"1353§°4"3FQS
arer's |Finm's name or KIMERLING & WISDOM, LLC i .

s.la §§,“'f,!e§3:d » 29 BROADWAY #1412 en > 76-0717994
Only  [aikress. NEW YORK, NY 10006-3267 Phons no. > (212) 986-0892

BAA Form 990 (2007)
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1 . , 15450047
SCHEDULE A Organization Exempt Under SLILH
Form 990 of 990.62) Section 501(c)X3)
{Except Private Foundation) and Section 501(e), 501(f}, 501(k),
501(n), or 4347(a)(1) Nonexempt Charitable Trust 2007
Supplementary Information — (See separate instructions.)
Dapartment of the Treasury
Internal Revanue Service

Name of the organization

* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,
COMMITTEE FOR HISPANIC CHILDREN AND
FAMILIES, TNC,

Employer identification number

11-2622003
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")
a} Name and address of each b) Titte and average ) Compensation] () Contributiong e) Expense
@ employee paid more ¢ )hours per weekg ) Compe to!emploséeg bfeneg‘ijt acc(ount and other
than $50,000 devoted to position P Tptnstion allowances
SEE_STATEMENT 11 _ __ _ _______
110,569. 15,872, 0.

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one {whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 for professional services

] Compensation of the Five Highest Paid Independent Contractors for Other Services
gli.ist each contractor who performed services other than professional services, whether individuals or
irms. If there are none, enter 'None." See instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services »

{
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007
TEEAO40IL 12727107



Schedule A (Form 990 or 990-E2) 2007 COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 2
Statements About Activities (See instructions.) Yes | No

T During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? if 'Yes,' enter the total expenses paid

or incurred in conneclion with the lobbying activities . .. .. >3 N/A
(Must equal amounts on fine 38, Part VI-A, or line i of Part V1B, ). .. ... e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with an;
taxable organization with which any such person is affiliated as an officer, director, trustee, majorily owner, or principa
beneficiary? (If the answer lo any question is 'Yes,' atfach a detailed slatement explaining the transactions.)

a Sale, exchange, or leasing of PrOPertY T .. .. o it e 2a X
b Lending of money or other extension of credit?. ... ... o e 2b X
¢ Furnishing of gooads, services, or faclilies? . .. ... 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000% ...................0oee. 2d| X
e Transfer of any part of it INCoOMe OF ASSelS 7. L ... . o i i e e e e 2¢ X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.)........................... 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. ... ... i 3b) X

< Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

'Yes,"attach a detailed statement. .. ... .o 3c X

o Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . .......... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If ‘No,' complete lines

T I 4a X
b Did the organization make any taxable distributions under section 49662, .......... ot 4b] NfA
c

Did the organization make a distribution to a donor, doner advisor, orrelated person? ......... ... ... ... ... ..., 4c| NYA
d Enter the total number of donor advised funds owned atthe end ofthe tax year............................... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year..........., > N/A
f Enter the total number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where denors have the right to provide advice on the distribution or investment of

amounts in SUCh fUNAS OF BCCOUMKE . ... .. o et . et e ettt e e er e 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.... ™ 0.

BAA TEEAG402L 12427107 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(t){1)}(A)().

6 D A school. Section 170(b)(1){A)(ii). (Also complete Part V.)

-J

D A hospital or a cooperative hospital service organization. Section 170(b)(1){A)iii).

8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)}v).

w0

D A medical research organization operated in conjunction with a hespital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operaled by a governmental unil. Section 170(b)(1){(AR)(V).
(Also complete the Support Schedule in Part 1V-A.)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170®)(1)(A)VI). (Also complete the Support Schedule in Part [V-A.)

11h D A community trust, Sec!i'on 170003V (A (vi). (Also complele the Support Schedule in Part [V-A.)

12 |:| An organization that normally recelves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its charitable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organizalion after June 30, 1975, See section 509(z)(2). (Also complete the Support Schedule in Part [V-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
|_|Type | |—|Type Il |_|Type IH-Functionally Integrated |_|Type [1]-Other
Provide the following information about the supported organizations. (See instructions.)
{2) (b) {c) (d) (<)
Name(s) of supported Employer identification 'It'rpe of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section} organization's
governing
documents?
Yes No
L | S T P T T T > 0.

14 |—| An organization organized and operated fo test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 930 or 990-E2) 2007

TEEAMMOTL 12/27/07



ule A

Sched orm 990 or 990-E2) 2007 COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 4
Park Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the worksheet in the instructions far converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a) ) (5 d) (e)
beginningin).................... - 2006 2005 2 0)4 2%03 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.)... 4,901,806, 4,127,919. 4,147,745, 2,587,922, 15,765,392,
16 Membership fees received . . ... 0.

17  Gross recgipts frem admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose ... ..., ... 53,789, 30,749. 30,749, 38,524. 153,811,

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans {sec. 512{a)(5)), rents, royalties,
income from similar sources, and
unrelated business laxable income (less
sec. 511 taxes) from businesses acquired

by the organzation after June 30, 1975. . 5,778. 3,481, 3,481. 2,486, 15,226,
19 Net income from unrelated business
activities not included in fine 18, .. ... 0.

20 Tax revenues levied for the
organization's benefit and
either paid o It or expended
onitshehalf. ................. 0.

21 The value of services or

facilities furnished lo the

organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge .. .. .. 0.

Other income. Attach a

schedule. Do not include

gain or {Joss) fipm sale of

N

capital assels. SEE .STMT. 12 23,178, 308,546, 334,648, 334, 666. 1,001,038,
Total of lines 15 through 22 ... .. 4,984,551, 4,470,695, 4,516,623. 2,963,598.] 16,935,467,
Line 23 minus line 17.......... 4,930,762, 4,439,946, 4,485,874, 2,925,074.] 16,781,656,

Enter 1% ofline 23............ 49, 846. 44,707, 45,166. 29,636.F:
Organizations desctibed on lines 10 or 11: a Enter 2% of amount in column (&), line 24. .. ............ > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (gther than a governmental unit or publiely
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your

BB

| 335,633

return. Enter the total of all these excess amounts . .. .. .. oo e >
¢ Total suppert for section 509(a)(1) test: Enter line 24, columni (8) ...
d Add: Amounts from column (e) for lines: 18 15,226. 19
22 1,001,038, 26b
e Public support (line 26c minus line 26d total). ... ...
f Public support percentage (line 26e (numerator) divided by line 26c (denominaton)} . ... ................... »| 25f 93.94 %

27 Organizations described online 122 N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disgualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) @005) R0

bFor any amount included in fine 17 that was received from each person (other than 'disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuais.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these
differences (the excess amounts) for each year:

008 _ _ _ _ __ ______ (2005} _ 008
¢ Add: Amournts from column (e) for lines: 15 16
17 20 21
d Add: Line 27a total. . ... and line 27btotal ...........

@ Public support (line 27c tolal minus line 27d total) . ... .. ... i s
{ Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . ... "I_27t | :
g Public support percentage (line 27¢ (humerator) divided by line 27f (denominator)} > 27g %

%

h Investment income percentage (line 18, column (&) (numerator) divided by line 27f (denominaton)} ™ 27h

28 }:'I:I.;SIIG' Grants: sorl anhorgar;izationhdescrit;ﬁd in line .Ifot'h1 1, ort1% t?al qﬁcegvid angé unusual grants during 2003 through 2006, prepare a
ist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descripti f
nature of the grant. Do not file this list with your return. Do not include these grants in line 15, ¢ ! ription of the

BAA TEEADADIL 12/27/07 Schedule A {(Form 990 or 990-EZ) 2007




Schedule A (Form 930 or 990-E2) 2007 COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 5
s Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

28 Does the organization have a racially nondiseriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ... ... ... . e

30 Does the organization include a statement of its racially nondiscriminalorg policy toward students in all its brochures,
catalogues, and other written communications with the public deafing with student admissions, programs,
and SCNOIAIShI DS . . . e e e e e

31 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. ... ... .. ...

