rorm 990

Return of Organization Exempt From Income <Eax |
O

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue C
(except blac! Iung benefit trust or private foundation)

» The organization may have to use a copy of this refurn to satisfy state reporting requirements. b
,2011,andending  9/30 , 2012
D Employer identification Numbar

11-2622003

E Telephone number

212-206-1020

Department of the Treasury
Internal Revenue Servica

A _For the 2011 calendar year, or tax year beginning 10/01

B Check if applicable: c
THE COMMITTEE FOR HISPANIC CHILDREN AND
FAMILIES, INC.

110 WILLIAM STREET #1802

NEW YORK, NY 10038

[ Address change

Name change

Initial return

Terminated

G Gross receipts 5 4,236, 910

H(a) Is this a group return for affilates? Yes
H(b) Are all afiiliates included? Yes No

If 'No,' attach a list. (see instructions)

Amended return

Application pending F Name and address of principal officer:
B SAME AS C ABOVE
| Taxeremptstatus  [X]5010)@) | 1501¢e) ¢
J__ Website: » WWW.CHCFINC.ORG
K

forganlzation |_|Gorpnratlon [—ITrust I_l Association I—E Other™
] Summary

Y= (insert no.) |_| A847(a)(1) or |—| 527

H(c) Group exemption number ™
I L, Year of Formation: 1982 I M State of legal domicile; NY

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION IS5 DEDICATED TO _ _ _ _
8 _COMBINING_ EDUCATION AND ADVQCACY IO EXPAND OPPQRTUNITIES FOR CHITDREN AND_FAMILIES _
E _AND STRENGTHEN_THE VOICE QF THE LATINO COMMUNITY. _ _ _ _ o om0
% 2 Check this box » |j-if the organization discontinued its operations or disposed Ef-rnore tha_n_zg%_ cE is_n'e_t;s;emt—sf - ST
g 3 Number of voting members of the goveming body (Part Vi, line 1a)...............coo oo 3 15
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b). ...t 4 13
2| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) . .. ...ocoovvrveereereenin, 5 116
§ | 6 Total number of volunteers (sstimate if NECESSAIY). ...« o overis et 5 —_ 45
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... i, 7a 0.
b Net unrelated husiness taxable income from Form 990-T, ling 34 . ... .. . i iiiiren i eiaiiiiaieess 7b 0.
Prior Year Current Year

o 8 Contributions and grants (Part VI line ThY. ..o e 3,939,334, 4,006,369,
2| 9 Program servica revenue (Part VIIL line 2) . ... .oer e 115,283.] 118,567,
:ﬁ: 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) . ... ..cvvvnenennnnainns 854. _ 594.
£ [ 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). ............... 5,315, 3,044,
12 Total revenus — add lines 8 through 11 (must equal Part Vill, column (A), line 12). ... 4,060,786. 4,128,574.
13 Grants and similar amounts paid (Part 1X, column (A), Hines T-3).......oovevineenns 86,077. 88,388.

14 Benefits paid to or for members (Part IX, column (A), lined) ...,
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 2,629,005, 2,411,830.
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ... veiveiiin e, 35,720. 35,870,
g b Total fundraising expenses (Part IX, column (D), line 25) » ]
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...............oiiinnn, 1,362,514. 1,280, 1Q8_.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,113, 316. 3,816,196.
19 Revenue less expenses. Subtract line 18 fromline 12, oo rii e iiiaiiiarienas, -52,530, 312, 378.

Beginning of Current Year End of Year

20 Total assets (Part X, Ne TB) . v v e rrs e e et ettt et e ae e, 1,069,051. 1,404,827.
21 Total labilities (Part X, Ne 28). ..o vrt et et 378, 980. 402,378,
22 Net assets or fund balances. Subtract line 21 from line20....................o.0 0z 690,071. 1,002,449,

ignature Block

Undareqen I1|e of erju hat | have_gxa d th| return. cludi ng schadufes an&n%tmg?g%n!s. and to the best of my knowledge and belief, it Is true, correct, and

comp rat fon o régaegﬁr(%tker thar officer; ase E In rmainl%na %ﬁurwi’gr%lreparar hias any
['@Z«,W‘”” [ .s‘“/,:w/ 202

Sign Signature of officer - Date/
Here p ELBA MONTALVO - __PRESIDENT & CEQ

Type or print name and title.

Print/Type praparer’s name Preparer’s signature Check D i |PTIN
Paid ROSS WISDCM CPA ROSS WISDOM CPA self-employed P00163343

Preparer |rimsreme *» KIMERLING & WISDOM, LILC

VUV,

Use Only |rimsaddress ™ 150 BROADWAY SUITE 1105

Firm's £y ™ 76-0717994

NEW YORK, NY 10038

Phane no. (212) 986""0892

May the IRS discuss this return with the preparer shown above? (seeinstructions) .............................coceneees X{ Yes

[—|No

BAA For Paperwotk Reduction Act Notice, see the separate instructions.

TEEAQTIZL 081811

Form 990 (2011)




Form_ 990 (2011) THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 2
ParbillE Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any question in this Part ||

1 Briefly describe the organization's mission:
SEE SCHEDULE OQ

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF G90-EZ7 ... .. eu ittt ettt ettt et et et e e et e e e e e e [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services?. ... |:| Yes No
If 'Yes,' describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501 (c)ﬁS) and 501 (c)([? organizations and section 4347(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 service reported.

4a (Code:; B

) (Expenses $ 1,701,798, including grants of $ 88,388. ) (Revenue $ 2,549,347 .

— e L e N e e e e e e e e o L L T i e —m———

4b (Code : ) (Expenses 5 1,231,496, including grants of $ ) (Reverue $ 1,360,146.)
YOUTH DEVELOPMENT PROGRAMS ~ THE YQUTH DEVELOPMENT DEPARTMENT OFFERS 10 YQUTH

4c (Code: } (Expenses $ 265, 308. including grants of % ) (Revetue 3 194,178.)

