990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

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

Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this return to satisfy stats reporting requirements. e
A For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending  9/30 , 2011
B  Check if applicable: D Employer Identification Numker
|| Address change THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003
Name change F%ILIE%, INg'i' - 802 E Telephone number
. 1 WILLIAM REET #1 12-206~
L Imtlal- return NEW YORK, NY 10038 2 0 10 aQ
| Terminatad
Amended return G Gross raceipts § 4,492, 282.
[ Application pending F Name and address of principal officer: H(a} Is this a group return for affiliates? - Eyes ﬁ”o
. H{b) Are ali atfliiates included? -
SAME AS C ABOVE ifr"lilz,' attacahea llist. l.Es:e instructions) Yes . Ne
Tavexempt stetos__ [X]501eX3) [ ] 501} ¢ Y= (insertno) [ |aa4r@yor [ |57
Woebsite: » WWW.CHCFINC.ORG H{c) Group exemption numbsr ™
Form of organization: E‘Corporaticn |—| Trust l——| Association |_| Other ™ | L Year of Formation: 1982 1 M State of lagal domicie: NY
D

A

1 - Briefly describe the organization's mission or most significant activites: THE ORGANTZATION IS DEDICATED TQ _ __ _
g _COMBINING EDUCATION AND ADVQCACY IO EXPAND _QPPORTUNITIES FOR CHILDREN AND FAMILIES
5 AND STRENGTHEN_THE_VOICE OF THE IATINO _COMMUNITY. _BELIEVING THAT THE MOST _ ___ __ _
£ FFFECTIVE WAY TQ SUPPORT LATINQ FAMITIES 1S BY_BUILDING UPQN THEIR EXISTING . __
2| 2 Checkthis box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, line1a). ..o 3 15
g 4 Number of independent voting members of the governing body (Part Vi linelh) . .oovev oo 4 13
= | 5 Total number of individuals employed in calendar year 2010 (PartV, line2a).........oooviiiiaaian, 5 113
';-; 6 Total number of volunteers (estimate if NECESSANY). .. ... i 6 35
< | 7a Totai unrelated business revenue from Part VI, column (C), fne 12.. ... oo 7a 0.
b Net unrelated business taxable income fromForm 990-T fine 34 . ................00veeeceeczeienrns 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, fine THL . ... 4,832,603. 3,93%9,334.
3| 9 Program service revenue (Part VI TINE 20D 0 et ee e e 70,198. 115, 283.
% 10  Investrnent income (Part VIII, column ¢A), lines 3, 4, and 7d). . ......coiininienn 1,722. g54.
€ | 11 Other revenue (Part VIII, calumn (), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 25,473, 5,315,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 4,929,996, 4,060,786.
13 Grants and similar amounts paid (Part [X, column (A), lines -3} ...t 89,577. 86,077.
14 Benefits paid to or for members (Part LX, column (A), line A ‘
i 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... 3,019,356. 2,629,005,
“g" 16a Professional fundraising fees Part 1X, column (A), line 11e)......ooooveieaiin L 32,850 35,720
- b Total fundraising expenses (Part IX, column (D), line 25) » 252, 965, i
i 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24f)..........ovvrnnn 1,635,885, 1,362,514.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)............. 4,777,668, 4,113, 316.
19 Revenue less expenses. Subtract line 18 fromline 12, ... ..., vvpeeieenorns 152, 328. -52,530.
) § Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16). . ....ooeoimrieriiin s 1,372,219, 1,069,051.
%g 21 Total [@bES (PArt X, W€ 26). -+ .. vveeeee s eaete e e teiaaai e §29,618. 378, 980.
23| 22 Net assets or fund balances. Subtract line 21 fromline 20. ... ... oo 742,601. 620,071,

3 Signature Block

o el S SRS B TR SRRl o o e by ot I e ot o
4 o .
7 I —Feoveag— [ 815 [0
Sign Signature of officer Date
Here P ELBA MONTALVO PRESIDENT A CEO
Type or print name and tifle. = B N -

Print/Type preparer's name Preparer's sighature Date Check D i |FTIN
Paid ROSS WISDOM CPA ROSS WISDOM CPA 2/ /e3~ |tempons |P00163343
Preparer Firm's name » KTMERLING & WISDOM, LLC
Use ONY |rims adess > 29 BROADWAY #1412 FimsEIN > 76-0717994

NEW YORK, NY 10006-3267 Proreno. (212} 986-0892

May the IRS discuss this return with the preparer shown above? (seeinstrUckions). .. ... o e |—}_{—| Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 12721110 Form 990 (2010)



90 (2010) THE COMMITTEE FOR HISPANIC CHILDREN AND : 11-2622003 Page 2
Statement of Program Setvice Accomplishments

Check if Schedule O contains a response to any question inthisPart fIl.. ... 0.0 0oveeee e ieiereenreniiern e eeneness Eﬂ
1 Briefly describe the organization's mission:

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

T - 08 = ST P e D Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizatians and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program saervice reported.

86,077.) Revenue $ 2,289,317

4b (Code: : ) (Expenses 1,439,655, including grants of $ ) (Revenue $ 1,562,647.)
YOUTH DEVELOPMENT PROGRAMS - THE YOUTH DEVELOPMENT DEPARTMENT OFFERS 10 YQUTH

4¢ (Code: i |y Expenses 324,560. including grants of § ) (Revenue & 170,637.)

4d Other program services. {Describe in Schedule a)
(Expenses $ including grants of 3 } (Revenue $ )
4e Total program service expenses » 3,416,224,
BAA ' TEEADI02L 10/06/10 Form 990 (2010)
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2] Checklist of Required Schedules

A

Form 990 (2010) THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 3

Lo Y = S R )

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. ..o e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ......ivoviiioiiii e

4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If *Yes,' complete Schedule C, Part . e

5 Is the organization a section 501(c)(4}, 501 (c)(S%, ar 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part il ... ..

6 Did the organization maintain any doror advised funds or any similar funds or accounts where donors have the right to
gor\;l?e advice on the distribution or investment of amounts i such funds or accounts? if "Yes," complete Schedule D,
B R AR LR

7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, historic land areas or historic structures? /f Yes,' complete Schedule D, Part !l ...............c.ooee e

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il ... ... ... o oot

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
%r rcgvi;:le grg:lltrt c]o\;msellng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
CHEAUIE D, Part IV . .o oo ettt ettt e e e e et

Yes | No
1] X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanertt, or quasi-endowments? /4
Yes,' complete Schedule D, Part V.. .. .o oo

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts V1, ViI, VIlI, IX,
or X as applicable. :

a Bid FEhft (\)/r’ganization report an amount for fand, buildings and equipment in Part X, line 107 If ‘Yes,' complete Schedule
AT Ve v e et e e e e e s

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... o

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..o

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

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,' complete Schedule D, Part X.,.

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XL, XIl, and XUl ..o e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered ‘No' o line 12a, then completing Schedule D, Parts X1, Xil, and Xlll is optional ...........