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdiS IRy BaS S 2, L L i i i i e e e e e

c Coﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ... e

d Copies of all material used by the organization or on its behalf to sclicit contributions? ................... ..ol

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

If you answered "Yes' to either 34a or b, please explain using an altached statement,

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B, 5?87, covering racial
nondiscrimination? K 'No,' attach an explanation.. .. ... o

BAA TEEAD4OAL, 12/27/07 Schedule A (l?orm 990 or 9

90-



Srcrheduie A

(Form 990 or 990-EZ) 2007 COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 6

{Lobbying Exg:endiiures by Electing Public Charities (See instructions.)
(To be compieted ONLY by an eligible organization that filed Form 5768) N/A

Check » a |_]if the organization helongs to an affiliated group. Check » b |—| if you checked 'a' and 'limited control' provisions apply,

Limits on Lobbying Expenditures Amnat(e%) group To be c(g%]pmted

totals for all electing

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

36 Total labbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislalive body {direct lobbying) ..........
38 Total lobbying expenditures (add lines 36 and 37) . ...t
39 Other exempt purpose expenditures ... oo e
40 Total exempt purpose expenditures (add lines 38and 39) ..........................

41 Lobbying nontaxable amount. Enter the amount from the following table —
It the amount on line 40 is — The lobbying nontaxable amount is —
Not over 500,000 ..................... 20% of the amount on line 441, . ...,
Over $500,000 but not over $1,000,000. .. ........ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. ... .. ..., $175,000 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
Over $17,000,000...................... $1,000000......................

42 Grassroots nontaxable amount {enter 26% of line 47).. .. ....... .. ot ees

43 Subtract line 42 from line 36, Enter -0- if line 42 is more thanline 36................

44 Subtract line 41 from line 38, Enter -0- if line 41 is more thanline 38 ...,............
Caution: /f there is an amount on either line 43 or line 44, you mus! file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.}

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) () (&) ) {e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) »

45 Lobbying nontaxable
amount..............

46 Lobbging ceiling amount
{150% of line 4%(e)) . .....

47 Total lobbying
expenditures . ........

48 Grassroots non-
taxable amount. ... ...

49 Grassroots ceiling amount
(150% of line 48(e)). ... ..

50 Grassroots lobbying

expenditures .........

¥1:8:1 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legislative malter or referendum, through the use of: Yes | No Amount

aVolunteers . .. . o e e e e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
C Media adverlisemMeNIS . . . e e e e
d Mailings to members, legislators, orthe public. . ........oi i
e Publications, or published or broadeast statements. . ...... ... ... .o i
f Grants to other organizations for lobbying PUIPOSES . ... it i e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body. . ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.) ;

If 'Yes' to any of the above, also attach a slatement giving a detailed description of the lobbying activities.

BAA Schedule A (Form 990 or 990-E7) 2007

TEEAQAQSL  12/27/07



Page 7

Schedule A (Form 990 or 990-E7) 2007 COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization direcliy or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pofitical organizations?

a Transfers from the reporting organization o a noncharitable exempt organization of; Yes | No
(0L - 1R 51a (i) X
QY Oer 8IS, ... .. a (i) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exernpt organization. . ...................... ... ..o b (i) X
(i)Purchases of assets from a noncharitable exempt organization . ............ ... i b (i) X
(ii)Rental of facilities, equipment, or other Assels. ... .. . i e b (i) X
(V) Reimbursement arrangemMBNLS. .. .. ... . o ittt e e e e b (iv) X
(V) L 0aNS OF DI GUAIAN B RS .. . . ottt it ettt e e e e e e h (v} X
{vi}Performance of services or membership or fundraising solicitations. . . ............. ... ... oo b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .. ................ ... ol [ X
d If the answer to any of the above is 'Yes,' comﬁlete the following schedule. Column (b) should ajways show the fair market value of
the ?oods, other assels, or services given by the rePorhn orgamzahon. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column ?d) the value of the goods, other assels, or services received:
(a) (®) (<) o . (d) :
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the crganization directly or indirectly affiliated with, or related to, cne or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501()(3)) or in section 8277, ...... ... > D Yes No
b if 'Yes,' complete the following schedule:
@ B NG
Name of organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form 990 or 990-EZ) 2007

TEEAQA06L 12/27/07



Schedule B OMB No. 1545-0047
o . or Schedule of Contributors 2007
Suppl tary Inf tion f
bapartant of the Teasary line 1 of Form 930, 990-EZ and S90-PF (see instructions)
Hame of organization COMMITTEE FOR HISPANIC CHILDREN AND Employer identification number
FAMILIES, INC. 11-2622003
Organization type (check one):
Filers of: Section:.
Form 990 or 990-E2Z E 501(c)}¢ 3 ) (enter number) organization

| _]4947(a)(1) nonexempt charitable trusi not treated as a private foundation
| |527 political organization

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

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

General Rule —

|:|For arganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.}

Special Rules —

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

DFor a section 501(c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregale contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Hl, and IIl.)

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, thaf received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ele, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies lo this organization because it received nonexclusively

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

Caution: Organizations that are not covered by the General Rule and/or the S;eciaf Ruies do not file Schedule B (Form 990, 990-EZ, or
990-PF} but they must check the box in the heading of their Farm 990, Form 990-E2, or on line 2 of their Form 990-PF, lo certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2007)
for Form 930, Form 990-EZ, and Form 930-PF.

TEEAO70IL  07/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 2 of Part |

Name of organization

Employer idenﬁlicatinrllnumhar

COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003
Pattl | Contributors (See Specific Instructions.)
(@) {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |NYS OFFICE OF CHILDREN & FAMIL_______________ Person
Payroll | |

———1,340,134.] Noncash [ |

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

(a) (] (c) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |UNITED WAY OF NYC - CAPS __ _________________ Person  [X]
Payroll |

_____ 560,524.[ Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(a (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |NYC ADMIN. FOR CHILDREN SVCS. ______________| Person
Payroll | |

o e e e e e m  — ———— i — T T Err Sed e e A ey B Lt e L S —

_____ 393,905.| Noncash | |

(Complete Part |l if there
is a noncash contribution.)

{a) (b) ) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A4__ |THE AFTER SCHOOL PROGRAM-TASC_ _______________| Person
Payroll | |

e e T e e e e e o e T e e . . ]

_____ 622,025, Noncash | |

{Complete Part Il if there
i a noncash contribution.)

(a) (b) {©) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |NEW YORK STATE ADVANTAGE __________________| Person
Payroll ]
52 _WASHINGTON STREET, SQUTH BL _ | e LI 145,818.1 Noncash | |

(Complete Part Il if there
is a noncash contribution.}

(a) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
b |NYS DEPT. OF HEALTH -FOOD PROG__ __ __ .. Petson
Payroll | |

e e e e e s e e e R e, e e e e e ——— - ———

568,955.| Noncash | |

(Comptete Part Il if there
is a noncash contribution.)

BAA TEEAQ702L 0773407

Schedule B (Form 990, 990-E2Z, or 990-PF) (2007)



Schedule B (Form 890, 990-EZ, or $90-PF) (2007) Page 2 of 2 of Part |
Mame of organization Employer identification number
COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003
Contributors (See Specific Instructions.)
(@ b} © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |RESPONSTBLE FATHERHOOD  _ ___ ________________ Person
Payroll |
145 W. 15TH STREET _ ] S 149,870.1 Noncash [ |
(Complete Part Il if there
INEW YORK, NY 10011 _ _ _ _ o] is a noncash contribution.)
(a) )] © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
8 |NYS DEPT OF HEALTH - TEEN PREG _______ ______|| Person
Payroll ]
CORNING TOWER RCOM 878 _ __ _ _ _ _ N 252,560.] Noncash | |
(Complete Part ! if there
[ALBANY, NY 12237-0657 _ o ] is a noncash contribution.)
(@) (b) {© (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |NYS DEPT OF EDUCATION ____ ________________.| Person
Payroll | |
[ROOM 510 W_EDUCATION BUILDING _  ____________ | S 180,376, Noncash |[ |
(Complete Part |l if there
[ALBANY, NY 12234 _ ___ ] is a noncash contribution.)
(a) (b) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |DYCD - ESINCIVIGS ___________ o ________.] Person
Payroll .
156 WILLIAM STREET _ __ _ _ ] CH 149,829 Noncash | |
{Complete Part Ii if th
[NEW YORK, NY 10038 _ o isa no%cash contributig;le.)
(a) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
T U Person
Payroll
______________________________________ $___________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e b e e e e e Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 0731407

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 930, 990-EZ, or 930-PF) (2007) Page 1 of 1 of Part Il
Name of organization Employer identification number
COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003
: Noncash Property (See Specific Instructions.)
@) . {b) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N ]
O TSSO
a . ) (© (d)
No. from Description of noncash property given FMV {or estlmate; Date received
Part] (see instructions;
S - SO AU
a b) {c) {d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
(a) - } ) () {d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions,
(@ . b) (c) (d)
No. from Description of noncash property given FMV (or estimate} Date received
Part! (see instructions
(@) ) () (d)
No. from Description of noncash property given FMV (or esumate; Date received
Partl {sea instructions;
BAA

Schedule B (Form 9390, 990-EZ, or 990-PF) (2007)

TEEAD703L 08/01/07



Scheduie B (Form 9980, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part lll
Name of organization Employer idantification number
COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003

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

organizations aggregating more than $1,000 for the year.(Complete cols (a) through {e) and the following fine entry.)