4d Other program services. {Describe in Schedule O.) '
(Expenses _ $ including grants of _§ ) (Revenue § )
4e Total program service expenses » 3,198,602.
BAA TEEAMIO2L 0710511 Form 980 (2011)




Form 990 (2011) THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 3

1 E wedo:"gi;\il\'lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Toy £ (. =< R

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes, ' complete Schedule C, Part I.. ... ... o i i 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 ll......... ... i i i

5 s the organization a section 501(c)(4), 501 éc)(S%, or 501 g)(S) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f 'Yes,’ complete Schedule C, PartliL ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
Eg %r?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Scheduile D
o R s

7 Did the organization recelve or hold a conservation easement, including easements to Ereserve open space, the
anvironment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ..................oo0h

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il . ... e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or growde credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete
B e L = o A TR

10 Did the or?anization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule B, Parts VI, VII, VR, IX,
or X as applicable.

a Bid thret c‘.r/l}ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
R T R R

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

¢ 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 ff 'Yes,’ complete Schedule D, Part VIll.. ...

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

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

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

12a Did the or%anization abtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIL, and XHL . ... o e i 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' to line 12a, then completing Schedule D, Parts XI, X/, and Xiit is optional............

13 s the arganization a school described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedule E...............cov s
14a Did the organization maintain an office, employees, or agents outside of the United States?..................coovnn

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

15 Did the organization report on Part 1%, column (A), line 3, more than $5,000 of grants or assistance to any orgarization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lfand IV..................ooo

16 Did the organization report on Part 1X, column (A), line 3, mere than $5,000 of aggregate granis or assistance to
individuals located outside the United States? /f Yes,’ complete Schedule F, Partsitfand V. .............. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines & and 11e? If "Yes,  complete Schedule G, Part | (see instructions). ..................ooiian

18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part ll.. ... oo e

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI1l, line 9a? /f Yes,'
complete Schedule G, Part lll ... ... e

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedufe H...............ooooiiiin,
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................

Yes | No
il X
2| X
3 X
4 L X
5 X
6 X
7 X
8 X
9| |x

11al X

11b X
1i¢ X
11d| X

11e] X

11f X
12a X

12h X
13 X
14a X
i4b X
15 | X
16 X
171 X

18 | X

19 X
20 X
20h

BAA TEEAQI03L 01/23/12

Form 990 (2011)




(2011) THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 4

Checklist of Required Schedules (continued)

21 Did the organization reg:(ort moere than $5,000 of %;ants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand 1. ........ . ... i iivininnnn,s

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 [and I . ... ... . i i e e e e en s

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrrlne‘rj officers, directors, trustees, key employees, and highest compensated employees? I Yes,' complete
T2 =1 111200 R R

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. [FING, ‘GO L0 I8 25, ... v e eees et e e e et et e e et

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
2 P = T B T P

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

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla;c’ tgeltr?ns'gcrtﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
O L, Part |, . i i e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ree, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,"complete Schedufe L, Part ll. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controllad entity or family member
of any of these persons? If Yes,’' complefe Schedule L, Partlll. .. ... .. i e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complefe Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Sehadle L, Part IV o i e e e e e e

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

32 Did the or?vanization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete
BT o1 = A A - o o |

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 Schedle R, Part | ... . v i e e i it cr et

34 \’Nas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' compiete Schedule R, Paris If, Ill, IV, and V,
7 =
35a Did the organization have a controlled entity within the meaning of section 512M)A37 ... ... i

b Did the organization receive any payment from or engage in any transaction with & controlled entity within the meaning
of section 512(h)(13)7? If 'Yes,' complete Schedule R, Part V, line 2. . ... .. ... i i e i

36 Section 50_1(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIne 2. ... . .. it i e vrer e e 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 requited to complete Schedule O... ... ..o e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Ga

| x
28¢ £
29 X
30 X
k1 X
3z X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQIQ4L 07/05A1

Form 990 (2011}




Form 990 (2011) THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003
PAVE Statements Regarding Other IRS Filings and Tax Compliance
Check if Sch‘edu!e O contains a response toany questionInthisParkV. ... ooov o iiiiie e isiinnee s eenieiratiiieees

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors an reportable gaming i
(gambling) winnings 10 Prize WINNBIS? .. .. ... v v ene e

24 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 116§

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

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?................oooeeeny

b If "Yes' has It filed a Form 990-T for this year? If ‘No, " provide an explanation in Schedule o R

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank 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? . .............ovh. S5a X
b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction?............ 5h k X
¢ If "Yes,' ta line 5a ar 5b, did the organization file Form 8B86-T?...... .. oot bSc

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 fax deductible? ... ..o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
B Ll 22 R AR 6b

7 Organizations that may receive deductible contributions under section 170(c).

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 PaYOIT. . .. .. oottt e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file '
BOI 82827 . . v v st vt e e ae et te s ieansstnaae e n e e et a e et e e e 7c X
d If "'Yes,' indicate the number of Forms 8282 filed during the year............covviiiinens ] 7dl e
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TOQUITEAT. + .1 v e ettt easen e an e st b an et s st s s s 7| |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

e 1 o R R R RE R AR 7h 7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) su?porting organizations, Did the
sum:orting organization, or a donor advised fund maintained by a spansoring organization, have excess business
holdings at any time during the YBBIT ... ... ... r e e 8 |

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section ABBB T ... it 9a

b Did the organization make a distribution to a donor, donor advisor, or related Person? ... ... i e %h
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.........oovvennnn 10a

b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities.. ... 10b

11 Section 507(¢c)(12) organizations. Enter: '

a Gross income from members or shareholders.. ... e 11a

b Gross income from othar sources (Do not net amourts due or paid to other sources
against amounts due or received from them.).......... o 1ib

122 Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ............. 12a
b !f 'Yes, enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c}29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? .. ..o vve e i e s 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans...............coo e 13b
cEnterthe amountofreserves on hand ..ol 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year?.. ..o civina e 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule Q. ............... 14h

BAA TEEAQI0L 07/05/11 Form 280 (2011)




Form 990 (2011) THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 6

iPattVlit| 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 it Schedule O contains a response to any question in this Part V1 .. ..o cie i e e e m

Section A, Govefrning Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key emiployee?. ... oo e e e e

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

of officers, directors or trustees, or key employees to a management company or other person? ...............co0vee s 3 X
4 Did the organization make any significant changes to its governing documents

since the Prior Form 900 Was flot7. . ... vt ettt et et e et a e et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholdars?. .. ... . i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membears of The QOVEIMING DOV .. oo it ittt ettt et rett e et e ra ettt e e r e et ae it s 7a X

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

8 chid ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body?. . ... ... .o i

9 s there any officer, director or trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedwle ©. . ... . .oeviennseees. 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

‘Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .............. ... ol 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIDSES . . ..o it e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? If'No,'gotoline 13.........ooo i 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LN e v D S A 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this is done ... . .. SEE. SCHE D LE . vt r it et e et ettt et e 12¢| X
13 Did the organization have a written whistleblower policy?. ... oo i X
14 Did the organization have a written document retention and destruction policy?. ... ... oo .