13 s the organization a schoo! described in section 170¢Y(1)(ANi)? If 'Yes,' complete Schedule E. ...t

14a Did the organization maintain an office, employees, or agents outside of the United States?. ........oooi i,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Parts and V. .... ..

15 Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes, “complete Schedule F, Parts hand V...

16 Did the organization repori on Part IX, column (A), line 3, more than $3,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts itfand V.. ..o

17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions) ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1c and 8a? If Yes, ' complete Schedule G, Part Il ... o

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? if 'Yes,’
complete Schedule G, Part Il ... . o o

20 aDid the organization operate one or mare hospitals? /f 'Yes,' complete Schedule H. ...,

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 950

filers that operate one or more hospitals must attach audited financial statements (see instructionsy . ........... ...

11a| X

11b X
11c X
111_1 X

e X

1f X
12a] X

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

18 [ X

19 X
20 X
20b

BAA TEEAD103L 12/21/10

Form 990 (2010)



v »

Form 990 (2010) THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 4

i
o
TR

[Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If ‘Yes,’ complete Schedule |, Parts | and . . o .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If ‘Yes,' complete Schedule |, Parts land Il ... .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nii’ fg‘rr;we‘rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHBAUIE .+ o o e e et e e et et e e e e e e e e e e e e e

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K. [f'ND,'go to ling 25.. ... ... o oo

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............... .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-8XEMBE BOMEST . .. o oottt e e e

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................

25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engalge in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [............o.ocoiviiiiinnnne e

b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified persan in a prior year, and
tga‘é tge!tr?nsgcgin has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CREAUIE L, Part . . o et e e et e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes,' complete Scheduls L, Parthl......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,’ complete

Sehale L, Part B oot e e e et e e e _

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or farmer officer, director, trustee, or key employee? If 'Yes,’ complete
Schedile L, Part IV, oottt e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f "Yes,' complete Schedule L, Parf IV................ e
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M..............
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M. ... ... o e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehadule N, Part H. ... it e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part .. ... ..o

T S Rk LA R TR PR R EE R
35 |s any related organization a controlied entity within the meaning of section S12(R)(13)7 ...t

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the mearing of section 512(6)(13)? If 'Yes,' complete Schedule R, Part V,line2............... DYes No

36 Section 501(c)¥3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, e 2. . e et e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, "complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are requiredto complete Schedule O, . oo e

Yes | No
21 X
22 X
23 X
24a X
24h
24¢
24d
25a X
25h X
26 X

28h X
28¢c X
28 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ104L  12/21/10

Form 990 (2010}
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Form 290 ‘(2010) THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V... ... .. .. .00 e e

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

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WINNINGs 10 Prize WIMINMBIS? . ... ... et e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 113}

b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?............,
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ...t
b If "Yes' has it filed a Form 980-T for this year? /f ‘No, ' provide an explanation in Schedule Q...

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

b if 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ...t
b Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction?............
¢ If "Yes,' to line 5a or Bb, did the organization file Form 8886-T7...........ooiiiiiiii 5¢

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
B T T 1 o] =2

7 Organizations that may receive deductible contributions under section 170((:).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOrT. .. .. e
b If "Yes, did the arganization notify the donor of the vaiue of the goods or services provided?. ...

[ Eid thgchBrzggnization sell, exchange, or otherwise dispase of tangible personal property for which it was reguired to file
F v v T P R L LE R EETRE T

dIf 'Yes,' indicate the number of Forms 8282 filed during the year. .............oovveveren | 7|:||
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

gif the o(gag_i?zation received a contribution of qualified intellectual property, did the organization file Form 8899
B 17 A L EERRTEEEERRREEERE

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oo Tz o Z O R LR

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501({cX7) organizations. Enter:

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

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more thanone state?. . ... i i e e
Mote. See the instructions for additienal information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue quaiified healthplans .. .............occo 13b
¢ Enter the amount of reserves on hand . ... ... i 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ... eeea 14a X
b if "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q... ... ... ..... 14b)

BAA TEEAO105L  11/30/10 Forrm 990 (2010}



Eorm 990 (2010) THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 6
4] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a regponse to any question inthis Part V. ..o [ﬂ

Section A. Governing Body and Management

1 a Enter the number af voting members of the governing body at the end of the tax year..... 1a
b Enter the number of voting members included in line 1a, above, who are independent..... 1b

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

officer. director, trustee or Key emplOYEET. ... 1 .. .o e X
3 Did the organization delegate cantrol over management duties customarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company or otherperson?.. ...t 31 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ... ... ooieiui i
5 Did the organization become aware during the year of a significarit diversion of the organization's assets? ............. 5 X
6 Does the organization have members or SHOCKNOIBIE 7. . o ettt et e it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVETTING DOOY . o ottt e et et ettt et e e e e s e 7a X
b Are any decisions of the gaverning body subject to approval by members, stockholders, or other persons?............. 7b X
8 g]id ghﬁ organization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:
2 THe QOVEIRING BOOY T . ..ottt ettt e 8a] X
b Each committee with authority to act on behalf of the governing body?. ... 8h| X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes,' provide the names and addresses in Schedule O. ... ... .ooiii i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10.a Does the organization have local chapters, branches, or P T =YY 10a X
b If "Yes,' does the organization have written palicies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ..o 10b
11a Has the organization provided a copy of this Form 990 to all members of is governing body before filing the form?. ..., 11al X

b Describe in Schedule O the process, if any, used by the organization fo review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f 'No,” go to fine P

b Are officers, directars or trustees, and key employees required to disclose annually interests that could give rise
ey e v 20 R R R 12b

X
X

¢ Does the organization regutarly and consistently manitor and enforce compliance with the palicy? If 'Yes,' describe in
Schedule O how this is done.. . ... SEE. SOHEDULE . . e vt tvtietieeeeit et iairia e 12¢] X
X
X

13 Does the organization have a written whistleblower poficy?......... oo
14 Does the organization have a written document retention and destruction policy? . .........oovveieiiiiannen

15 Did the process for determining compensation of the foflowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OFfICIAL . . et e e
b Other officers of key employees of the organization. .. SEE . SCHEDULE. Q.. ..o
if "Yes' fo line 15a or 15b, describe the process in Schedule O. (See instructions.) R

" 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the YEaI? .. ... v i e e e e

b If 'Yes,' has the organization adopted a written policy or rocedure requiring the organization to evaluate its
participation in joint venture arrangements undet applica le federal tax law, and taken steps to safeguard the
organization's exempt status with respect to SUCh Arrangements?, . ..o v. e e it et

Section C. Disclosure

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

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

Own website [:l Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public,.  SEE SCHEDULE O

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

BAA Form 990 (2010)

TEEADI06L 12/21/10



Eorm 990 (2010)

THE COMMITTEE FOR HISPANIC CHILDREN AND

11-2622003

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vil

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

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

organizatiori's tax year.

& |ist all of the arganization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of

compensation. Enter -0- in columns (), (£},

and (F) if no compensation was paid.