For organizations completing Part |1}, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enfer this information once — sea instructions.). ........... ] N/A
) O] (c) (d)
Ng. fr:olm Purpose of gift Use of gift Description of how gift is held
a
N/ __ I R S
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ &) (©) (d)
Ng. ?;olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) (© [C)]
Ng. fnrolm Purpose of glft Use of gift Description of how gift i< held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e e e e e e e e L
(2 (b) © ()
Ng.a T.I;Cllm Purpose of gift Use of gift Description of how gift is held
—— e —— e —— T —— U}tk it e b i — —— — " o0 o ——— i —— o - —— e - —— — —— e e
(o)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAD704L  08/01/07

Schedule B (Form 990, 990-E2, or 980-PF) (2007)



2007 FEDERAL STATEMENTS PAGE 1
COMMITTEE FOR HISPANIC CHILDREN AND

CLIENT 490 FAMILIES, INC. 11-2622003
4/29/09 06:.45PM
STATEMENT 1

FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS —RECEIPTS _ BUTIONS _ REVENUE = _EXPENSES

ANNUAL BENEFIT 551, 446, 470,781, 80,665, 80, 665. 0.

TOTAL § 551,446, 3 470,781, 3 80,665. 5 80,665,

STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES'IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT ~ OVER-ACCRUED RECEIVABLES............................. $ -31,223.
TOTAL 3§ -31,223.
STATEMENT 3
FORM 990, PART Il, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
CLASS OF ACTIVITY: 501 (C) (3) -ACTIVITIES
DONEE'S NAME: LAKESHORE CHILDRENS CENTER
DONEE'S ADDRESS: 2695 E. DOMINGUZ ST.
CARSON, CA 90895
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $ 475,
CLASS OF ACTIVITY: 501(C) (3) -ACTIVITIES
DONEE'S NAME: KAPLAN EARLY LEARNING CO,
DONEE'S ADDRESS: P.0O. BOX 890575
CHARLOTTE, NC 28289
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 74,871,
CLASS OF ACTIVITY: 501 (C) (3) -ACTIVITIES
DONEE'S NAME: QUR CHILDREN ENTERPRISES, INC
DONEE'S ADDRESS: 34 GARFIELD PLACE
BROOKLYN , NY 42212
RELATIONSHIP OF DONEE: NONE
BMOUNT GIVEN: 1,875,
CLASS OF ACTIVITY: 501 (C) (3) -ACTIVITIES
DONEE'S NAME: DIVAL SAFETY EQUIPMENT, INC
DONEE'S ADDRESS: 1721 NIAGARA STREET
BUFFALQ, NY 14207
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 6,047.

TOTAL GRANTS AND ALLOCATIONS

R Y111




2007 FEDERAL STATEMENTS PAGE 2
COMMITTEE FOR HISPANIC CHILDREN AND
CLIENT 480 FAMILIES, INC. 11-2622003
4/29/09 06:45PM
STATEMENT 4
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(R) (B) (€) (D)
PROGRAM MANQE:GEMENT .
—JOTAL  _ SERVICES = & GENERAL = FUNDRAISING
ADVERTISING 17,719. 12,935, 3,708, 1,07e.
BANK & CREDIT CARD CHARGES 9,464. 9,464,
BOOKS & JOURNALS 2,645, 1,800, 782. 63.
CONSORTIUM ACTIVITIES - CCRR 54,085, 54,085,
DUES, SUBSCRIPTIONS & PUBLICAT 16,417. 9,706. 6,711.
EDUCATIONAL MATERTALS 17,897. 17,897.
FEES & PERMITS 980, 855. 125,
FEES TO ACS PROVIDERS 349, 447, 349, 447.
INSURANCE 10, 331. 8,917. 1,271. 143,
INTERNET 9,542. 8,236. 1,174. 132,
LEGAL & PROFESSIONAL FEES 4,067. 4,067.
MISCELLANEOUS EXPENSES 7,606, 6,564, 937. 105.
QUTSIDE COMP. & PAYROLL FEES 49,135. 38,581. 9,804, 750.
QUISIDE SERVICES 473,131, 356,977. 116,754.
PROF STAFF DEV & OTHER EXPS 18,016, 15,462, 2,394, 160.
PROGRAM MEALS 58,071, 46,473, 11,857, 741.
PROVIDER MEALS-CACFP 430,798, 490,798,
REPAIRS & MAINTENANCE 2,018, 1,839, 166, 13.
STORAGE 1,680, 1,530. 140, 10.
STUDENT INCENTIVES & STIPENDS 122,092. 109,346. 8,746, 4,000.
WRAP AROUND FUNDS 7,074. 7,074,
TOTAL § 1,723,815, 3 1,538,522, 178,100, § 7,193,
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM, BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 60,280, $ 31,171, ¢ 29,109,
MACHINERY AND EQUIPMENT 313,516. 254,203, 59,313.
IMPROVEMENTS 204,596, 51,149, 153,447,
TOTAL 578,392, 336,523, § 241,869,
STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
SECURITY DEPOS LTS .. e e e e, g 121,557,
TOTAL ; .




2007 FEDERAL STATEMENTS PAGE 3
COMMITTEE FOR HISPANIC CHILDREN AND

CLIENT 490 FAMILIES, INC, 11-2622003
4/29/09 (16:45PM
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
DEFERRED RENT PAYABLE .............cooiiiiiiim et ] s 113,621,
PENSTON PAYABLE ... ... 26,250,
TOTAL §~ 139,871,
STATEMENT 8
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
RENTAL INCOME .......ooooote e e $ 41,100.
TOTAL 3 41,100,
STATEMENT 9
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS

RENT EXPENSE - SUBLEASE.........ccooiiiiiii i i s g 41,100,
TOTAL ; .

STATEMENT 10
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI~ EXPENSE

RVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
— NAME AND ADDRESS  PER WEEK DEVOTED . SATION  EBP & DC _ OTHER
ELBA MONTALVO EXECUTIVE DIREC § 156,192, § 18,387. § 0.
110 WILLIAM STREET 40,00
NEW YORK, NY 10038
BRUCE IRUSHALMI BOARD/SECRETARY 0. 0. 0.
110 WILLIAM STREET 2.00
NEW YORK, NY 10038
JOSE NAZARIO VICE PRESIDENT 0. 0. 0.
110 WILLIAM STREET 2.00
NEW YORK, NY 10038 |
JOSE M. RIVERA CHAIRMAN 0. 0. 0.
110 WILLIAM STREET 5.00
NEW YORK, NY 10038
DENISE DURHAM-WILLIAMS TREASURER 0. 0. .
110 WILLIAM STREET 2.00

NEW YORK, NY 10038




2007 FEDERAL STATEMENTS PAGE 4
COMMITTEE FOR HISPANIC CHILDREN AND

CLIENT 490 FAMILIES, INC. 11-2622003
4/29/09 06:45PM

STATEMENT 10 (CONTINUED)