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

a The organization's CEQ, Executive Director, or top management official, . SEE. SCHEDULE .O................ocec 15a] X
b Other officers of key employees of the organization. .. SEE, SCHEDULE. .O.........coovii i 15h] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Yeary. . ... . e e e e

b If "Yes,' did the organization follow a written policy ar procedure reguiring the og;anization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and talen steps to safeguard the
organization’s exempt status with respecttosucharrangements?. ... ... ..o oo e oo
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
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes fts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEADIQEL 01/23/12 Form 990 ¢2011)




Form 990 (2011) THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 7
iP Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl . oo |_]
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
organization's tax year.

® |ist all of the organization's current officers, directors, tfrustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-gin columns ©), (&), and (F} if no compensation( was paid. g ). reg

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:etivg.d repqrta?le compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the ‘organization and any
related organizations.

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

® List all of the organization's former directors or trustees that receivad, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

employees; and former such persons.
|—_| Che:ck this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
{©
! (B)' (do nat checlft?n?ritrig I2han ong box, (D) (E} (F)
Name and title Average uniless person is both an officer Reportable Repaorable Estimated
per wotk 3nd a directorfrustec) e araniation” rSTas oreapatons bengatan
Gmeie [ 2l gTa[g]gg[g| Oratmmsn | GG e,
related | 5 E i g E— 2 3 and related
arganiza- 2 g g 2l%a £ organizations
derein |2203] |2]%8
o) 218 ® B
(] ‘%‘ g‘
_ (1) DENISE DURHAM-WILLIAMS |
CHAIRMAN 2 X G 0 0
_@ LANCE DE LA ROSA _ _ __
VICE CHAIR 2 X 0 0 0
_() JOSE M RIVERA _ __ ___ |
BOARD MEMBER 5 X 0 0 0
_(® GUILLERMO SUCRE ______
TREASURER 2 X ] 0 0
_(5) KATIE GRAZIANO ___ __ _ |
SECRETARY 1 X 0 0. 0
_(6) INDHIRA ARRINGION _ __
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) MICHAEL 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 MEMEER 1 X 0. 0. 0.
13) CLAUDIA T. VALENCIA __ |
BOARD MEMBER 1 X 0. 0. 0.
14 ELBA MONTAIVO __ _____ |
PRESIDENT & CEO 40 X 171,155, 0. 0.

BAA TEEAGIOTL 07/06/11 Form 980 (2011)




rm 990 (2011) THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 8

For
IBaH Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
) (B) | (o not check more than one (D) (E) ()
Name and tifle Average| box, unless person Is both an Reportable Repertable Estimated
hours | officer and a directorfirustee) | compensation from compensation from amount of other
per — the organization related organizations compensation
waek | 2 5 g ZI8ZH & (W-2/1059-MISC) (W-2/1089-MISC) from the
{describ| o, £ Z 2 |3 L=X E| organizaticn
e |51 88 g2 g g and related
haurs % 5 8 gleal” organizations
or El g8
related = S| 8
organi-1 4 3 LR
zations| & &
in 2 g
Sch 0) a
5) ANNE LOGAN __ _______ _______
DUPEITY DIR FOR DEV 40 X 117,990. 0. 0.
Qe .
. e
a8 o
a9 e —
@ -
@
@
@y
ey e
@9 e
TR TT ) A O > 289,145, 0. 0.
¢ Total from continuation sheetsto Part VII, Section A....................... > 0. 0. 0.
dTotal add lines Thand TG} .. ... vu ettt e sieees > 289,145, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabile compensation

from the organization ™ 2

3 Did the o’rganization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual, . ... ... .. o i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complefe Schedule J for

SUCH INAIVIGUAT . . ... o e e e
5 Did any person listed on line 1a receive or accrue compensation from an unrelated organization or individual
for services rendered to the arganization? If 'Yes,’' complele Schedule Jforsuchperson. .. .. ... ..o v ins

Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's fax year.

(A} . B ) ,
Narme and business address Description of services Compensation

2 Total number of Independent contractors (ncluding but not limited to those listed above} who received more than
$100,000 in compensation from the organization » 0 .

Form 990 (2011)
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Form 990 (2011) _THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 9
#VIIL| Statement of Revenue '

(A} (B) {C) o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... Ta ]
b Membership dues.............. 1hb . -
¢ Fundraising events. . ........... 1c 462,117, e ' ] I : i ; 5
d Related organizations.......... 1d : ; - ' '

e Government grants (contributions) . .. .. 1el 2,878,696.

f All other contributions, Fifts, grants, and :
similar amounts not included above....| 1f 665, 556.

g Noncash contributions included in Ins Ta-1f: &
h Total. Add lines Ta-1f. ... oo » 4,006,369.

Buslness Code

2a HONORARIUMS & CONSULTING 541900 118,567, 118,567.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

e
f All other program service revenue. ...
g Total Add lines2a-2f ... ............................ > 118,567,

3 lavestment income (including dividends, interest and
other similar amounts)...............c.coiiii . > 594, 594,

4 Income from investment of tax-exempt bond proceeds ™

B ROyateS. . o -
(i) Real (i} Personal

|PrROGRAM SERVICE REVENUE
[ =]

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

d Netrental income or (floss). ... o ins >
{i) Securities (i) Other

7a Gross amount from sales of
assets other than inventory, .

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

¢ Gainor (Joss).........
dNetgainor {IoSs). ....ovveiivnn i inieneeaaenis >

8a Gross income from fundraising events
{not including. $ 462,117.

of contributions reported on line 1c).
SeePart IV, line 18................. a 108, 336.
b Less: direct expenses............... bl 108, 336. !
¢ Net income or (loss) from fundraising events ... ..... > :

OTHER REVENUE

9a Gross income from gaming activities.
SeaPart IV, line19................. a

b Less: direct expenses............... L]

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

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

b Less: costofgoodssold............. b

¢ Net income or (loss) from sales of inventory. ......... >
Miscellanecus Revenue Buslness Code

11a OTHER & MISC. 900093 3,044, | 3,044,

e Total. Add lines 11a-11d . .....oovi i ieens »> 3,044, ; ;
12 Total revenue. See instructions..............oovu.. .. » 4, 128,574, 121,611, . 594.
BAA TEEAOI08L  O7/06/11 Form 990 (2011}
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THE COMMITTEE FOR HISPANIC CHILDREN AND

11-2622003

Page 10

2arhG Statement of Functional Expenses

Saction 501(c)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do

not include amounis reported on lines

6'[;, 78, 8b, 9b, and T0b of Part VilL.

