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IRS e-file Signature Authorization OV No. 1545-1678
rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning OCT 1 , 2017, and ending SEP 3 0 , 20 1 8 2 1 7
DepErHsnt of ths Treastry P> Do not send to the IRS. Keep for your records. =
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information. .

Name of exempt organization

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

Name and title of officer

RAMON PEGUERO

PRESIDENT & CEO

‘Pa Type of Return and Return Information (whole Dollars Only) ‘

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

Employer identification number

1a Form 990 checkhere P[X] b Total revenue, if any (Form 990, Part VIil, column (A), line 12) 4,361,643.
2a Form 990-EZ check here P = b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line22) . ... . ...
4a Form 990-PF check here P> 1] b Tax based on investment income (Form 990-PF, Part Vi, line 5)

5a Form 8868 checkhere B-[__| b Balance Due (Form 8868, line 3c)

gaepsa

iPartll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the

payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize MARKS PANETH LLP toentermyPIN| 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on.the retum'’s disclosure consent screen.
Officer's signature P> (—?Lﬁm‘r \y—-..u.._...‘.'3 Date P> 6/4 5; // &
\'_—_><-<_.' T

number (EFIN) followed by your five-digit self-selected PIN. | . 26 29 8212345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17



Return of Organization Exempt From Income Tax B Ho. 18450027
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) §

Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B Check if C Name of organization D Employer identification number
selesbl® | THE COMMITTEE FOR HISPANIC CHILDREN
[ J&&ne’ | AND FAMILIES, INC.
1o Doing business as 11-2622003
SRt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 0 75 BROAD STREET 212-206-1090
sog City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts 4,475,667.
nmended| NEW YORK, NY 10004 H(a) Is this a group return
188" | F Name and address of principal officer: RAMON PEGUERO for subordinates? [ Jves [X]No
skt SAME AS C ABOVE H(b) Are all subordinates included? [:lYes |:| No
| Tax-exempt status: [zl 501(c)(3) I:| 501(c) ( )< (insert no.) I:l 4947(a)(1) or I:] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . CHCFINC.ORG H(c) Group exemption number P

K_Form of organization: [X | Corporation [ ] Trust [ ] Association [ ] Other B> L Year of formation: 198 2] M State of legal domicile: NY

Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION IS DEDICATED TO
Q COMBINING EDUCATION, CAPACITY-BUILDING AND ADVOCACY TO STRENGTHEN
£| 2 Check this box » [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets. ‘
g 3 Number of voting members of the governing body (Part VI, e 18) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... ... ... 4 12
»| 6 Total number of individuals employed in calendar year 2017 (Part V, line 28) _.____._.............coooorimimiriircrnnis 5 136
E| 6 Total number of volunteers (estimate if NBCESSAIY) __.................coooeeerrocsreessneensneessnsse oo 6 12
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 T T 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... ... 7b 16 .3 92.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 4,406,301. 4,142,423,
% 9 Program service revenue (Part VIIl, line 29) 205,572, 258,769.
| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... .. 446. 4 Z 467 .
« 11. Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢,.10c, and 11e) 52 ) 122. -44,016.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 4,664,441. 4,361 P 643.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 39,574. 21,803.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 2,583,279. 2,678,875.
@| 16a Professional fundraising fees (Part IX, column (A}, line 11e) . ... 30,000
3 b Total fundraising expenses (Part IX, column (D), line 25) P : 4
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . 1,865,536. 1,535,973.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 4,491,5009. 4,266,651.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 172,932. 94,992.
=] Beginning of Gurrent Year End of Year
£5 20 Total assets (Part X, line 16) ... 2,316,594.] 2,448,606.
< 21 Total liabilities (Part X, ine 26) ... 586,484. 640,896.
=3 22 Net assets or fund balances. Subtract line 21 frorh OE20  wsmsinsmamsins 1 P 730 I 110. 1 ; 807 ’ 710.
‘Partill | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declagati icer) is based on all information of whlch preparer has any knowledge.

a’/e 8’/}’