FORM 990, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE

EWERAGE HOURS COMPEN-

NAME AND ADDRESS
MICHAEL L. CAFARELLI

BOARD MEMBER §

110 WILLIAM STREET 1.00
NEW YORK, NY 10038
INDHIRA POLANCO BOARDMEMBER
110 WILLIAM STREET 1.00
NEW YORK, NY 10038
G. ANTONIO CHAVARRIA BOARD MEMBER
110 WILLIAM STREET 1.00
NEW YORK, NY 10038
CARMINE MAGAZINO BOARD MEMBER
110 WILLIAM STREET 1.00
NEW YORK, NY 10038
LANCE DE LA RQOSA BOARD MEMBER
110 WILLIAM STREET 1.00
NEW YORK, NY 10038
ARISA BATISTA CUNNINGHAM BOARD MEMBER
110 WILLIAM STREET 1.00
NEW YORK, NY 10038
KATIE GRAZIANO BOARD MEMBER
110 WILLIAM STREET 1.00
NEW YORK, NY 10038
DR. GAIL MELLOW BOARD MEMBER
110 WILLIAM STREET 1.00
NEW YORK, NY 10038
ARNOLD F. WELLMAN BOARD MEMBER
110 WILLIAM STREET 1.00
NEW YORK, NY 10038
CLAUDIA T. VALENCIA BOARD MEMBER
110 WILLIAM STREET 1.00

NEW YORK, NY 10038

0.

BUTION TO ACCOUNT/

$

D SATTON EBP & DC
0.

$

0.

TOTAL § 156,192. § 1B, 387. 3 0.




2007 FEDERAL STATEMENTS PAGE 5
COMMITTEE FOR HISPANIC CHILDREN AND

CLIENT 490 FAMILIES, INC. 11-2622003
4/29/09 06:45PM
STATEMENT 11

SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE
NAME AND ADDRESS SATION . _EBP & DC

ANNE LOGAN DIR. DEV. & ADM 110,569, 15,872. 0.
C\O CFHC&F 140 W. 22ND ST 40.00
NY, NY ,

TOTAL § 110,569, 5 15,872, EX 0.
STATEMENT 12

SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTTION (A) 2006 _ (B) 2005 _ (C) 2004 _ (D) 2003 _ (E}) TOTAL
NET FUNDRAISING INCOME $ 0. § 273,173. § 273,173. $ 303,989, § 850,335,
SUBLEASE INCOME & MISC. 23,178, 35,373, 61,475, 30,677, 150,703,

TOTAL § _23,178. § 308,546. & 334,648. 5 334,666. 51,001,038,




2007 FEDERAL SUPPORTING DETAIL PAGE 1
COMMITTEE FOR HISPANIC CHILDREN AND

CLIENT 490 FAMILIES, INC, 11-2622003
4/29/09 06:49PM
GRANTS AND ALLOCATIONS (990/990-PF)
CASH AMOUNT GIVEN
LAKESHORE CHILDRENS CENTER
START UP MATERIALS & TOYS FOR CHILD CARE PROVIDERS.................... s 475,

GRANTS AND ALLOCATIONS (990/990-PF)

CASH AMOUNT GIVEN

KAPLAN EARLY LEARNING CO.

START UP MATERIALS & TOYS FOR CHILD CARE PROVIDERS......................... $ 74,871,
TOTAL § 74,871

GRANTS AND ALLOCATIONS (990/990-PF)

CASH AMOUNT GIVEN

OUR CHILDREN ENTERPRISES, INC

FIRST AIDS KIDS FOR CHILD CARE PROVIDERS................ccoocoiiiiiiiiiii... g 1,875.
TOTAL . .

GRANTS AND ALLOCATIONS (990/990-PF)

CASH AMOUNT GIVEN

DIVAL SAFETY EQUIPMENT, INC

SAFETY EQUIPMENT FOR CHILD CARE PROVIDERS.......................o.oocooii ... 8 6,047.




2007 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

COMMITTEE FOR HISPANIC CHILDREN AND
CLIENT 490 FAMILIES, INC, 11-2622003

4/29/09 06:45PM

TRAINING AND INFORMING SOCIAL SERVICES COMMUNITY (CASE WORKERS, TEACHERS) ABOUT THE
CHILD WELFARE AND SOCIAL ISSUES OF THE HISPANIC COMMUNITY
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Form S808 Application for Extension of Time To File an

(R Aprl 2007 Exempt Organization Return OMB No. 1545-1709
E?E?JL‘:".SESSJJE"SESE? Y ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this BOX .. .. ... vvveieeiineeeee e >

® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),
Do niot complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

3 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

|Secticn 501{c) corporations required to file Form 990-T and requesting an autormatic 6-month extension — check this box and complete Part’ D

only

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (lG months for seclion 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if
(1) you want the additional (not avtornatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composile or
consolidated Form 990-T, Instead, you must submit the fully complefed and signed page 2 (Part [I) of Form 8868. For more details on the
electronic filing of this form, visil www.irs.gov/efile and click on e-fils for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
;}’,1,’,‘: °  |COMMITTEE FOR HISPANIC CHILDREN AND
FAMILIES, INC. 11-2622003
52: batieh?or Number, streat, and reom or suite number. if a P.C. box, see instructions.
fingyoer, 1110 WILLIAM STREET #1802
Instructiens. City, town of post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10038

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 407(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 980-T (trust other than above) Form 6069

| Form 990-PF || Form 1041-A |_|Form 8870

Telephone No.. > 212-206-1090 __ __ ___ FAX No. » 212-206-8093 ____ __.
® |f the organization does not have an office or place of business in the Uniled States, checkthis box.............,..........coviie. > D
® |f this is for a Group Relurn, enter the organization's four digit Group Exermption Number (GEN) . If this is for the whole group,

check this box. . ™ D . If it is for part of the group, check this box. ™ EI and attach a list with the names and EINs of all members
the exlension will cover.

1 I request an automatic 3-month (6 months for a section 501{c) corporation required to file Form 990-T} extension of time

until _5/15__ _ _,20 09_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | Jcalendar year20___ _or
> tax year beginning _10/01 __ ,20 07_,andending _9/30___,20 08_
2 !f this tax year is for less than 12 months, check reason: D Initial return I:] Final return D Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions. . ... ... .. oo i 3a)§ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
mada. Include any prior year overpayment allowed asacredit. .. ... ... .. i 3b[3 0.

¢ Balance Due. Sublract line 3b from line 3a. Include Ir_your payment with this form, or, If required,

deposit with FTD coupen or, if required, by using EFTPS (Electrenic Federal Tax Payment System).
A I 1) P PO D TP 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ0501L 05/01/07



F HAR Annual Filing for Charitable Organizations
orm C 500 New York State Deparlmgnt of Law (Office gf the Atterney General)

This form used for Article 7-A, Charities Bureau - Registration Section
EPTL and dual filers (replaces 120 Broadwa
forms CHAR 497, CHAR 010 New York, NY 10271
and CHAR 006) www.oag.state.ny.us/charities/charities. himl

1. General Information
a. For the fiscal year beginning (mm/ddfyyyy) 10/01 /2007 and ending (mm/dd/yyyy) 9/30/2008

b. Check if applicable for NYS: c. Name of organization o Fed. emplayer (D no. (EIN) (- s#ssisidites)

___ Address change COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003

Name change FAMILIES, INC. &. NY Stale registration no. (##-##4-1##)
____ Initial filing 52329

Final filing Number and strest {or P.O. box if mail is not delivered 1o strest address) Room/suite 1. Telsphons number
. Amended filing 110 WILLIAM STREET 1802 212-206-1090

NY registralion pending City or town, state or country and zip + 4 g. Email

NEW YORK, NY 10038

2, Certification - Two Signatures Required
We certify under penalties of perjury that

g reviewedAhis reporl, including all attachments, and to the best of our knowledge and belief, they

are true, correct and complete in a’rﬁzgg ance with {é laws,of the Stz;}g_, of New.y ork applicable to this report. 4 o
a. President or Authorized QJ’ ~— 05 Cwidln CHAaRan00 3009
Officer/Trustee ture o Printed Name Title Date
; 2 } ;
b. Chief Financial Officer | JENrISE "ALI: LFO 4-50-0 7
or Treasurer ¢ Signatura Printed Name Title Date

NJ

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check = if total contributions from NY State (including residents, foundations, corfﬁorations, government agencies, etc.) did not exceed
—— $25,000 and the organization did not use the services of a professional fund raiser (°FR) or fund raising counsel (FRC) to
solicit contributions during this fiscal year,

NOTE: An organization may also check the box fo claim this exem\ﬂtion if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions
from all sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that reguired by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registranis)
Check =+ if total gross receipts for this fiscal )(ear did not exceed $25,000 and the assels (market value) of the organizatien did not
—— exceed $25,000 af any time during this fiscal year.
For EPTL or Article 7-A registrants claiming the annual report exemplion under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General Information), part 2 (Cerlification)
and part 3 (Annual Report Exemption Information) above,

Do not submit a fes, do not complete the following schedules and do not submil any attachments to this form.