(A)
Total expenses

B
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.............................

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .,

Benefits paid to or for membears..............

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

Compensation not included above, to
disqualified persons (as defined under
section 495 (13) and persons described

in section 4858Q@)YB) . ..............

Other salariess andwages. . ..................

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

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

Payrolltaxes..............coocoiv s

Fees for serviceés (non-employees):
aManagement.................... BT

dlobbying. ......oo v
e Professional fundraising services, See Part iV, line 17.. ..
f Investment management fees. ...............

Officeexpenses ............. ... ..o
Information technology .. ....................
Royalties, . ... i

OGCUDANCY . . v e e _

Travel . ...

Payments of travel or entertainment
exge:nsesl for any federal, state, or local
publicofficlals. .............. ... oL

Conferences, conventions, and meetings .....
Inferest........... ...
Payments to affiliates. ......................
Depreciation, depletion, and amortization. .. ..

[[43:17] - o 1+1- S,

Qther expenses. Itemize expenses hot
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.).................

88,388.

88,388.

171,155,

149,043,

(C)
Management and
eneral expenses

9,374,

D)
Fundralsing
expenses

12,738.

0.

0.

0.

1,713,493.

1,492,123,

53847,

127,523,

50,592,

44,056.

2,771,

3,765,

331,505.

288,677.

18,157,

24,671,

145,085,

126,341.

7,946.

10,798.

2,458,

2,458.

23,100.

23,100.

35,870.

35,870.

5,170,

890.

4,280.

61,394,

43,190,

17,165,

1,039,

281,883,

246,326.

15,074.

20, 483.

36,342,

26,655.

9,610.

18,090.

15,288,

4,529,

42,917,

a FEES TO ACS PROVIDERS 385,798, 385,798. ‘
b QUTSIDE SERVICES 108, 267. 83,314. 16,133. 8,82Q.
¢ QUTSIDE COMP. & PAYROLL FEES 53,779. 9,600, 44,179, '
d EQUIPMENT RENTAL, 38,111. 32,421, 5,690.
eAll otherexpenses.......................... 189,562, 155, 648. 27,116. 6;798._
25 Total functional expenses. Add lines 1 through 2e. . . .. 3,816,196, 3,198,602, 365,012, 252,582,
26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ D if following
SOP 68-2 (ASC 958-720). ...................
BAA Form 990 (2011)
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=AW

. {A)
Beginning of year

®)
End of year

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

165,358,

264,015,

30,618.

30,886,

536,335,

709,648,

Receivables from current and former officers, directors, trustees, key employees, [
and highest compensated employees. Complete Part Il of Schedule L............

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(%(3%%8), and contributing employers and
sponsoring organizations of section €)(9) voluntary employees' beneficiary
organizations (see Instructions). . ... s

7 Notes and loans recelvable, net . ..o e e
B INVentories TOr Sal8 OF LSB. .. ... e vttt et e e e aaeiancars s ttranseas
9
a

2] W N -

n-menn
oo |~ |

42,773, 19,892.

Prepaid expenses and deferred charges. . .........cocvv oo

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

Complete Part Vi of Schedule D...................
b Less: accumulated depreciation.................... 541, 077. 128,779.| 10¢
11  Investments — publicly traded securities. .. .........ocoi i e 11
12 Investments — other securities, See Part IV, line 11............cooo i, 12
13 Investments — program-related. See Part IV, line 11, 13.
14 Intangible @8Sets ... e e 14
15 Other assets. See Part IV, N8 11 ... oot 165,188.]15
16 _Total assets. Add lines 1 through 15 (mustequal line34)........................ 1,069,051.]|18
17  Accounts payable and accrued eXpenses. ........nvr i 252,513.[17
18 Grantspayable...................... P PRI
DEfErFEd FBVEIUB . . .o vttt ittt et et e e er e e s e e
Tax-exempt bond Habilities. . ........... oo i e
Escrow or custodial account liability, Complete Part IV of Schedule D............

Payables to current and former officers, directors, trustees, key employees
highest compensated employees, and disqualified persons. Complete Park i

164,368,

216,018,
1,404,827,
284,630.

N¥Bg

Of SChedUlE L. ettt e e e e
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities (including federal income tax anables to related third parties,
54). Complete Part X of Schedule D,

GM—— =W —r

B GEY

126,467.125 117,748,
378,980.| 26 402,378,

and other liabiiities not included on lines 17-
Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here » ]§| and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. ...
Temporarily restricted net assets.. ...............ooi i
Permanently restricted ret assets. ..o
Organizations thai do not follow SFAS 117, check here > D and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds. ...
31 Paid-in or capital surplus, or land, building, or equipmentfund............... ...,
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances..........cooo o oo e e
Total liabilities and net assetsfund balances. . . ... e i

565,071. | 27 852,449,
125,000.28 | 150,000,

BN

1,002,449,
1,404,827.
Form 990 (2011}

690,071.]33
1,069,051./34
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Form 990 (2011) THE COMMITTEE FOR HISPANTC CHILDREN AND

_THE 11-2622003 Page 12
Pat Reconciliation of Net Assets

Check if Schedulle O contains a response to any question inthis Part Xl ...t l_]

1 Totat revenue (must equal Part VI, column (A), Hne 120, . oot e e 1 4,128,574.

2 Total expenses (must equal Part 1X, column (A), lIne 28). .....oovrriiii i e 2 3,816,196,

3 Revenue [ess expenses. Subtract ine 2 from Ine 1. .ottt et e e e e, 3 312,378.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .................. 4 690, 071.

5 Other changes in net assets or fund balances (explain in Schedule O) ........cov it ieiiii e, 5 0

6 Net asseis or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
T (=) ) O T T T T 6 1,002,449,

T Accounting method used to prepare the Form 920: DCash 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?

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

¢ 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 sither 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 hasis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single

Audit Act and OMB Circutar A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............