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

® | jst the organization's five current highest compensated emplo
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

ees (other than an officer, director, trustee, or key employee) who
orm 1099-MISC) of mare than $100,000 from the arganization and any

® | ist all of the arganization's former officers, key eminloyees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any rela

ed organizations.

e List al! of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

1—| Check this box if neither the organization nor any related arganization compensated any current officer, director, ot frustee.

A B) <) ()] (E) ]
Name and title Average Pasition {check all that apply) Reportable Reporiable Estimated
hours esls|lolx]laz] T compensation from compensation from amount of other
moee | SN2 18192 7| Twhmmme | CREENEST | e
fowsfor | 2| 2| 2|5 jLal® organization
related g8}5§ g ] g and related
O{i%?‘glﬁ- g f’.: < % organizations
Schedule | 7| 5 s 2
o) © ;{E" g_
_(1) DENISE DURHAM-WILLIAMS |
CHATRMAN 2 X 0. 0. 0.
_(2 LANCE DE LA ROSA
VICE CHAIR 2 X 0. 0. 0.
_(3 JOSE M RIVERA __ _ _ _ __ |
BOARD MEMBER 5 X 0. 0. 0.
_(4 GUILLERMO SUCRE _ __ __
TREASURER 2 X 0. 0. 0.
_(G) KATIE GRAZIANO ___ _ _
SECRETARY 1 X Q. 0. 0.
_{6) INDHIRA ARRINGTON _ __ |
BOARD MEMBER 1 X 0. 0. 0.
_ @ CHRISTOPHER HERRICK _ _ |
BOARD MEMBER 1 X 0. 0. 0.
_(® JOSE NAZARIO _ _ _ _ __ _ |
BOARD MEMBER 1 X 0. 0. 0.
_ (9 MICHAFL L, CAFARELLI _ |
BOARD MEMBER 1 X 0. 0. 0.
(10) ARTHUR KLEIN _ ___ ___ ]
BOARD MEMBER 1 X 0. 0. 0.
1) MARK WAGAR _ __ _____ _ |
BOARD MEMBER 1 X 0. 0. 0.
(12) ASHOK DAVID MARIN _ __ |
BOARD MEMBER 1 X 0. 0. 0.
13) CLAUDIA T. VALENCIA __ |
BOARD MEMBER 1 X 0. Q. 0,
(14 ELBA MONTALVO __ __ __ _ | SN
PRESIDENT & CEC 40 X 173,123. 0. 6,079.
15) ANNE LOGAN __ _ _ ______ :
DUPUTY DIR FOR DEV 40 X 118,650. 0. 12,082,
e ] :
an
BAA TEEAOTO7L 1221110 Form 990 (2010)



Form 990 (2010) THE COMMITTEE FOR HISPANIC CHILDREN AND

11-2622003

Page 8

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

(A (B) ©) {D) (E) F)
Name and title Avorage Pasition {check ali that appl) Reportable Reportatle Estimated
T IO [T RE] 7| ey | smsmi, | et
(describete: 51 £ | 2 2BE 8| WGRMSO | (W-2/1GHMISC) from the
elted 25l 2|7 |2 B 5 g organization
organi- |8 2 3 g and related
2ations g % % é orgarizations
i ay 3
schoy| 8 2 g
2
a8
a9
20 e
1 P
22 -
e _
2 e
2
A26)
-2 ) U
28 e
29
TB SUBROIAL . o oottt e e > 291,773. 0. 18,161.
¢ Total from continuation sheets to Part VI, Section A, ...................... > 0. 0. g,
dTotal {addlinesTband1c) ... .. oo iuiiiei e » 291,773. 0. 18,161.

2 Total number of individuals ¢ncluding but not limited to those fisted above) who received more than $100,000 in reportable compensation

from the organization ™ 2

3 Didljhe ?r%anization list any former officer, directar or truskee, key employee, or highest compensated employee
on line 1a?

For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram
the organization and related organizations greater than $150,0007 If 'Yes' compiete Schedule J for

SUCH IFGIVIGUSE . « o o e e et e e et et e e st e et e s s

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

for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson.....................ooooooi..

If 'Yes,' complete Schedule J for such individual ...

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation fram the organization.

A) . ® _
Name and business address Bescription of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * 0

BAA TEEAQ108L 12/21/10

Form 990 (2010)
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Form_990 (2010) THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 9
A (B) C D
Total (re?,enue Related or Unr(elgted Re\(fe%ue
exempt business excluded from tax
function revenue under sections
revenue 12, 513

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. ...

b Membership dues........... ...} 1b

¢ Fundraising events............. 1c 411,976,
d Related organizations........ | 1d
e Government grants (centributions). . .. . 1ef 3,048,734.
£ All other contributions, gifts, grants, and

similar amounts not included above. ... Tf 478,624,

g Noncash contributions included in Ins 1a-1f 3

h Total. Add lines 1a-1f..... e

PROGRAM SERVICE REVENUE

Business Cade

2a HONORARIUMS & CONSULTING

(541900

115 283

115 283

f All other program service revenue . ..

g Total. Add lines 2a-2f.

> 115,283.

OTHER REVENUE

other similar amounts). .

5 Royalties...... P e e

3 Investment income (including dividends, interest and

4 Income from investment of tax exempt bond proceeds >

854,

(D Real

(i) Perscnal

6a Gross Rents. ...... s

b Less: rental expenses.

¢ Rental income or {loss)..

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

7a Grass amount from sales of |-.—SSeues

(i) Other

assets other than inventory. .

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

¢ Gain or (loss). ....

d Net gain or (foss)....

8a Gross income from fundraising events
(not including. $ 411,976.

of contributions reported on line 1c).

b Less: direct expenses

9a Gross income from gaming actlwhes.

See Part [V, fine 18.. a

¢ Net income or (loss) from fundralsmg events .,

¢ Net income or (loss) from sales of inventory

431,496,

431,498,

See Part [V, line 19.. ... e .. a
b Less: direct expenses. .. .. e . b
¢ Net income or (loss) from gaming activities. .. ..
10a Gross sales of inventory, less returns
and allowances. . ........... R . a]
b Less: cost of goods seld .. .. .. vio... b

Miscellaneous Revenue

Business Code

11a OTHER & MISC.

900089

d All other revenue . ...

e Total. Add lines 1a-11d..... e ..
12 Total revenue. See instructions. .. .....