4, Article 7-A Schedules
If you did not check the Article 7-A annual report exemption above, complele the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counse! er commegcial co-venturer for fund raising ackivity in NY State?. . ... ... X Yes" No
* if "Yes", complete Schedule 4a.
b, Did the organization receive government contributions (gramts)?. . ...t X Yes* No

* if "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements,

Indicate the filing fee(s) you are submitting along with this form: Sub y ook »
o T A B wbmit only one check or monsy order
a. Article 7 A flllng =T J R $ 25 + for the tofﬂlfee, Paﬁb’e to Ys
b. EPTLAiling fee. ... e $ 100. Department of Law”
C. Total f88 . ... e $ 125,

LG. Attachments: For organizalions that are not claiming annual report exemplions under both laws, see page 4 for required attachments | 4
- Mail completed form with required schedules, fee and attachments to the address at the top of this page -

IN NYVASBIZL 1204107 ' Form CHARS00 (2007)



COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003
Page 2

Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged
for fund raising activity in NY State:

1. Type of fund raising professional (FRP):
ProfSSIONal fUNA FaIS O . . ... e e e e X
FUNd FaISIN COUMSBL
Commercial co-venturer

2. Name of FRP:
WELLNESS LINK, INC
Nurnber and street (or P.O. box if mail is not delivered to street address):
30 SUTTON PLACE - SUITE 5B
City or town, state or country and zip + 4:
NEW YORK, NY 10022-2365

3, FRP telephone number;

4, Services provided by FRP (provide description):
ANNUAL GALA

5. Compensation arrangement with FRP (provide description):
PAYMENTS ARE FOR WORK PERFORMED AT $50.00 PER HOUR.
6. Dates of CONPAtE. ... i ittt e e 3/07/00 through 9/30/08
(mm/ddlyyyy) {mm/dd/yyyy)
Ze AMOUNE PAI 80 PR L ittt e e e e e e e e e e ke et e b e e e $ 43,598,

IN NYVASBIZL 12/04/07 Form CHARS00 (2007)



COMMITTEE FOR HISPANIC CHILDREN AND

Page 3
11-2622003

Schedule 4b: Government Contributions (Grants)

if you checked the box in question 4.b. on page 1, comfletettht;e Iollméving ?)cheduletfor each government contribution (grant). Use additional
contribution (grant} separately.

copies of this page if necessary to list each governmen

Government Agency Name Grant Amount
NYS OFFICE OF CHILDREN & FAMILIES SERVICES (CCRR) 5 1,340,134,
NYS DEPARTMENT OF HEALTH (FOOD PROGRAM) 5 568,955,
NYC ADMINISTRATION OF CHILDREN SERVICES 3 393,905,
NYS DEPARTMENT OF HEALTH (TEEN PREGNANCY) 5 252,260,
NYS DEPARTMENT OF EDUCATION % 180,376,
NYS ADVANTAGE 3 145,818.
RESPONSIBLE FATHERHOOD - PRFI/ FED % 145,870,
DYCD - ESL/CIVICS $ 149,829,
DYCD - LEGAL SERVICES $ 50,471,
OCFS INFANT TODDLER t 65,000.
SCAN ANTI GANG VIOLENCE % 16,988,
NYC SAFE HOTIZON DOVE % 2,500.
NYC DEPARTMENT OF FDUCATION % 24,999,
NYS -~ OCF§ - SAFE $ 83,220.
LATINO COMMISSION ON AIDS 5 11,724.
NATIONAL FATHERHOOD INITIATIVE $ 25,000.
DYCD - CITY COUNCII DISCRETIONARY $ 3,722,
NEW YORKERS FOR CHILDREN - AECF GRANT $ 10,000.
NYC COUNCIL HIV/AIDS -~ LATINO COMM. $ 54,417.
$
3
3
$
$
$
$
3
$
Total Government Contributions (Grants)[$ 3,528,188.

NYVAQ834L  12/04/07

Form CHARS00 (2007)



Page 4

COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003

5. FeelInstructions

The filing fee depends on the organization's Regisiralion Type, For defails on Registration Type and filing fees, see the Instructions for

Form CHARS00,

Organization's Registration Type  Fee Instructions

¢ Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
* EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Articte

7-A and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the

total fee,

a) Article 7-A filing fee

Total Support & Revenue |Art]cle 7-A Fee

more than $250,000 $25
up to $250,000* $10

b} ETPL filing fee

* Any organization that contracted with or used the services of a professional fund
raiser (PFR) of fund raising counsel (FRC) during the reporting period must pay an
Article 7-A filing fee of $25, regardless of fotal support and revenus.

Net Worth at End of Year [EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but fess than $1,000,000 $100
$1,000,000 or mora, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Afttachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

Coples of Internal Revenue Service Forms

_X Single check or money order payable to 'NYS Department of Law'

_X IRS Form 930 ._IRS Form 980-EZ —IRS Form 990-PF

_X Schedule A to IRS Form 930 —Schedule A to IRS Form 950-EZ

_X Schedule B to IRS Form 990 —_Schedule B to IRS Form $30-EZ — Scheduls B to IRS Form 990-PF
RS Form 990-T —IRS Form 990-T —[RS Form 990.T

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirment

X _Audit Raport (total support & revenue more than $250,000)
____Review Report (fotal support & revenue $100,001 to $250,000)
—..No Accountant's Report Required (tolal suppori & revenue not more than $100,000)

NYVASE3AL  12/04/07 Form CHARS00 (2007)
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ROSS WISDOM CPA, PLLC
29 BROADWAY, SUITE 1412
NEW YORK, NY |100068-3249
212-986-0892
Fax 212-661-1270

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Committee for Hispanic Children and Families, Inc
110 Williams Street No. 1802

New York, N.Y. 10038

We have audited the statement of financial position of Committee
for Hispanic Children and Families, Inc {a not-for-profit
organization) as of September 30, 2008 and 2007, and the related
statements of activities, functional expenses and statements of
cash flows for the years then ended. These financial statements
are the responsibility of the organization’s management. Our
responsibility is to express an opinion on these financial
statements based on our audits.

We conducted our audits in accordance with auditing standards
generally accepted in the United States of America. Those
standards require that we plan and perform the audits to obtain
reasonable assurance about whether the financial statements are
free of material misstatement. An audit includes examining, on a
test basis, evidence supporting the amounts and disclosures in the
financial statements. An audit also includes assessing the
accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable
basis for our opinion.

In our opinion, the financial statements referred to above present
fairly, in all material respects, the financial position of
Committee for Hispanic Children and Families, Inc. as of September
30, 2008 and 2007 and the changes in its net assets and cash flows
for the years then ended in conformity with accounting principles
generally accepted in The United States of America.