3al X

3bl X

BAA

* TEEADIIZL 070611

Form 920 (2011)




l OMB Ne. 1545-0047

o Yo Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitahle trust.
Departmant of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. L
Name of the organization  PHE COMMITTEE FOR HI SPANIC CHILDREN AND Etnployer identltlcation aumbe
FAMILIES, INC, 11-2622003
; I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section T70(b}1XAX).
| A school described in section 170(bY1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section T70(b)}1XAXiii).
: A medical research organization operated in conjunction with a hospital described in section 170(b)}T}AXii). Enter the hospital's

name, city, and state: )

BN

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)Y(1XAXiv). (Complete Part I1.}

6 | A federal, state, or local government or governmental unit described in section T70(b)(1)(AXV).

7 [X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}(1YA)vi). (Complete Part 1l.)

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

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

— more publicly supported organizations described in section 509(2){1) or section 509(a)(2). See section 502(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [ ]Typel b [ ]Type ¢ [_] Type Ili = Functionally integrated _ d[] Typelll - Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 0persons
othtta‘r thgg 9f€|.1)?g)ation 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 I, Type It or Type Ill supporting crganization, D
Lo 11T g0 (T3 T D S A S

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

Yes| No
M A ?erson who directly or indirectly controls, either alone or together with persons described in (i} and (jii)
below, the governing body of the supported organization?. ... ... ... i e
(i) A family member of a person described in () above? .. .. .. i e 11 g (i)
(i) A 35% controlled entity of a person described in (ij or (i above?. ... ... ..o i 11 g (i)
h F’royide the following information about the supported organization(s).
(iy Name of supporied () EIN Iy Type of organization (iv) Is the (v} Did you notify {vi) Is the (vii) Amount of support
crganization (dascribed on lines 1-9 organization in | the organization in| erganization in
above or IRC section column (j) listed in column {i) of column (1)
(see Instructions)) your governing your support? crganized in the
document? us.7?
Yes No Yes No Yes No
(A
B8
©)
(D)
€)
Total :; :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 20m
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Schedule A (Form 990 or 990-E2) 2011 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 2
i Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)(1)}(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part li}. If the
organization fails to qualify under the tests listed below, please complete Part ill.}

Section A. Public Support

E:;?gﬂ;’gyﬁf)' (or fiscal year (a) 2007 (b) 2008 () 2009 () 2010 (€) 2011 (0 Total
T e (B not
includeanyp'unusual grant's.() ........ 5,549,158.(4,708,418.14,832,603.13,939,334.{4,006,369.| 23,035,882,

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

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

Totai. Add lines 1 through 3....| 4,832,603. 23,035, 882:

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

EY

6 Public suRport. Subtract line 5
fromlined.........ccocuvinnns

Section B. Total Support

gggggg;g;grsw fiscal year (2) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 {0 Total

7 Amounts from line4........... 5,549,158./4,708,418.]14,832,603.13,939,334.(4,006,36%.| 23,035,882,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ......oovvvvie. 4,438. 2,278, 1,722, 854, 584, 9,886.

9 Net incoms from unrelated
business activities, whether or
not the business is regularly
carmed On. . .oovvii v 0.

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

23,035,882,

capital assets (Explain in
Part Iv.). SEE . PART. IV.... 58,598,
11 Total su
through 23,104, 366.
12 Gross receipts from related activities, etc (see instructions). 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_...organization, check this box and stop hete. .............. .. . .. . e e - |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column M) ... ovvier it 14 99.70 %
15 Public support percentage from 2010 Schedule A, Part 1, Bne 14. ... ... oo e 15 99.61 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........... oo i i e >
b 33-1/3% suppott test — 2010, I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization. . ....... .. i it e i e i iaes > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on ling 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or mare, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
erganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. > H

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-E2) 2011
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Schedule A (Form 990 or 930-E2) 2011 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 3
PartliE 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 falled to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part Ii.) \

Section A. Public Support
Cafendar year (or fiscal yr beginning in) * (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifis, grants, contributions
and membership f_ee?
recejved. (Do not include
any 'unusual grants.)..........
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose . ..........
3 Gross receipts from activities
that are not an unrelated irade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf......................

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

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

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

cAdd lines 7aand 7h..........

8 Public support (Subtract line
FJofrombine6.)...............
Section B. Total Support
Calendar year {or fiscal yr beginning in)» (a) 2007 (b) 2008 {cy 2009 {d) 2010 (8) 2011 () Total
9 Amounts from line 6........... '
10a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royatties and income from
similar sources................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........

11 Netincome from unrelated business

activities not included in ling 10h,

whether or not the business is

regularly carrfedon. . ...l
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.}

13 Total support. (Add s, 10z, 14, and 12)

14 First five vears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... .. o e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {line 8, cofumn (f) divided by line 13, column (D). ...t 15 %
16 _Public support percentage from 2010 Schedule A, Part T, TN 15 e e et e e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (Y. ................ .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, fine 17............oii i 18 %

19a 33-1/3% supﬂort tests — 2011, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * H
20 Private foundation. If the organization did not check a box en line 14, 19a, or 19b, check this box and see instructions . ..., ....... »

BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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{Form 990 or 990-EZ) 2011 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 4
|| Supplemental Information. Complete this gart to provide the explanations required by Part ll, line 10;

Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

o e e ot et a7 S M e e L e T e e

—— Rt P o o ot et Bk ot Tt o W WA G M M e e e Ul M S g T e e S S e e e

BAA Schedule A (Form 920 or 990-EZ) 2011
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

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

5/2113 05:26PM
PART I, LINE 10 - OTHER INCOME

NATURE_AND CE 2011 2010 2009 2008 2007

SUBLEASE INCOME & MISC. 3,044, 5,315, 25,473, 6,855, 17,911.

TOTAL § 3,044, § 5,315, 5 25,473, § 6,855. 8 ‘17,911,




M v

Sl__chegglgegan - OM& No. 1545.0047

S ompry RS Schedule of Contributors 2011

Department of the Treasury » Attach to Form 920, Form 990-E2, or Form 990-PF

Internal Revenue Service

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

Organization type (check one): ’

Filers of: Section:

Form 980 or 990-E2 [X[501(c)(__3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not freated as a private foundation
| |527 political organization

Form 990-PF : 5071(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| {501 (c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts [ and H.)

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(b)(1)(P?(vg), and received from any one contributor, during the year, & contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VIIl, line Th or (i) Form 980-EZ, line T. Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total coniributions 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 |, Il, and I}

For a section 501(c)(7), (8, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear. ... cn e >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 920-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or ¢heck the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 930-FF) (2011)
990EZ, or 990-PF.