Sign } Signature of office T

Here RAMON PEGUERO, PRESIDENT & CEO
Type or print name and title

l
Print/Type preparer's name Prfepa ir;igna"rﬂ\e W Dat ﬁ""“ (]| PTIN
Paid ROBERT R. LYONS, CPA /E\J l, [929/1(% lseli employed [PO0227472
Preparer | Firm'sname _p MARKS PANETH LLP ) ¢} Firm'sENp 11-3518842
Use Only | Firm's address . 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ..o, T Yes [:i No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE COMMITTEE FOR HISPANIC CHILDREN

AND FAMILIES, INC. ke _*2%2003 Page 2
Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ... e iiiee L, @

1 Briefly describe the organization’s mission:
THE ORGANIZATION IS DEDICATED TO COMBINING EDUCATION AND ADVQCACY TO
EXPAND OPPORTUNITIES FOR CHILDREN AND FAMILIES IN ORDER TO STRENGTHEN
THE VOICE OF THE LATINO COMMUNITY BASED ON THE BELIEF THAT THE MOST
EFFECTIVE WAY TO SUPPORT LATINO FAMILIES IS BY BUILDING UPON THEIR

2 Did the organization undertake any significant program services during the year which were not listed on the .
prior Form 890 or 990EZ7 [Ives [XIno
If "Yes," describe these new services on Schedule O. :

[Ives No

3  Did the organization cease conducting, or make significant changes in how it condugts, any program services?
If "Yes," describe these chahges on Schedule O, '

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

4a {(Code: ) {Expenses § 1,575,766 includinggramtsot$ ) (Revenue & )
YOUTH DEVELOPMENT PROGRAMS. THE YOUTH DEVELOPMENT DEPARTMENT OFFERS
PROGRAMS AT 4 SITES ACROSS NEW YORK CITY SERVING ABOUT 800 YOUNG PEQPLE
ANNUALLY. THESE PROGRAMS INCLUDE: 1.) DROPOUT PREVENTIQON AND ATTENDANCE
IMPROVEMENT INITIATIVES 2.} ELEMENTARY AND MIDDLE AFTER SCHOOL PROGRAMS
INCLUDING STEM, ARTS, LEADERSHIP DEVELOPMENT, HOMEWORK HELP AND
ROBOTICS ACTIVITIES 3.) COMMUNITRY SCHOOLS INITIATIVE - A HOLISTIC AND
COMPREHENSIVE APPROACH TO EDUCATION THAT CALLS FOR COORDINATION AND
MOBILIZATION OF THE COMMUNITY RESOURCES TO PROMOTE STUDENT SUCCESS,
BUILD MEANINGFUL FAMILY AND SUPPCORT COMMUNITY INVOLVEMENT IN STUDENTS'
PATHS TO ACHIEVEMENTS. ITS INTEGRATED FOCUS ON ACADEMICS, HEALTH AND
SOCIAL SERVICES, YOUTH AND COMMUNITY DEVELQPMENT, AND COMMUNITY
ENGAGEMENT LEADS TO IMPROVED STUDENT LEARNING, STRONGER FAMILIES AND

ab . (cods: ) {Expenses s 1,651,785, including grants of $ 21,803, ) (Revenues 258,769, )
EARLY CARE & EDUCATION INSTITUTE - TQO IMPROVE THE QUALITY OF CARE AND
EARLY EDUCATION OF LATINQ CHILDREN THRCUGH THE PROFESSIONAL AND
LEADERSHIP DEVELOPMENT OF EDUCATORS AND THE EDUCATION OF PARENTS. THE
INSTITUTE ACCOMPLISHES ITS MISSION BY GUIDING PARTICIPANTS THROUGH
COURSES, WORKSHOPS, AND HANDS-ON SUPPORT, TAILORED SPECIFICALLY FOR
EDUCATORS THAT SERVE LATINO CHILDREN IN NEW YORK CITY.

dc (Cuﬁe: ) (Expenses $ 133,0 8 4. including grants of $ ) (Revenue $ )
POLICY/FAMILY HEALTH EDUCATION THE POLICY DEPARTMENT CONDUCTS RESEARCH
ON POLICIES, ANALYZES LEGISLATION, ADVQCATES IN CHILD WELFARE, EARLY
CHILDHOOD EDUCATION AND JUVENILE JUSTICE, FORME COALITIONS AND
PARTICIPATES IN COQALITIONS, ORGANIZES CORRESPONDENCE AND FORUMS, AND
. PROVIDES LEGAL ASSISTANCE FOR PEQPLE IN COMPLETING THE CITIZEN
APPLICATION.