' ;4622;,A{;4;aa2221q oA, Prec

New York, New York ' Ross Wisdom CPA, PLLC
March 17, 2009 Certified Publié Accountant



COMMITTEE FOR HISPANIC CHILDREN AND FAMILIES, INC
STATEMENT OF FINANCIAL POSITION
AS OF SEPTEMEER 30, 2008 AND 2007

ASSETS
2008 2007
Current Assets:
Cash (note 1) B $ 126,816 $ 139,275
Contract revenue receivable (note 2) 936,039 757,728
Parent's fees receivable 983 -
Prepaid expenses and other receivables 161,569 37,998
Total Current Assets 1,225,407 935,001
Fixed Assets:
Furniture and eguipment 373,796 365,308
Improvements 204,596 204,596
) 578,392 569,904
Less: Accumulated depreciation (336,523) (277,746)
Net Fixed Assets 241,869 292,158
Other Assets:
Reserve fund - certificate of deposit (note 1) 26,541 25,902
Security deposits 121,557 117,770
Total Other Assets 148,098 143,672
Total Assets $ 1,615,374 $1,370,831
LIABILITIES AND NET ASSETS
Current Liabilities:
Accounts payable and accrued expenses $ 509,913 $ 319,697
Salaries payable 77,403 53,951
Payxoll taxes payable 6,213 4,179
Pension payable 26,250 24,000
Loan payable -~ Citibank Line of credit (note 3) 165,000 150,000
Refundable advances (note 4) 166,043 170,684
Total Current Liabilities 980,822 722,511
Long- term Liabilities:
Deferred rent payable (note 5) 113,621 122,340
Total Liabilities 1,064,443 844,851
Net Assets:
Unrestricted net assets 425,931 394,980
Temporarily restricted net assets (note 1) 125,000 131,000
Totsl Net Assets 550,931 525,980
Total Liabilities and Net Assets $ 1,615,374 % 1,370,831

The accompanying notes are an integral part of these statements

-2
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COMMITTEE FOR HISPANIC CHILDREN AND FAMILIES, INC
STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED SEPTEMBER 30, 2008

Salaries

Payroll taxes

Pension expense

Employee benefits
Accounting

Advertising

Bank and credit card charges
Books and journals
Conferences and meetings
Consultants - ACS
Consortium activities - CCR&R
Depreciation

Dues and publications
Education materials
Equipment purchases and software
Equipment rental

Grants

Incentives and stipents
Insurance

Interest expense .
Internet and web services
Legal fees

Licenses, fees and permits
Meals and food
Miscellaneous

Office supplies

Outside computer service
Outside services

Postage and delivery
Printing and reproduction
Provider's meals - CACFP
Rent and electric

Staff development

Repairs and maintenance
Storage

Telephone

Travel and lodging

Wrap around funds

Total Expenses

Management
Program and Fund-
Total Services General Raising
§$ 2,485,076 $ 1,968,219 § 319,760 3§ 197,097
183,995 145,727 23,675 14,593
36,138 28,622 4,650 2,866
353,139 279,692 45,439 28,008
109,900 - 109,900 -
17,719 12,935 3,708 1,076
9,464 - 9,464 -
2,645 1,800 182 63
5,446 2,148 2,918 380
349,447 349,447 - -
54,085 54,085 - -
58,777 - 58,717 -
16,417 9,706 6,711 -
17,897 17,897 - -
43,466 33,9838 4,728 4,800
20,117 17, 362 2,476 279
83,267 83,267 - -
122,092 109, 34e 8,746 4,000
10,331 8,917 1,271 143
10,379 - 10,379 -
9,542 8,236 1,174 132
4,067 - 4,067 -
980 855 125 -
59,071 46,473 11,857 741
7,607 6,565 937 105
66,714 48,114 15,429 2,171
49,135 38,581 9,804 750
517,329 356,978 116,754 43,598
22,558 19,470 2,776 312
43,738 37,292 3,359 3,087
490,798 490,798 - -
278,272 240,170 34,249 3,883
18,016 15,4862 2,399 160
2,018 1,839 166 13
1,680 1,530 140 10
27,646 23,860 3,403 383
61,712 44,693 16,750 269
7,074 7,074 - -
$ 5,657,754 $ 4,512,087 ] 836,768 & 308,685

The accempanying notes are an integral part of these statements

-4-



COMMITTEE FOR HISPANIC CHILDREN AND FAMILIES, INC
STATEMENT OF FUNCTIONAY, EXPENSES
FOR THE YEAR ENDED SEPTEMBER 30, 2007

Salaries

Payroll taxes

Pension expense

Employee benefits
Accounting

Advertising

Bank and credit card charges
Books and journals
Conferences and meetings
Consultants - ACS
Depreciation

Dues and publications
Education materials
Eguipment rental

Fees and permits

Grants

Incentives and stipents
Insurance

Interest expense
Internet service

Legal fees

Meals and food
Miscellaneous

Moving expenses

Office supplies

Outside computer service
Outside services

Postage and delivery
Printing and reproduction
Provider's meals - CACFP
Rent and electric
Repairs and maintenance
Staff development
Storage

Telephone

Travel and leodging

Total Expenses

Management
Program and Fund-
Total Services Gensral Raisging
$ 2,393,625 § 1,908,318 $ 343,877 S 141,430
182,758 145,704 26,256 10,799
27,562 21,974 3,960 1,629
337,028 268,695 48,41% 19,914
78,075 - 78,075 -
12,044 11,274 770 e
5,891 - 5,891 -
6,703 3,239 3,464 -
8,447 416 8,031 -
205,420 205,420 - -
58,074 - 58,074 -
6, 650 2,995 3,655 -
25,057 25,057 - -
23,321 19,410 2,900 1,011
509 265 244 -
83,409 B3,409 - -
50,982 50,982 - -
23,181 15,293 2,883 1,005
12,187 - 12,187 -
2,184 1,817 272 95
5,087 - 5,097 -
46,216 39,945 6,271 -
18,815 10 18,743 2
6,235 - 6,235 -
83,352 82,474 747 131
43,470 38,661 3,809 -
302,052 198,712 48,000 55, 340
18,319 15,247 2,278 794
45,543 35,563 2,168 7,812
403,413 403,413 - -
278,367 231,688 34,016 12,063
1,860 1,785 75 -
13,951 10,780 3,171 -
1,260 1,048 157 33
29,696 24,716 3,693 1,287
51,713 40,228 11,485 =
$ 4,892,466 8 3,893,598 $ 745,502 $ 253,366

The accompanying notes are an integral part of these statements

-5a



COMMITTEE FOR HISPANIC CHILDREN AND FAMILIES, INC

STATEMENT CASH FLOWS
FOR THE YEARS ENDED SEPTEMBER 30, 2008 AND 2007

Cash Flows from Operating Activities
Increase in net assets

Adjustments to reconcile increase (decrease)
to net cash provided by (used for) cperating activities

Depreciation

(Increase) decrease
({Increase) decrease
{Increase) decrease
Increase (decrease)
Increase {(decrease)
Increase (decrease)
Increase (decrease)

Net Cash Provided by (Used for) Operating Activites

in
in
in
in
in
in
in

receivables

prepaid expenses and other assets

security deposits

accounts payable and accrued expenses

pension payable
deferred rent
refundable advances

Cash Flows from Investing Activities
Acquisition of fixed assets
Increase (decrease) in certificate of deposit

Net Cash Provided by (Used for) Investing Activities

Cash Flows from Financing Activities
Increase (decrease) in loans payable

Net Increase (Decrease) in Cash and Cash Equivalents

Beginning Cash and Cash Equivalents

Ending Cash and Cash Equivalents

The accompanying notes arae an intagral part of these statements

in net assets

-G

2008 2007

$ 24,951 § 132,710
58,777 58, 074
(178,311} {336, 353)
(124, 554) {8,188}
(3,787) 7,359
215,702 {73,299)
2,250 5,576
{8,719) 57,625
(4,641) 32,762
(18,332) (124,734)
(8,488) {15,795)
(639) {1,114)
(9,127) (16,909)
15,000 5@, 000
(12, 459) (91,643)
139,275 230,918

$ 126,816 & 139,275




COMMITTEE FOR HISPANIC CHILDREN AND FAMILIES, INC
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2008

NOTE 1 - NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES

a) Organization and Description of Operations

Since 1982, The Committee for Hispanic Children and Families

Inc (CHCF) has been dedicated to improving the guality of

life for Hispanic children and families. Believing that the

most effective way to serve the Latino families is by
building upon their existing strengths and fostering sglf—

sufficiency, CHCF provides a number of programs and services

to the community. These include family literacy programs,
after-school programs, dropout prevention . programs,

bilingual child care referral services, child care prov1dgr
training and family health education programs. Grounded in
its direct services, CHCF is active on the local, state and
national policy arena around issues of child welfare and the
well-being of Latino children.