TEEAG701L 0171612




Schedule B (Form 990, 990-EZ, or 990-PF) (2011} ' Page 1 of 2 of Part1

“Name of organization | Employer identification number

THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003

=T

178 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) G

Number Name, address, and ZIP + 4 : Total Type of contribution
contnbutlons
1 |NYS - OCFS - CCR&R . ____ __ _ ___________ Person
Payroll [ |
|52 _WASHINGTON_STREET _ _ _ _ _ _ __ _ _ _ ___________ $___1,362,126.( Noncash | |
{Complete Part |i if there
(RENSSELAER, NY i2144-279¢ | is a noncash contribution.)
@ 0] (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |UNITED WAY OF NYC - CAPS _____ . _ Person
Payroll | |
|2 PARK AVENUE _ __ ________________________| S ____ 179,320, Noncash | |
(Complete Part Il if there
[NEW YORK, NY 10016-9385 _ | is a noncash contribution.)
@ )] (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
i . contributions
3 - |NYC ADMIN. FOR CHILDREN SVCS. _______ ______ | Person
Payrolt | |
150 WILLIAM STREET - 18TH FLR _______________| I 446,217.| Noncash | |
(Complete Part Il if there
'NEW YORK, NY 10038 ___ __ _________ = is a noncash confribufion.)
(a) {b) {€) [H)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |THE AFTER SCHOOL PROGRAM-TASC __ _ ____ ______ Person
Payroll | |
1140 BROADWAY, 16TH FLOOR _ ____ _____________| S ____ 437,009.| Noncash | |
' (Complete Part Il if there
|NEW YORK, NY 10018 . ] is a noncash confribution.)
@ (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S5  |NYS DEPT OF HEALTH - TEEN PREG _ __ _ _ _________ Person
Payroll ]
(CORNING TOWER ROOM 878 _ o __ $ o __ 337,373.| Moncash | |
(Complete Part Il if there
ALBANY, NY 12237-0657 _ __ _ _ _ _ _ _ is a nancash confribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |THE JP MORGAN CHASE FOUNPATION ___ | Person
' Payroll | |
110 WILLIAM STREET _ _ __ _ __ __ ___ ___________ S ___ 200,000.! Noncash | |
{Complete Part || if there
NEW YORK, NY 10038 Is a noncash contribution.)

BAA TEEAO702L  08/30/11 Schedule B {Form 990, 990-EZ, or 990-PF) (2011)




_Sc_hedule

+

B {Form 990, 990-EZ, or 990-PF) (2011)

Page

2 of 2 of Part1

Name of organlzation Employer identification number
THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003
Pal| Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.
(a) (b) (c) )]
Numhber Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |EMPIRE BLUE CROSS / BLUE SHIEID _____________ Person
Payroll
110 WILLIAM STREET _ __ __ _ __ _ __ _ ___ ______| $_ ____ 110,000.| Noncash | |
Complete Part |} if there
[NEW YORK, NY 10038 _ _ _ _ _ _ _ _ .. Es( a noe'lcash coniribution.)
(@) b © d
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
8 _ |CONTRIBUTIONS LESS THAN $£5,000 _ __ __ _________ Person
Payroll
|OR 2% OF PART IV-A LINE 26A ___ _ _ ____________|S_ ____ 934,324.| Noncash
Complete Part |l if there
INEW YORK, NY 10038 is‘S a nopncash cgmtri'bution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
o b - Person
Payroll
______________________________________ $___"_________ Noncash
(Complete Part Il if there
______________________________________ is a noncash coniribytion.)
@ (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
— e Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
{a) (b) (c) ()
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
o e ] Person
Payroll
_________________________________________________ Noncash
{Complete Part || if there
______________________________________ is a noncash contribution.)
(&) (h) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o e e Person
Payroll
5 Noncash

[t s o e A R G e — — — —— e e |

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

BAA

TEEAD702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}




Schedule B (Form 990, 990-E2, or 993-PF) (2011)

Page 1l to

1 of Parthl

Name of organization

THE COMMITTEE FOR HISPANIC CHILDREN AND

Employer identification number

11-2622003

Noncash Property (see instructions). Use duplicate coples of Part |l if additional space is needed.

@ . (b) . (©) . (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| {see instructions
N/A
$
a - b . (€} ()
No. from Description of noncash property given FMV (or estlmate} Date received
Part} (see instructions
$
(a) e ® . () (d
No. from Description of noncash property given FMV (or estimate} Date received
Partl (see instructions
$
(@ L (b) {c) (d)
No. from Description of noncash property given FMV (or estamate; Date received
Part ! (see instructions
$
(@ . (b) ) {c) . (d)
No. from Description of noncash propenrty given FMV (or estumate; Date received
Part| (see instructions
$
) L (b) . () (d)
No. from - Pescription of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAD703L 0873011




Schedule B (Form 930, 990-EZ, or 220-PF) (2011)

Page 1l to 1 of Partlll
Name of organlzation Employer identification number
THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003

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

organizations that total more than $1,000 for the year.Complete cois (a) through (e) and the following line entry.

For organizations comdaleting Part {ll, enter total of exclusively religious, charitable, etc,
or less for the year. (Enter this information once. See instructions.)............. >3

contributions of $1,00
Use duplicate copies of Part |ll if additional space is needed,

N/&

() {b) (c) (d)
N%a?tolm Purpose of gift Use of gift Description of how gift is held
) N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () (©) &)
Ng. fmm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) {b) (c) (d)
N?,. frrtolm 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
{a) (b) () (d)
Ng- frl‘tcim Purpose of gift Use of gift Description of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2, or 990-PF) (2011)

TEEAQ704L  08/30/11




SCHEDULE D I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the orgoanizaiion answered Yes,' to Form 990,

e T Part IV, lines 6, 7, 8, 9, 19, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Eﬁgfn';mgbgrfséees\eﬁ?f: i > Attach to Form 990. > See se’parate instructions.

Name of the organlzation Employer Id
THE COMMITTEE FOR HISPANIC CHILDREN AND
FAMILIES, TNC. 11-2622003

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) Donor advised funds {b) Funds and oth_er accounts

Total numberatendofyear.................
Aggregate contributions to (during year)......
Aggregate grants from (during year) .........
Aggregate value at end ofyear..............

a bhwNn =

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

Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose canferring impermissible private benefit?. .. ... DYes D No

_ i Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). o
Preservation of land for public use {e.g., recreation or education) Preservation of an histerically important land area
Protection of natural habitat Praservation 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 easements. . ... o i i i it i iy 2a
b Total acreage restricted by conservation easemenis. ............... ... ... e 2b
¢ Number of conservation easements on a certified historic structure included in (@} ............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... i 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 where property subject to conservation easement is located ™

and enforcement of the conservation easements it holds? .. ... i i e

6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

5 Does the organization have a written policy regarding the periodic menitoring, inspection, hahdling of violations, I:l |:| N
es [+]

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

8 Does cach conservation easement reported on line 2{d) above satisfy the requirements of section
170 @B and section 170 BT . oo s D 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. _ _

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

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1aif the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial staiements that describes these Items.