> 5,315,
> 4,060,786,

120,598,

854,

BAA

TEEAOTOOL 10711410

Form 920 (201G)



Form 990 010) - THE @D@_&ITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 10
‘Pai 1 Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other crganizations must complete column (A) but are not required fo complete columns (B), (C), and (D).
, . () ® ) ®)
Da not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8h, 9b, and 106 of Part VIll. expenses eneral expenses aXpEenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV, ‘
N8 2T ot e e 86,077. 86,077.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22.................
3 Grants and other assistance to governments,
organizations, and individuals ouiside the
US. SeePart IV, lines 15and16............
4 Benefits paid to or for members. .............
5 Compensation of current officers, directors, :
trustees, and key employees. ................ 173,123, 150,617. 10, 387. 12,119,
§ Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()E) . .. oo 0. 0. 0. 0.
7 Other salaries and Wages. .. ..........couns 1,889,500. 1,637,476. 109, 605. 142,419,
g Pension plan contributions (fnclude
section 401(K) and section 403(b)
employer contributions) ... 62,034, 53,777. 3,600. 4,648.
9 Other employee berefits .................... 344,548, 298,690. 20,043, 25,815,
10 Payroll 8aKeS . .. .oo e 159, 800. 138,531. 9,296. 11,973.
11 Fees for services (non-employees).
aManagement. ... ... i
BLegal. . e e 375. 375.
CACCOUNENG. . et iere i aeeaenes 24,000. 24,000.
dlobbying. . ... cooiii & _
e Professional fundraising services. See Part IV, line 17. ... [ 35,720, 0 35,720.
f Investment management fees................
goOther. .. ..
12  Advertising and promotion. .................. 1,977. 565. 1,412,
13 OffiCE BXPENSES ... o eovv o veecr i aeeean 88,986. 85,334. 2,953. 699.
14 Information technalogy . ... ...
15 Royalties.................oiiiiiin,
16 OCCUPANEY . ... oo ivvr e 278,943, 199,751, 74,193, 4,899,
17 Travel ..o 40,001, 29,552, 10,131, 318.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...
19 Conferences, conventions, and meetings ... .. 14,401. 13,651. 750.
20 (NSt . o\ ot oot 4,322. 4,322,
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . . . . 47,326, 47,326.
23 AMSLIANCE . oo\ ot e i eees et 24,033 14,339
24 (Other expenses. ltemize expenses not i 5

covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A? amount, list line 24f
expenses on Schedule O.). ...

a FEES TO ACS PROVIDERS _ ___ 400,112.] 400,112,

b_O_U'QS__I_]QEi_SEB_V_IC_‘IE_S _________ 100,592, 77,892, 12,523, 10,177.

¢ CONSORTTUM ACTIVITIES - CCRR 47,036. 47,036.

d OUTSIDE COMP, & PAYROLL FEES 16,501, 16,501,

e PROGRAM MEALS _ __ _ ___ ____ 40,853, 40,853,

f All Other @XPENSES . .o\t eeeeeaeiivnans 203,056. 146,616. 52,362. 4,078.
25 Tota! functional expenses, Add lines 1 through 24f .. .. 4,113,316. 3,416,224, 444,127, 252,965,
26 Joint costs. Check here ™ |:| if following

SOP 98-2 (ASC 958-720). Complate this line
only if the organization reported in column

(BY joint costs from a combined educational
campaign and fundraising soliciiation. . .......

BAA

TEEAQTI0L 12/2110

Form 990 (2010)
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Form 990 (2

010y THE COMMITTEE FOR HISPANIC CHILDREN AND

11-2622003

Page 11

Balance Sheet

.G
Beginning of year

{B)
End of year

U RN =

[1]

7
8
9

w=munwne

"
12
13
14
15
16

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

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

Cash — non-interest-bearing. ... .o e e
Savings and temporary cash investments ...
Pledges and grants receivable, net ...
Accounts receivable, Net. ... ... e e s

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedute L............

Receivables from other disqualified persons (as defined under section 4958(f)(1)) '

persans described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 {c)(@) voluntary employees’ beneficiary
organizations {see instructions). ... e

Notes and loans receivable, Net .. ... e
[VEMOHES TOF SAIE OF LSB. . o oottt ittt ear it e r i iaaeeas

Prepaid expenses and deferred charges. ...

Complete Part V| of Schedule D

170,630.

165,358.

30,219,

30,618.

675,333,

536,335.

176,

498,160.

148,302,

w0 |~ |

Investments — publicly traded securities.............
Investments — other securities, See Part [V, line TL...........oo oot
Investments — program-retated. See Part [V, line 11............coiiinins
Intangibie @SsetS .. ...
Other assets. See Part IV, line 11 .. ... i e
Total assets. Add lines 1 through 15 (mustequal ine 34 ... .. v veen .

11

12

13

14

140,909.

15

165,188,

1,372,219,

1,069,051,

17
18
19
20
21

22

M——A=r—~Rk—r

23
24
25
26

Accourts payable and accrued BXpeNSES. ... oo e
Grants PaYaBIE . .. o e
B T e L 210 L= T
Tax-exempt bond liabilities. . ........... oo o e,

Escrow or custodial account tiability, Complete Part IV of Schedule D............ _

Payables to current and former officers, directors, trustees, key employees,
h:‘glsmaﬁt é:cJ‘rn;lJ_ensated employees, and disqualified persons. Complete Part |
of SehedUIE L .. oo

Secured mortgages and notes payable to unrelated third parties. . ...............
Unsecured notes and loans payable to unrelated third parties., ...................
Other liabilities. Complete Part X of Schedule .. ............ o
Total liabilities. Add lines 17 through 25, ... . i i s i

263, 933.

17

252,513,

18

240,078,

19

125,607,

25

126,467.

629,618,

27
28
29

30
3
32
33

YMOZPTrbm OZCT A0 =Ml —m=

Organizations that follow SFAS 117, check here * and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. . .ot or reas
Temporarily restricted netassets .. ... o
Permanently restricted net assets..........ooo
Organizations that do not follow SFAS 117, check here ™ D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. . ...
Paid-in or capital surplus, or land, building, or equipment fund...................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances. ... oo i
Total liahilities and net assets/fund balances.. .. ... .o v i

478,964,

26

318,280

R ra b

565,071.

263,637,

125,000,

742,601.

690,071,

1,372,219,

1,069,051,

w
>
>

TEEAQTIIL 12221110

Form 990 (2010)



Form 990 (2010) THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003

Page 12

i Reconciliation of Net Assets

Check if Schedufe O contains a response to any questioninthisPart XL..........0copevieneenennneneinneenzs

1 Tatal revenue (must equal Part Vill, column (A), ling 121, 1 4,060,786,
2 Total expenses (must equal Part [X, column (A), ling 2B)........ ..o 2 4,113,316,
3 Revenue less expenses. Subtract fine 2fromline T.. ..o 3 -52,530.
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A} ... oot 4 742,601 .
5 Other changes in net assets or fund balances {explain in Scheduie O 5 0.
& Net assets or fund balances at end of vear. Combine lines 3, 4, and 5 (must equal Part X, line 33,
............................................................................................ 6 690,071.

1 Accounting methoed used to prepare the Form 990 |:[ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?...... ..o
h Were the organization's financial statements audited by an independent ACCOUNEANET ..t

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

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

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or Bothz. ... i
Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CiraUlar A-T33 7. o ittt et ettt i et e 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit )
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ..o 3 X

BAA

TEEAQ1tEL 12/21/10

Form 990 (2010)



. ' ' I OMB No. 1645-0047

L gL YN Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3 organization or a section
4947(aX1) nonexempt charltable trust.