Organization and Tax Status: Committee for Hispanic Children
and Families, Inc was incorporated on October 8, 1982 under
the Not-For-Profit Corporation Law of New York State. The
organization was formed solely for charitable and educational
purposgses within the meaning of Section 501 € (3) of the
Internal Revenue Code of 1954. The Internal Revenue Service
on March 12,1986 continued its affirmation of the
organization's exemption from Federal Income Tax as a
publicly supported organization under Section 509 (a) and 501
C (3) that was originally determined on June 15,1883.

b) Summary of Significant Accounting Policies:

The financial statements have been prepared on the accrual
basis in accordance with generally accepted accounting
principles. Net assets, revenues, exXpenses, gains & losses
are recognized when earned or incurred and classified based
on the existence or absence of donor-imposed restrictions.
Accordingly, net assets of the Organization and changes
therein are classified and reported as follows:

Unrestricted Net Assets - Net assets that are not subject to
donor-imposed stipulations,

Temporarily Restricted Net Assets - Net assets subject to
donor~imposed stipulations that may be met, either by
actions of the Organization and\or the passage of time. When
a restriction expires, temporarily restricted net assets are
classified to unrestricted net assets and reported in the
statement of activities as net assets released from

restrictions. As of September 30, 2008 and 2007 temporarily
restricted net assets were as follows:

-7



COMMITTEE FOR HISPANIC CHILDREN AND FAMILIES, INC
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2008

NOTE 1 - ©NATURE OF ACTIVITIES AND SUMMARY OQOF SIGNIFICANT
ACCOUNTING POLICIES (Continued)
2008 2007
The Annie E. Casey Foundation $ 50,000
Aetna S 40,000
The Frances L., & Edwin L. Cummings
Memorial Fund 40,000
JP Morgan Chase 40,000
United Parcel Service (UPS) 25,000
National Council of La Raza 25,000
Johnson & Johnson 10,000
Wal Mart : 10,080 10,000
Morgan Stanley 0 6,000
Total § 125,000 § 131,000
Permanently Restricted Net Assets ~ Net assets subject to

donor-imposed stipulations, they be maintained permanently
by the Organization. Generally, the donors of these assets
permit the Organization to use all or part of the income
earned on any related investments for general or specific
purposes.

¢) Revenue Recognition

Contributions

Contributions, including unconditional promises to give, are
recorded as made. All contributions are available for
unrestricted use unless specifically restricted by donor.
Conditional promises to give are recognized when the
conditions on which they depend are substantially met.
Unconditional promises to give due in the next year are
recorded at their net realizable value. As of September 30,
2008 there were no unconditional promises to give in
subsequent years. ‘

All donor-restricted support is reported as an increase in
temporarily restricted net assets. When a restriction
eXpires, that is, when a stipulated time restriction ends or
purpose restriction is accomplished, temporarily restricted
net assets are reclassified to unrestricted net assets and
reported in the statement of activities as net assets
released from restrictions.

Grant Awards

Federal, state and other grant awards received for specific
purpose are recognized as support to the extent of the
relatgd expenses incurred in compliance with the specific
restrictions. The unexpended funds are reported as advances
from grantors or contract advances.,
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COMMITTEE FOR HISPANIC CHILDREN AND FAMILIES, INC
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2008

NOTE 1 - NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES (continued)

d) Income Taxes

The Organization has qualified as a tax-exempt organization
under 501(C) (3} of the Internal Revenue Code, has no
unrelated business taxable income and therefore has made no
provision for Federal income taxes,

e) Cash and cash equivalents

Cash and cash equivalents are considered to be all highly
liquid debt instruments with a maturity date of 90 days or
less from the date of purchase. As September 30, 2008 and
2007, these accounts consist primarily of cash in bank as

follows:
2008 2007

Citibank - general $ 93,328 $ 86,964
Citibank - Caps 10,337 36,274
Bank of America - general 3,573 5,726
Bank of Zmerica - CACFP 5,369 2,194
Bank of America - ACS 14,191 7,825
Petty Cash 18 292

Total : § 126,816 $._139,275

Committee for Hispanic Children and Families, Inc. also
maintains one short-term certificate of deposit at Citibank
as of September 30, 2008 and 2007 amounting to $26,541 and
$25,902 respectively. ‘

f) Functional Allocation of Expenses

The <cost of providing the wvarious programs and other
activities has been summarized on a functional basis in the
statement of activities. Accordingly, certain costs have
been allocated among the programs and supporting services
benefited. Such allocations are determined by management in
accordance with grant provisions or other equitable bases.

g) Property and equipment

Purchases of property & equipment are recorded at cost.
Donations of property and equipment are recorded as support
at their estimated fair value. Such donations are reported
as unrestricted support unless the donor has restricted the
donated asset to a specific purpose. Property and equipment

are depreciated using the straight-line method over the
expected useful lives of the assets.
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NOTE

COMMITTEE FOR HISPANIC CHILDREN AND FAMILIES, INC
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2008

1 - NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT

ACCOUNTING POLICIES (continued)

h) Use of estimates

The preparation of financial statements in conformity with
generally accepted accounting principles requires management
to make estimates and assumptions that affect the reported
amounts of assets and liabilities at the date of the
financial statements and the reported amounts of revenues
and expenses during the reporting period. Actual results

“could differ from those estimates.

2 - CONTRACT REVENUE RECEIVABLE

NOTE
This account consists of funds receivable for reimbursable
grant expenses as follows:
2008 2007

NYS Office of Children & Family
Services (CCR&R) $ 433,537 $ 238,292
NYC Department of Health- Teen Pregnancy 25,265 85,249
DYCD 83,465 53,634
United Way of NYC - CAPS 82,9098 42,999
NYC Administration for Children Svcs. 31,741 31,556
Responsible Fatherhood - PRFI/Fed 53,746 64,890
NYC Department of Health-CACFP 56,549 51,339
The After School Program - TASC 48,658 52,759
NYS Department of Education - 21%% Century 20,090 40,606
Scan Anit Gang Violence 35,000 18,012
United Way Focus Forward 25,000
NY3 - OCFS - Safe 23,963 19,780
NYC Safe Horizons Dove 22,500
OCFS Infant Toddler 14,879
NYS OCFS Advantage after School Program 11,974 8,994
Latino Commission on Aids 8,621 2,118
National Responsible Parenthood 5,552 0

Total §_ 936,039 $ 757,728

NOTE 3 - LOAN PAYABRLE - CITIBANK LINE OF CREDIT

Citibank line of Credit represents loans against a line of
credit of $300,000 at an annual interest rate of five percent
(5.00%). The loan balance at September 30, 2008 and 2007
amounted to $165,000 and $150,000 respectively,. '
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NOTE

COMMITTEE FOR HISPANIC CHILDREN AND FAMILIES, INC
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2008

4 - REFUNDABLE ADVANCES/DEFERRED GRANT CONTRACT REVENUE

NOTE

Committee for Hispanic Children and Families, Inc. records
grant contract revenue as a refundable advance unti; it 1is
expended for the purpose of the grant contract, at which time
it is recognized as revenue. The balance in  refundable
advances at September 30, 2008 and 2007 represents Fhe
amounts received under cost reimbursable contracts that will
be expended in the next fiscal year in accordance with the
grant contract.

Any of the grant contract funding sources may, at its
discretion, request reimbursement for expenses or return of
funds, or both, as a result of non-compliance by Committee
for Hispanic Children and Families, Inc. with the terms of
the grant contracts.