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

(i Revenues included in Form 990, Part VI, line 1., ..o s -5
(i) Assefs included in Form 990, Part Xt e e 3

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Ne 1. .ot ivit it ie v ia st s aamia e antaas >3
b Assets incluged i Form 990, Part X, . ... uuuin ettt e et ettt et es s e ae e et e is st et as »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA330IL 05/25/11 Schedule b (Form 990) 2011




Schedule D (Form 990) 2011 THE COMMITTEE FOR HISPANIC CHILDREN AND ' 11-2622003 Page 2
[PAFEIILL Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Pubtic exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Erori)cgev & description of the organization's collections and explain how they further the organization's exempt purpose in
ar . .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? ............, |_’ Yes |—| No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included On FOMM 990, Part X7 ... ..o ouu s eueeeeeescunnnstinaesneseasstassassnasiesssnssismnsnnteeesnnss [Jyes  [no

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning DalanCe. .o e e e 1c
d Additions during Bhe Yaan . ... oo i e 1d
e Distributions during the Yaar. . .. ... i e e e e le
f ENdINg BalaN e, . .. i i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, e 217 .. ... ..ot e [ ]ves [ INo

b If 'Yes,' explain the arrangement in Part XIV.
IBart ¥ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
{a) Current year (b} Prior year (c) Two years back {ef) Three years hack

Ta Beginning of year balance...... '

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

¢ Net investment earnings, gains,
and (05885 .......ovvennents

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

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

f Administrative expenses.......
g End of year balance...........
2 Provide ihe estimated percentage of the current year end balance (line 1g, column (@) held as:
-a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OrganiZat ons .. ..o e e e e e e e e 3a(i)
(D). related organi zations. . ... ..o e e e e 3a(ii)

b if “Yes' to 3a(il), are the related organizations listed as required on Schedule R7........cooiiiii i, 3b |

ribe in Part XIV the intendeg_w uses of the organiza;tion‘s endowment funds.
 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Pescription of property ~ (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) d i
Taland.. ... ;

bBUldings. . ....coo

¢ Leasehold Improvemeants.................... 204,596. 142,081, 62,515.

dEqUIpmMEnt. ..o e e 437,124, 341,143. 95,981.

eOther...................................... 63,725. 57,853. 5,872.
Total, Add lines 1a through le. (Column () must equal Form 990, Part X, column (8), line 10€)). ..., > 164, 368.
BAA Schedule D (Form 990) 2011

TEEA3302L D116/12




ScheduIeD(Form 990) 2011 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 3
i Investments — Other Securities. See Form 990, Part X, line 12, N/A

(2) Description of security or category (b) Book value (c) Msthod of valuation:
{including name of security) Cost or end-of-year market value

(1) Financiai derivatives
(@) Closely-heild equity interests
(3) Other

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

(2} Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market vaiue‘

Total. (Column (b} must equal Form 990, Part X_column (B) line 13.). . ™
Other Assets. See Form 990, Part X, fine 15.

{a) Description {b) Book value
y QTHER ASSETS 1,784,
OTHER DEPOSITS - URSA 123,038.
SECURITY DEPOSIT - RENT 91,1?5.

(Co!umn (b) must equal Form 990, Part X, column (B), ing@ 15.) . vvie oo > 216,018.
Other Liabilities. Ses Form 990, Part X, line 25.
(a) Description of liability (b) Book valug
(1) Federal income taxes
¢2) DEFERRED RENT PAYABLE 78,748,
(3) PENSTON PAYABLE 39,000.
(€]
G
(6)
Q)
@)
€]
{ 0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .. . > 117,748,

2FIN 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 posmons under FIN 48 (ASC 740).

BAA TEEA3303L 01/2312 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 4
[RartiXlie Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements —
Total revenue (Form 990, Part VI, columin (A), 18 T2) . ... vvvee et iater et eeese st eitsaaeneners 4,128,574.
Total expenses (Form 990, Part IX, column (A), I8 25) . ..\ttt et ettt aea e as 3,816,156,
Excess or (deficit) for the year. Subtract line 2 from line 1. ... ... .. ... . . e 312,378,
Net unrealized gains (losses) on investments. ... i e e e
Donated services and Use oF faCilieS. . ... ... i i i e e e e e
F Y TR g g L= 1=
Prior pertod agiUSImEn S . ... e e e e e e
Other (Describe In Part XIV . ). o i i e e e e e
Total adjustments (net). Add lines dthrough 8.... ... vrriii i e e
Excess or (deficit) for the year per audited financial statements. Combine lnes3and%................ ... PR 312,378.
JI3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total reveniue, gains, and other support per audited financial StEEMENTS. . . ...t ie i eiieiiinans 1 4,128,574.
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12: '
a Net uarealized gains oninvestments. .. ... . 2a
b Donated services and use of facHities. .............cco i i 2b
c Recoveries of prior year grams. .. ... it e e 2¢
o Other (Describe N Part XIV. ). ..o 2d .
@A INES 28 roUGN 20, ... .\ttt ettt e et e e e e e e 2e
B SUBIACT N 2e 110 N L oottt t ettt ettt st e e s e e e e 3 4,128,574,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: S
a Investment expenses not included on Form 990, Part VIlI, line 7b. . ............ 4a
b Other {Describe inPart XIV.). ..o e 4h
cAddiinesdaanddb.......... e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12)............ PITOOTIOTPTpy | 5 4,128,574.
; B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SEAEMENTS . .. .. .. .. iie et eeeeriiieinaeaiaeen 1 3,816,1926.
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25: ' )
aDonated services and use of facllities. . ... i i e 2a
b Prior year adjustments. .. ... 2b
L0 Tl e LT L= 2c
d Other (Describe in Part XIV.). . ..o vuv e eie et e cnneanna 2d ]
eAddlines Zathrough 2d ... ... oo i e e 2e
3 SUDIrACE [INE 28 FrOmM 8 L o ettt e ettt it et ettt e e e e e s 3 3,816,196.
4 Amounts inclided on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VI, line 7b. ... .......... 4a
b Other (Describe inPart XIV.). ... e 4h

C AL IINEs 4a and A . ... oo i e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.) ... .o iinennneiiiinis 5 3,816,196.