Eﬁgﬁn%gg;lﬁesgﬁ?gg v » Attach to Form 990 or Form 990-EZ. » See separate instructions. ;
Name of the organization THE COMMITTEE FOR HISPANIC CHILDREN AND Emptoyer identiflcation number

FAMILIES, INC. : 11-2622003
[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is rot a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(bX1XAXi).
2 A school described in section 170(b}1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXii)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)}AXiii). Enter the hospital's
name, city, and state:

-l

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYTXAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(B}IXAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi}). (Complete Part I1.)

8 A community trust described in section 170(b}1)AXvi). {Complete Part 18]

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
heck the box that

more gub!icly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3).
describes the type of supporting organization and complete lines T1e through 1th.
a DTVPE I b DType ! c D Type lil — Functionally integrated d |:] Type Il — Other

e |:| By checking this box, | certify that the organization is not contralied directly or indirectly by one or more disqualified persons
oth?_r thgggfgt;?gftmn managers and other than one or more publicly supported organizations described in section 509{)(1) or
section ay2).

f If the organization received a written determination from the IRS that is a Type |, Type |l or Type [li supporting organization, D
CIHEEK THES BOX. + v v oo e ettt et ae e et et e e e et e e e e e

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
) A person who directly or indirectly controls, either atone or together with persens described in (i) and (iii)
below, the governing body of the supported organization?. . ...... ... 1149 ()
() A family member of a person described in (i) above?..... ... 114 (i)
@iy A 35% controlled entity of a person described in () or (iYabave? ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (il Type of organization (iv) is the (v) Did you notity {ui) Is the (vil) Amount of support
organization (described on lines 1-9 grganization in | the organization In | organization in
above or IRC section cofumn (i} listed in column {i} of celumn (i)
(see instructions)) your governing your support? organized in the
document? U.s,?
Yes No Yes No Yes No
(A)
(B)
{C)
(D)
(E)
Total : s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 ar 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 2
Support Schedule for Organizations Described in Sections 170(b}1)(AXiv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line &, 7, or 8 of Part | or if the arganization failed to qualify under Part 111, If the
organization fails to gualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Colendar Yoar for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 ¢ Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not inciude 'unusual grants.‘s... 4,901,806.|5,549,158.14,708,418.{4,832, 603, 3,939,334.{23,931, 319,

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

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

4 Total. Add lines 1 through 3....[ 4, 901,806.|5,549,158.(4, 708,418, | , 60 933{33%7 23,931,319,

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

0.

& Public suppott. Subtract [ine 5
fromlined. . ...........o....

Section B. Total Support

g:g?:gf‘,{gyfn")' (or fiscal year (a) 2006 (b) 2007 {c) 2008 () 2009 (e) 2010 ® Total

7 Amounts from line 4........... 4,901,806.]5,549,158.|4,708,418.4,832,603.13,939,334.)| 23,931,319.

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

royalties and income from
Similar sources. . .............. 5,778. 4,438. 2,278. 1,722, 854. 15,070.

9 Net income from unirelated
business activities, whether or
not the business is regularly
carried ON. . ..o vvi e O.

160 Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in

23,931,319,

Part IvV.) . SEE . PART. IV.... 23,178, 17,911 6 _8_5_5 78,732,
11 Total support. Add lines 7

thraugh 10........ ... ... ... e X 24,025,121,
12 Gross receipts from related activities, efc {see instructions) ... 12 0.
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop [ L L P > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column () .. .....ccovvei i 14 99.6%
15 Public support percentage from 2009 Schedule A, Partll fine T4, 15 99.5 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported OFGANIZALION 1.\ ottt e e >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... > |:|

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the ‘facts-and-circumstances' test, check this bax and step here. Explain in Part IV how
the organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > l]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-ard-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ........... >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A {Form 990 or 990-E7) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 3
0 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l. If the organizatien fails
to qualify under the tests listed below, please complete Part 1]

Section A. Public Support

Calendar year {or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.)..........
2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf...................0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

6 Total, Add lines 1 through 5. . ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from ather than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fline 13
fortheyear...................

c Add lines 7a and 7b

8 Public support (Subtract line
Jefromlne &) ..ot

Section B. Total Support
Calendar year {or fiscal yr heginning in)™ {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Tota!

2 Amounts fromiine6...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10aand 10b.........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularty carriedon. ... ...

12 Cther income. Dg not include

gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total suppott. (Addins 9, 106, 11, and 12)

14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... oo e » |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by ling 13, column () ..o 15 %
16 Public support percentage from 2009 Schedule A, Part L, dine 18 . oot 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2010 {line 10c, column (f} divided by line 13, column ). ... v e 17 %
18 Investment income percentage from 2009 Schedule A, Part [l fine 17, 18 %

19a 33-1/3% support tests — 2010. !f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... » [:1

b 33-1/3% support tests — 2009, If the organization did not check a box on kine 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18 is not tmore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
|4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ..........
BAA TEEAQAOIL 1229410 Schedule A (Form 990 or €90-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 4

‘ParelV] Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part I, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.

(See instructions).

Schedule A (Form 990 or 990-E2) 2010

TEEADAD4L. 09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

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

8M13Nn2 02:13PM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SCURCE 2010 2009 2008 2007 2006
SUBLEASE INCOME & MISC. 5,315. 25,473, 6,855, 17,911. 23,178,

TOTAL $ 5,316. § _25,473. 8 6,855, § 17,911, 8 23,178,




w iy

OB Mo, 1545-0047
Schedule B il

o a0 Schedule of Contributors 2010

Dapartment of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization THE COMMITTEE FOR HI SPANIC CHILDREN AND Employer identification number
FAMILIES, INC. - 11-2622003

Organization type (check one):

Filers of: Section:

Form 990 ar 990-EZ X|501(c)__3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust 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 saction 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. 3ee instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in maney or praperty) from any one
contributar. (Complete Parts | and [1.) :

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(¢a)1) and 170{by(13(A)(vi), and received from any one coniributar, during the year, a contribution of the greater of (1) $5,000 or
(@) 2% of the amount on () Form 990, Part VIl line 1h or (i} Form 990-EZ, line 1. Complete Parts { and II.

|:| For a sectiont 501(c)(7), (8), ar (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions 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 1, ll, and ill,

E_—_|For a section 501(cX7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributar, during the year, .
contributions for use exclusively for religicus, charitable, etc, 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 ary of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or mare during the yeat ........ ..o -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part |V, iine 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, ar 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule B {Form 890, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAD7OTL 12728710



Schedule B (Form 930, 990-EZ, ar 920-PF) (2010)