2008 2007
NYC Administration for Children Sves. $ 100,963 3 71,934
NYS Dept. of Health - Teen Pregnancy 16,666 50,000
Charles Hayden Foundation 48,414 48,750
Total 5 166,043 $ 170,684

5 - COMMITMENTS AND CONTINGENCIES

The organization has negotiated a lease at a2 monthly base
rent of $22,205 for office space located at 110 William
Street New York, New York., The terms of the lease are for
nine (9) years and three months starting on July 1, 2006,
which includes a six month free rent period. Deferred rent
payable includes six months of free rent at $22,480 per month
less rent payments net of amortized rent to date. Rent
expense is amortized over the straight line method over the
term of lease at $21,480 per month. The minimum annual lease
payments for the next five years are as follows:

Period Base Rent
10/1/08 - 9730/09 266,475
10/1/09 - 9/30/10 266,475
10/1/10 - 9/30/11 266,475
10/1/11 - 9/30/12 ' 266,475

The above annual lease amounts are subject to adjustment for
increases in utilities, real estate taxes and building
operating costs. Reimbursements for grant related expenses
and overhead applicable to various programs conducted under
contract with government agencies are subject to audit,
which may result in adjustments for disallowances. The
amount of the disallowances, if any, cannot be determined.

Therefore, no provision is made for these potential
liabilities. '
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COMMITTEE FOR HISPANIC CHILDREN AND FAMILIES, INC
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2008

There were no related party transactions identified for the

Financial Instruments that potentially subject Committee for
Hispanic Children and Families, Inc. to concentration of
credit risk consist principally of cash accounts in
financial institutions, which at times, exceed the federal
depository insurance coverage limit of $100, 000. However,
the organization has not experienced any losses in such
accounts. As of the date of this report, Federal Depository
Insurance coverage limit have been increased to $250,000,
the organization does not have any acccunt balances

NOTE 6 - RELATED PARTY TRANSACTIONS
fiscal year ended September 30, 2008 and 2007.
NOTE 7 - CONCENTRATION OF CREDIT RISK
currently in excess of coverage limits.
NOTE 8 - SUBSEQUENT EVENTS
No subsequent events of material nature came to our
attention warranting adjustment or disclosure.
NOTE 9 - PRIOR PERIOD ADJUSTMENT

Contract revenue receivable was overstated by $26,296 and
refundable advances were understated by $4,926 at September
30, 2007. Accordingly, net assets at the beginning of the
fiscal year ended September 30, 2007 have been decreased by
$31,223. This correction has no effect on the results of the
current year activities.

-12-



SUPPLEMENTARY INFORMATION



To the Board of Directors
Committee for Hispanic Children and Families, Inc.

SUPPLEMENTARY INFORMATION

The supplementary information presented in the following pages
has been taken primarily from accounting and other records of the
crganization and has been subject to the tests and other auditing
procedures applied in the examination of. the financial statements
of Committee for Hispanic Children and Families, Inc. for the
years ended September 30, 2008 and 2007. Such information,
although not necessary for a fair presentation of financial
position, has been presented for analysis purposes only. In my
opinion, such information 1is fairly stated in all material

respects in relation to the basic financial statements taken as a
whole,

New York, New York
March 17, 2009
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COMMITTEE FOR HISPANIC CHILDREN AND FAMILIES,
STATEMENT OF SUPPCORT AND REVENUE

FCR THE YEARS ENDED SEPTEMBER 30,

INC.

2008 AND 2007

2008 2007
Government Contracts and Grants: -
NYS Office of Children & Family )
Services. (CCR&R) $1,340,134 $1,080,229
NYS Dept. of Health - (Food Program) 568,955 482,141
NYC Administration for Children Svcs. 393,905 284,032
NYS Dept. of Health - (Teen Pregnancy) 252,260 246,9?2
NYS Department of Education - 21lst Century 180,376 181,230
New York State Advantage 145,818 150,135
Responsible Fatherhcod - PRFI/Fed 149,870 143,191
DYCD -~ ESL/Civics 149,829 126,883
DYCD - Legal Services 50,471 99,529
NY3 - OCFS - Safe 83,220 19,780
OCFS Infant Toddler _ 65,000
NYC Council HIV/AIDS - Latino Comm. 54,417
National Fatherhood Initiative 25,000
NYC Dept. of Education - 24,999 20,000
NYC Safe Horizon Dove 2,500 22,500
Scan Anti Gang Violence 16,988 18,012
Latine Commission on AIDS. 11,724 16,031
NYS Dept. of Health 5,000
DYCD ~ City Council Discretionary 3,722 3,750
DYCD - Out of School Time 2,412
New Yorkers for-Children - AECFEF grant 10,000
Other Government grants 0 6,000
3,529,188 2,907,827
Foundations and Corporations:
The After Schoel Corp. (TASC) 622,025 740,855
United Way of NYC -CAPS Grants 560,524 310,554
Red Cross 89,172
United Way Focus Forward 74,038
Charles Hayden Foundation 03,336 65,000
National Council of La Raza 58,110 30,610
Carnegie Corporation of New York 50,000 50,000
Van Amerigen Foundation 50,000
Unilever United States Foundation 43,500 8,000
The Frances L. & Edwin L. Cummings
Memorial Fund 40,000
Aetna Foundation 40,000
Wal Mart 5,000 30,000
The Robert Bowne Foundation 25,000 25,000
United Way of NYC 20,000
Hispanic Federation-lLatin Core 15,000
Citigroup 15,000
The Kurz Family Foundation 10,000
United Way of NYC Contributions 1,541 3,906
State Farm 2,650
Other Grants and Contributions 25,153 9,287
1,549,189 1,534,072
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COMMITTEE FOR HISPANIC CHILDREN AND FAMILIES, INC.
STATEMENT OF SUPPORT AND REVENUE
FOR THE YEARS ENDED SEPTEMBER 30, 2008 AND 2007

2008 2007
Fund Raising Events:

Wal-Mart 45,000

Johnson & Johnson 30,000 10,000

United Parcel Service (UPS) 25,000

The Excel Group 15,000 16,075

Citigroup 5,000 15,000

Tellefutura 15,000

Univision 15,000

Anheuser-Busch, Inc 12,000

Alliance Building Sexvice 10,000

Coca Cola Company 10,000

First Quality Maintenance/Alliance

Building Service 10,000

Nielsen Media Research 10,000

Best Buy 8,000

Archbold Charitable Trust 7,200

Bloomberg 7,500 6,000

United Health Care Services Inc. 7,500

CUNY 7,500 6,000

Cynthia Ponce Abrams 7,500

Discovery 7,500 6,000

Interpublic Group - Magna Global 7,500 6,000

NBC Universal 7,500

Petro 7,500

Prudential Financial 7,500

Scholastic Inc : 7,500 6,000

Starwood Hotels & Resorts 7,500 6,000

The New York Time 7,500 6,000

Toyota Motor North America 7,500 6,000

United Way 7,500 6,000

Univision Radio - J.L Media, Inc 7,500 6,000

WABC~TV-Disney Worldwide Services, Inc 7,500

Trinity Church 6,400

Michael & Clarissa Cafarelli 6,300 6,000

Bank of America 6,000

Bronx-Lebanon Hospital Center 6,000

Empire Merchants 6,000

Goya 6,000

Mark K. Gomley 6,000

Morgan Stanley & Co. Inc., 6,000 6,000
. Prudential Financial 6,000

Rosary D. Allesandro 6,000

ST Luke’s Roosevelt Hospital Center 6,000

WCBS 6,000 6,000

Michael Rodriguez 5,000

Collins Building Sexvices 5,000

Fisher Brothers 5,000

Fox Five Television Networks 5,000 6,000
_USI - Bertholon Rowland 5,000 5,000
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COHMITTEE FOR HISPANIC CHILDREN AND FAMILIES, INC.
STATEMENT OF SUPPORT AND REVENUE

FOR THE YEARS ENDED SEPTEMBER 30, 2008 AND 2007

Verizon Foundation
WNBC
Other Fundraising Income

QOther Revenue:
Fees for Program Services
Rent Income (Sublease)
Interest Income
Honorariums
Conferences Fees
Reimbursed Expenses
Other Income

TOTAL REVENUE

Less: Fundraising Event Expenses

TOTAYL, SUPPORT & REVENUE

=16~

2008 2007
5,000 5,000
5,000

204,146 163, 668
553,446 396,643
57,108 47,807
41,100 40, 625
4,438 5,778
5,500 1,500
7,490 4,482
3,970 20, 830
13,941 2,348
133,547 123,370
5,763,370 4,961,912
(80, 665) (67,736)
55,682,705 $4.894,176
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