> Supplemental Information

Complete this part to provide the descr'iptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xl|, lines 2d and 4b; and Part XIIl, lines 2d and 4b, Also complete this part to provide
any additional information.

1
2
3
4
5
6
7
8
9
0

—

1
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. | oms no. 15450047
SCHEDULE G Supplemental Information Regarding 2011
(Form 920 or 390-E2) undraising or Gaming Activities 01

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,080 on Form 998-EZ, line 8a.

Depariment of ihe Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization THE COMMITTEE FOR HI SPANIC CHILDREN AND Employer identification number
FAMILIES, INC. 11-2622003

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
4l Form 990-EZ filers are not required to complete this part.

Mail solicitations e Solicitation of non-government grants
b |X| Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

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 VII) or entity in connection with professional fundraising services? ................. DYes No

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.

(i) Name and address of individual (iiy Activity | (iii) Did fundraiser (iv) Gross receipts (v() Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 WELLNESS LINK 30 SUTTON ANNUAL
PLACE NEW YORK NY 10022 GALA X 570,453. 35, 870. 534,583.
2
3
4
5
6
7
8
9
10
L T l 570,453. 35,870. 534, 583.
"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.
Y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule G (Form 990 or 290-EZ) 2011

TEEA3701L 01/24112




Scheduie G (Form 990 or 390-E2) 2011 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 2

[Bartik Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List gvents with gross receipts greater than $5,000.

{a)} Event #1 (b) Event #2 (c) Cther events Edg{:jrotall ever}tss
add column (a
R ANNUAL BENEFIT through column {¢))
E (event type} {event type) {tofal numter)
v
E 1 Grossreceipls.........ooiviiiiin 570,453. 570,453.
] .
2 Less: Charitable contributions........... 462,117, 462,117,
3 Gross income (line 1 minus line 2)...... 108,336. 108,336,
4 Cashprizes..........covieiiiivnninnnn
B Noncashprizes........................
o . .
& | 6 Rentffacity COsts............oovvie, 67,865. 67,865.
c
T | 7 Foodand beverages................... 745, ) 745,
E .
¥ | 8 Entertainment......................... 19,020. 19,020,
E
E 9 Other direct expenses.................. 20,706. 20,706.
S
Direct expense summary, Add lines 4 through 9 in column (@) .. ... et e eina e > 108,336,
Net income summary. Combine line 3, column {d), and line 10.. .. ..o v i iiiiiiiiians >
: 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 bingo!Brogressive ) (add column {a)
\é ingo through column {c))
N
lé .
T Gross revenue. .. ..o.vueren i iunnnnn..
2 Cashprizes.........coviivivivivninns
D X
pEl 3 Non-cashprizes.......................
EN
C S
TEl 4 Rentffacility costs......................
5 Other directexpenses. .................
| |Yes % || Yes % |[_|Yes %
6 Volunteerlabor...................o.00. No No No ‘
7 Direct expense summary. Add lines 2 through B incolumn {d)...........ooo oo >
8 Net gaming income summary. Combine lines 1, column @ andline 7..... ... coov v iiiiiiiiieriniinnns, >

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

a |s the organization licensed to operate gaming activities in each ofthese states? ............. .. ity D Yes D No
bt 'No,' explain: _ _ __ _ _ _ _ _ _ _ __
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............. | |Yes | |No

b If 'Yes,' explain:

BAA TEEA3702L 01/2412 Schedule G (Form 990 or 980-E7) 2011




Schedule G (Form 990 or 990-E2) 2011 THE COMMITTEE FOR HISPANIC CHILDREN AND 11-2622003 Page 3
11 Does the organization operate gaming activities With NONMEMDEIST. ... .ottt et e ettt e s iieeaereaainss D Yes D No

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 gaming?. . ... i i e e e e D Yes I:I No

13 indicate the percentage of gaming activity operated in:

aThe organization's faCility . .. .o ou e e e e e e e 13a %
B AN OUSIE T Y . . ...\ e et et e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _
Address » _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes DNO
b I *Yes,' enter the amount of gaming revenue received by the organization » $__ ___ _ __ _ __ and the amount
of gaming revenue retained by the third party » $_ _
¢ If 'Yes,' enter name and address of the third party:
Name ™
____________________________________________________________ -
1
Address » !

16 Gaming manager information:

Description of services provided »

D BDirector/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
L] R o 1T 1oL 1= X I DYes l:INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
: Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part HI, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3Z703L 05/20/11 Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE J
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered 'Yes' to Form 990, Part [V, line 23.

Department of ihe Treasury > Attach to Forin 920. ™ See separate instructions.

Name of the organization
THE COMMITTEE FOR _HISPANIC CHILDREN AND : 11-2622003
; i Questions Regarding Compensation ,

Compensation Information | oms . 1545000

2011

Employer identification number

ta Check the approPriate box(es) if the organization provided any of the following to or for a person listed in Form 950, Part
i

VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.9., mald, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked infine Ta?..... ... i i,

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 1L

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

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

" a Receive a severance payment or change-of-control payment? . ... ... .. e
b Participate in, or receive payment from, a supplernental nonqualified retirement plan? ........... ...l
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .............. ..o

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

Only section 501(c)3) and 501(c)}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:
I I 4T3 (-2 o) o
b Any related organmization 7. . ... .o e e e e e s
if *Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue ary compensation
contingent on the net earnings of:
B THE OFgaM ZAt 0N 7 . . ittt ittt e e e e
b ANy related OFgam ZatON T . . it e e e e e e e
If *Yes' to line 6a or 6b, describe in Part ill.

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes,' describe in Part I, 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)7 If 'Yes, describeinPartlll ..................00 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
e R e L (4 ST T L N T TR R TR NCPTRRTT, 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 290) 2011

TEEAMIQIL DV/24n12
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| oo, 15850047

3:‘5%%'3&’5599%’.@ Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990 EZ or to provide any additlonal information.

riormal Revenue Sorvics > Attach to Form 990 or 990-EZ. e
Name of the arganization THE COMMITTEE FOR HISPANIC CHILDREN AND Etmployer Identification n
FAMIT.IES, INC. 11-2622003

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0711411 Schedule O (Form 920 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

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

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES
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BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07114111
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