Page 1 of 2 of Part |

Name of organization

Employer ldentification number

THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003
P | Contributors (see instructions.)
{(a) (b © D ,
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |NYS - OCFS - CCR&R _____ _________________| Person
Payroll | |
52 _WASHINGTON STREET __ _ _ _ _ _ _ _ ] $___1.366,386.) Noncash |[ |
(Complete Part i if there
|RENSSELAER, NY 12144-2796_ _  _ _ _ _ o _ is a noneash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2__ |UNITED WAY OF NYC - CAPS ___ __ _ _ _ _ _ _ ________ Person
Payroli | |
2 PARK AVENUE _ _ _ e N 130,477.| Noncash | |
(Complete Part [l if th
NEW YORK, NY 10016-9385 __ ____ __ ____________ is  noncash contribution.)
@ ®) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |NYC ADMIN. FOR CHILDREN SVCS. _ _ _ _ ___________ Person
Payroll | |
150 WILLIAM STREET - 18TH FIR __ __ . _________| $ 448,989.| Noncash | |
. (Complete Part |i if there
NEW YORK, NY 10038 __ _ _ __ _ _ _ e is a noncash contributien.)
(@) (b) _ (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |THE AFTER SCHOOL PROGRAM-TASC _ __ ____ _ _ _____ | Person
Payroll ! |
1140 BROADWAY, 16TH FLOOR _ __ __ _____________ S_____ 444,407.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10018 _ _ is a noncash contribution.)
@ () <) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions ]
5 |RESPONSIBLE FATHERHOOD __ __________________ Person
Payroll | |
145 W. _15TH STREET _ __ _ __ __ _ _ S __ 150,765.| Noncash | |
(Cotnplete Part Il if there
NEW YORK, NY 10 011 ] is a noncash contribution.)
(a) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |NYS DEPT OF HEALTH - TEEN PREG ______________ Person
Payroil | |
CORNING TOWER ROOM 878  _  _ _ _ _ _ _ S __ 283,102.| Noncash | |
(Complete Part I! if there
|ALBANY, NY 12 237-0657 is a noncash contribution.)
BAA TEEAO7Q2L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-FPF) (2010)



Schedule B (Form 990, $90-EZ, or 990-FPF) (2010) Page 2 of 2 of Part |
Name of organlzation Employer identification number
THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003
Contributors (see instructions.)
(a) ) ©) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |OCFS INFANT TODDLER __ ____________________ Person
Payrolf | |
|52_WASHINGTON STREET _ _ _  __ __ _ _ _ o __.] $ ___136,359.| Noncash | |
A{Complete Part Il if there
RENSSELAER, NY 12144 _ ] is & noncash contribution.)
@ (b) © )]
Number Namme, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |CONTRIBUTIONS LESS THAN $5,000_ ___ ___________ Person
Payrofl | |
OR_2% OF PART IV-A LINE 26A _ __ __ ___________| §_____978,849.) Noncash | |
(Complete Part |l if there
\NEW YORK, NY 10038 _ _ _ _ _ _ _ ] is a noncash contribution.)
(@) () (©) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ 5 __ ________| Noncash
(Complete Part Il if there
______________________________________ is a noncash cantribution.)
(@) () (© 1))
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e Person
Payroll
______________________________________ S o ____| Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution.)
@ 1) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e Person
Payroll
______________________________________ $ _ ______lnNoncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) {© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S U S Person
Payroll
______________________________________ 5 . _____! Noncash
(Complete Part 1| if there
i ——— is & nancash contribution.)
BAA TEEAQ702L 10/25/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-E7, or 930-PF) (2010)

Page 1 of 1 of Part I

Name of organization

Employer idetitification number

TEEAO703L 10/26/10

THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622Q03
Par | Moncash Property (see instructions.) '
(a L (b) . () . ()
No. from Description of noncash property given FMV (or est[mate; Date received
Part | (see instructions,
N/A
$
. @ L (b) . © {d}
Nao. from Description of noncash property given FMV {or est:mate; Date received
Part | {see instructions
$
) L {0 . © (d)
No. from Description of noncash property given FNV (or estlrylate; Date received
Partl {see instructions
$
@) L (b) ) © {d)
No. from Description of noncash properly given FMV (or estlr_nate; Date received
Partl {see instructions
$
(a - (b) . © ()
No. from Description of noncash property given FMV (or estamate; Date received
Part | {see instructions,
$
(2) . (b) © )
MNo. from Description of noncash propetty given FMV (or estlmate; Date received
Part! {see instructions
S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010

Page 1 of 1 of Part lll

Name of organization

THE COMMITTEE FOR HISPAN

IC CHILDREN AND

Employsr identification number

11-2622003

“P T

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 line entry.

For organizations completing Part Ili, enter total of exclusively religious, charitable, efc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
(@) {» © (d)
N%af:t(’lm Purpose of gift Use of gift Description of how gift is held
N/A
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (© {)
N%afrl‘tolm Purpose of gift Use of gift Description of how gift is held
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) )] © ()]
N%af:tcim Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (k) © {0
N%af:tﬂlm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's natne, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L  06/23/09
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010 -

» Complete if the orFanization answered "Yes,' to Form 990,
Part iV, lines 6,7, 8,9, 10, 11, or 12,

Dapartment of the Treasury

Internal Revenue Service » Attach to Form 990. ™ See separate instructions. pec
Natne of the organization Employer identification numher
THE COMMITTEE FOR HISPANIC CHILDREN AND

FMILIES, INC. 11-2622003

7]

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

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

ELI I O 7R L ]
P
[}
[T}
=
14
(=}
o
=3
[4+]
©Q
=
1]
3
=~
Wy
=
]
3
o
c
=N
3
(=}
e
[}
o
=

Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.................. DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ..o o e |:|Yes [:| No

Partlly Conservation Easements. Complete if the organization answered 'Yes' to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (g.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation BasSEMENtS. .. .. . v i it i i e
b Total acreage restricted by conservation easements ... ..o i
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic

structure listed in the National Registen . .. ..o e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states whare property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?......... ... oo D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section
170(M@EBYG) and section 170 BT . . ..ot |:| Yes |:| No

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

T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provide,
in Part XIV, the text of the footnoie o its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts reiating o these items:

() Revenues included in Form 990, Part VI fine T.. . oo oo -5
(i) Assets includad in Form 990, Part X. ... .. oot -5
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amaounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenues included in Form 990, Part VI T0e ... o oo >3
b Assets included in Form 990, Part X. .. ..., et e e e e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330TL 11/18/10 Schedule D (Form 990) 2010




N »

ule D (Form 990y 2010 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 2
7] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 grc:;ri)céﬁl a description of the organization's callections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive danations of art, historical treasures, or other simitar
acsets to ba sold to raise funds rather than fo be maintained as part of the organization's collection?............. |—| Yes (—INO

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
INCIUGEE O FONM 990, PATE X7 ..+ e v e rvesssa s nsenn e eneeee s e ean e e st e s e s [fves  [no
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Baginning Dalance. . .. .o e 1c
d Additions duriig 10e YEaE .. oot e e e 1d
e Distributions during the ¥8an .. ... oo e e Te
£ ENGING DAIANCE. ottt ettt et 1f
2a Did the organization inciude an amount on Form 990, Part X, ([T 7= 302 I T N D Yes |:|No

b If Yes,' explain the arrangement in Part XIV.
TEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10,
{a) Current year (b} Prior year {c) Two years back | (d) Three years back 1 (e Fpu_r years back

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

¢ Net investment garnings, gains,
and losses. .. ..o a

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

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

f Administrative expenses..... ..

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) wnrelated orgamizations ... ... oo e 3a(i)
(i), refated OrgamiZAtIONS. . . ...\ vttt 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

'Part VL Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or ather (c) Accumulated (d) Book value
{investment) basis {other) depreciation
Taland .. ..o e s i

bBuildings. ... oei e

¢ Leasehold improvements.. ... .........c..... 204,596. 119,348, 85,248,

dEQUIPMENt. ... ot - 358,618, 326,207, 32,411,

eOther.......... e iiiieieiieiieies 63,725, 52,605. 11,120.
Tatal. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 118 Ty » 128,779,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10
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Schedule D (Form 990) 2010 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 3
EVIE] Investments—Other Secutities. See Form 990, Part X, line 12. N/A

(a) Description of security or categoty
{including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Form 990, Part X, line 13) N/A

(a) Description of investment type

{b) Book value {c) Method of valuation:
Cost or end-of-year market value

mn (b) st e wal Form 990, Part X, column (B) fing 13.). . ™

TOther Assets. (See Form 920, Part X, line 15)

(a) Description {b) Book value
(1} OTHER ASSETS 1,794.
(2) OTHER DEPQSITS - URSA 72,529.
(3) SECURITY DEPQSIT - RENT 90, 865.
(6]
)
®
D)
&)
(&)
(1Y)
Colurnn (b) must equal Form 990, Part X, colurn(B), line 18). . ..o > 165,188,
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
¢>) DEFERRED RENT PAYABLE 87,467.
(3) PENSION PAYABLE 39,000,
G
)
®
&)
@&
9
{10)
(an
Total. (Colurmi (b) rmust equal Form 990, Part X, column (B) ling 25). . . . . . »- 126,467,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20110 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 THE COMMITTEE FOR HISPANIC CHTLDREN AND 11-2622003

Page 4
"PareXl] Reconcillation of Change in Net Assets from Form 990 o Audited Financial Statements
1 Total revenue (Form 990, Part VIiE,column (A), ing T2) ... veroreinini e 4,060,786,
2 Total expenses (Form 990, Part IX, column (A), line 25) ... .ovviiei 4,113,316,
3 Excess or (deficif) for the year. Subtract line 2 from line 1......ooviin i -52,530.
4 Net unrealized gains (105585) 0N INVESIMENES. ... ..o oo e
5 Donated services and use of TACIlItES. ... o
6 IAVESETIENE EXDEMEES ..\ttt et ne e et b e e e n et e e
7 Prior period adjUSIMENS. . ... ..o oot
8 Other Describe in Part XIV). . ...
9 Total adjustments (net). Add fines 4 thraugh B..... . ...oviin i
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9.. . ....................0.: -52,530.
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... 1 4,060,786.
2  Amounts included on line 1 but not on Form 990, Part Vill, fine 12: :

a Net unrealized gains an investments. .. ... oo 2a :

b Donated services and use of facilities. . ... ..o 2b 4]

¢ Recoveries of prior year grants. .. ... i 2¢

d Other (Describe in Part XIV) . ..o e 2d :

e Add Tines 28 throtgh 0. ... oo oo 2e
3 Subtract line 2e from line 1 4,060,786,
4 Amounts included on Formt 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part Vilb line 7. ..ooon

b Other (Describe N Part XIV. .o 4h _

CAd INES 48 anG 4B . ..o ittt e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) e oo 5 4,060,786,

1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... 1 4,113,316.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... ... e

o0 1 = - - R R R

d Other (Describe in Part XIV.). ..o

eAddlines Zathrougi 2d. .. ... et
3 Subfract line 2e from NG L ... v ve e 4,113,316.
4 Amounts inciuded on Form 990, Part X, line 25, but not on line 1:

a lnvestments expenses not included on Form 990, Part VIl jine 7. ...........

b Other (Describe in Part XIV.).. .o

C AL lINES A8 AR B . ..ttt et e e e e
5 Total expenses. Add lings 3 and 4¢. (This must equal Form 990, Part l, fine 18.). .. ..oeve e io 5 4,113,316,

P

Comg/lete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L  02/11/11 Schedule D (Form 990) 2010



(Form 990) 2010 _ THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page &
Suppiemental Information (continued)

BAA TEEA3305L C7/16110 Schedule D (Form 990) 2010



| omBNo. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
ot 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization THE COMMITTEE FOR HISPANIC CHILDREN AND Employer identification number
FAMILIES, INC, 11-2622003

_l?undraisinEgZAptivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
‘i Form 990-EZ filers are not required to complete this part.

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

e Solicitation of non-government grants
f iX| solicitation of government grants

g Special fundraising events

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?................. Yes DNo

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

() Name and address of individual (i) Activity (ii'i) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) or retained by)
of confributions? fundraiser listed in organization
column (i}
Yes No
1 WELLNESS LINK 30 SUTTON ANNUAL
PLACE NEW YORK NY 10022 GALA X 418,176, 35,720, 382,456,
2
3
4
5
8
7
8
9
10
00 2 T P S SRS > 418,176, 35,720, 3B82,456.
3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAIZOIL  03/25/11

Schedule G {Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 _Page 2

4 Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

" é;:I)Aiv;;tN :!;1-.-1—1' (b) Event #2 {c) Other events Eg()igc::tc?lluﬁﬁr}tas)
R (vent type) {event type) (otal mamben through column (c))
\é 1 Gross receipts. ....ooooeeei i 843,472, 843,472,
g 2 Less: Charitable contributions . ......... 411, 976. 411,976,
3 Gross income (line 1 minus fine 2).... .. 431,496. 431,496,
4 CashprizeS......ooovveviiininiiiinnn,
5 5 Noncash prizes...........covvivriiien-
£ | 6 Rentfacility costs. ......ooooiivnn 201,534. 201,534.
T 7 Foodand beverages................... 82,935, 82,935.
g‘ 8 Entertainment...........ccoiiiiainnn 36,170. 36,170.
5| 9 Otherdirect expenses. ................ 110,857. | 110,857.
) Direct expense summary. Add fines 4- through 9 i columirt (d). .. ...oovione i » 431,496,
Net income summary. Combine line 3, column (d). and line 10, .00 e >

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogre55|ve (add column (a}
‘é ingo thraugh column {€))
N
S
1 Grossrevenue. .. .........o.ooveeveeoes
2 Cashprizes........ocoovniiiiiininen:
b X
b Bl 3 Noncashprizes.............coooeinns
EN
cCSs
¥ E 4 Rentfacility costs. ...
5 Other direct expenses. . ... ... ot
|_|Yes % ||| Yes % || Yes
6 Volunteerlabor. ....... .o Ne No No
7 Direct expense summary. Add lines 2 through 5 in column ) S T R >
8 Met gaming income summary. Combine lines 1, column (yand ling 7., o ooee i b

9 Enter the state{s) in which the organization operates gaming activities:

a ls the organization licensed to operate gaming activities in each ofthese states? .. ... . i D Yes DNo
Bif No, explain: e ——— e ——————————
10a—\7\lgr; a_n; E‘Th; ;rg—a;i;a’c—io;'s_ @;iﬁgjigeﬁs—es_ rgv;k_eéj ;u;p;nded_orter;liﬁated duﬁn-g'; the tax year?. ... _Ij \7e-s- - FD—N; B

BAA TEEA3702L G1/13/1% Schedule G (Form 920 or 990-E2) 2010
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Schedule G (Form 990 or 990-E2) 2010 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... [_J Yes L_lNo

DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GamIinE 7. ..o e e e e e e D Yes

13 Indicate the percentage of gaming activity operated in:

2 The organization’s faCIILY . .. .. veer vt e e 13a %
B AN OUSIHE Ta0TItY . ..o oottt et e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ e ——————
Address »
15a Does the organization have a contact with a third party from whom the organization receives garming revenue?........ [:lYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party ™ g
¢ f 'Yes,' enter name and address of the third party:

Address *

16 Gaming manager information:

" Gaming manager compensation » 8

Description of services provided *

D Director/officer D Employee l:l Independent contractor

17 Mandatory distributions
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the
SHALE QAMING [I0BMSE? . .. . ittt n ettt et ettt et e e e e |:|Yes D No
b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the
organization's own exempt activities during the tax year ® s

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part I!l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete
this part to provide any additional information (see instructions).

TION

WELLNESS LINK, INC

BAA TEEA3703L 0/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information [ om8No. 1545-0007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes' to Form 920, Part IV, line 23.

Pepartment of the Treasury > Attach to Form 990. ™ See separate instructions.

Name of the arganization Employer identification number

.THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003
| | Questions Regarding Compensation

1a Check the ap%ro?riate boxtes) if the organization provided any of the following to or for a person listed in Form 990, Part
i

VI, Section ne 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for parsonal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writtent policy regarding payment ar
reimbursement or provision of all of the expenses described above? If 'No,' complete Part litoexplain................

2 Did the organization require substantiation prior to reimbursing of allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line L 2P

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation censultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect 1o the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ..........
b Participate in, or receive payment from, a supptemental nongualified retirement PIaN7 . e

I 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts far each item in Part Iil.

Only section 501(c)3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THE OFGANIZAIIONT . L. . e ettt ittt e r e e e e e e
b Any related organization?. .. ... .v i e
If 'Yes' to line Ba or b, describe in Part [1l.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFGAMIZAONT L .\ vt ettt e e et ettt e e s e e e e e st s e e b e s T
b Any ralated GrGAMIZAIIONT . .. ... ooty
If 'Yes' to line 6a or 6b, describe in Part {il. :

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments nat

described in lines 5 and 67 1 Yes,  describe in Part ll ... ... 7 X
8 Were any amounts reported in Form 990, Part VIi, paid of accrued pursuant to a contract that was subject to the initial
contract exception described in Regufations section 53.4958-4(a)(3)7 If Yes,' describe in Part 1l ..ol 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 A05BB{C) T v v v vn et vt ee et e et iiaiiresaiiiitiiiiiiiiiios 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J (Form 990) 2010

TEEA4101L 12/22110
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ovene tets oo

(Form 990 or 290-EZ) 201 0

Complete to provide information for responses to specific questions on
Department of the Treas Form 990 or 990-EZ or to provide any additional information.
Il‘atgmal Ravenue Serviceury L Attach to Form 890 or 990'52.

Name of the organization THE COMMITTEE FOR HISPANIC CHILDREN AND Empioyefidentiﬁca
FAMILIES, INC. 11-2622003

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 830 ar 930-E2Z. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-£2) 2010



Schedule O (Form 990 or 990-EZ) 2010 i Page 2

Kame of the organization THE, COMMITTEE FOR HISPANIC CHILDREN AND Employer dertification number
FAMILIES, INC. 11-2622003

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4S0ZL 10/26/10
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1. N [

Form 8868 (Rev 1-2011) ' | __Page?
® If you are filing for an Additienal (Not Automatic) 3-Month Extension; complete only Part il and check thisbhox..................... >

Mote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

dditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

. Name of axempt organization Employer [dentification number
Type or THE COMMITTEE FOR HISPANIC CHILDREN AND
ptint FAMILIES, INC. 11-2622003

Mumber, street, and room or suite nurber, If 2 P.O, box, see instructions.

File by th
edended  |KIMERLING & WISDOM, LLC
filng the 29 BROADWAY #1412
eturn

instructions, | Clty: town ar post office, state, and ZIP code, For a foreign address, see instructions.

NEW YORK, NY 10006-3267

Enter the Return code for the return that this application is for (file a separate application for each return)............ P

Application Return {Appiication Return
Is For . Code }lis kor Code
Form 990 0

Form 990-BL . 0z Form 1041-A - 08
Form 990-EZ . : 03 Form 4720 09
Form 880-FF 04 Form 5227 . 10
Form 990-T (section 401{a} or 408(a) trusf) 05 Form 6069 . 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not comsplete Part Il if you were not already granted an automatic 3-month extension on a previousiy filed Form 8868.
® The books are in care of ™ ORGANITZATION

Telephone No. > 212-206-1090 FAX No. > 212-206-8093 ______. .
® |f the organization does not have an office or piace of business in the United States, check thisbox.................... .00l »- D
& {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. - . If this is for the

whole group, check this box... ™ D . It it is for part of the group, check this box.. * D and attach a list with the names and EINs of all
members the extension |s for

4 | request an additional 3-month extension of ime until _ 8/15 _ _ _ _ 20 12,
5 Forcalendar year _ _ __, or other tax year beginning 10/01 _ __ _ ,20 10,andending_9/30 __ __ .20 11.
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

D Change in accounting period . )
7 State in detail why you need the extension... AWAITING ADDITIONAL INFORMATION NECESSARY TO FILE A

" o e e e i e v T — ———— " i e ek An i o — ——— e o e L e e

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
NONTETUNGADIE CrOdits. SEE INSHUCHONS - . . . . o« x «ex b oo resessss et er e tmeetee e tessensasreanssiziaees 8als

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
f\;1ments made. Include anhy prior year cverpayment allowed as a credit and any amount paid previously

FOrmM B8B8. . . .. .. i iieiiereiieiiieiiiieiiiieciiiiiiserieieniiciziaiie: 8bls
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... v iveieiiiiiiiyonaaaieiians 8cls

‘ Signature and Verification
Under penalties of perjury, 1 dgclare that § have examinegAhis form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, angAffal)l am authorizeg't #te this farm. /

Tite ™ BXRCUTTIVE DIREC g / ‘% Date * _5

FIFZ0502L 11115010 Form sséa ‘(Rev 1-2011)

Signature

BAA