4d  Other program services (Describe in Schedule O.)

(Expanses $ including grants of $ ) (Revenue $ - )
4e Total program service expenses 3,360,635,

‘ ‘ Form 990 2017
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



THE COMMITTEE FOR HISPANIC CHILDREN

Form 990 {2017) AND FAMILIES, INC. *k_*%%2003  Paged
/Part V| Checklist of Required Schedules .
‘ Yes [ No
1 Is the organization described in section 501(c)(3} or 4847(a)(1) (other than a private foundation)?
1 "Y05," COMPISTE SCHBAUIE A ... oo et et e e e e et 1| X
2 s the organization required to complete Schedufe B, Schadule of ComiribttorsT . e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
) public office? jf "Yes," complate SCREULIE C, PAIt 1 ..o.o oo e ettt 3 X
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? jf "Yes," complete SCheAUIE C, PAFEI ... ..o e 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501(cHE) organization that receives membersh:p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff “Yes," complete Schedule C, Parf Il ..o 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? 7 "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, incIUding easements to preserve open space,
the environment, historic land areas, or historic structures? jr "Yes," complete Schedute D, Part H ......c..coooeoeeeeeeeeeeeeeee. 7 X
8 Di_d the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE Dy PAIE I _..ooo.. oo oooooooeooeeeoeee oo oo ee oo oo oo oo oo eee e 8 X
9 Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
f "Yes," complate SCRedUla D, Part IV et et ae et n e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f "Yes," complete SCHEOLIE D, PV ..o oo oeoeeeeeeeeeeeeeeeeee e eee e ereeeens 10 1 X
11 | If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, [X, or X ’};;f%%%%%%g §*k§§:§
as applicable, r %ggz %M’ g' & g%
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PAPE VI oo et e Ma| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 16?7 [f "Yes," complete Schadule D, Part VIl ...t 1ib X
¢ Did the organization repert 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 Jf "Yes, " complete Schedule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in C
Part X, line 167 f "Yes," complete Schedule D, PArf IX ..ot 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses )
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, -independént audited financial statements for the tax year'? If "Yes," complete
SCREOUIE D, PAIS XI @G XU ..._..ooooooo ool oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then comp!etfng Schedule D, Parts X and Xl is optional  ............... 12b X
13 Is the organization a school described in section 170(b)(1)ANH? Jf "Yes," complete SchedWe E ..o, 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule FoParts LIV oo e e e 4B X
15 Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule £, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foraign individuals? if "Yes, * complete Schedule F, Parts I @G IV _...............cccccocovveeroioeessoeeosoeoceeeoroeeeseeseeseeeeee. 16 X
17 Did the organization report a total of more than $15, 000 of expenses for professional fundralsmg services on Part X,
column {A), fines 6 and 11e? ) "Yes," complete Schedule G, PArtl ...........ocooooo oo 17
18 Did the organization repott more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1e and 8a? if "Yes," complete SCREAIE G, PArt Il ... .. oottt en e eee et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /¢ "Yes,"
— Complete Schedule G Part ll oo 19 X
' Form 990 (2017)

732003 11-28-17



THE COMMITTEE FOR HISPANIC CHILDREN

Form 990 (2017) AND FAMILIES, INC. RE_EXEI003 Page d
"Part iV:| Checklist of Required Schedules {continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? if "Yas, " complete Schedwle H ... oo 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,600 of grants or other assistanca o any domaestic organization or
domestic government an Part IX, column (A}, line 17 if "Yes, " complete Schadule I, Parts land il ... oo 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts tand iif ... e e et 2 | X
23 Did the organization answer "Yas" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees? f "Yas, " complete
BORBUUIB U ..ottt ettt e ettt ettt et et s e ettt as et eae e eans 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yas," answer lines 24b through 24d and complete

Schedule K. If "NO", O IO HINE 258 . e et e a e a e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporaty perlod exceplion? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year tc defease ‘

any faxeXemMPE BONAST | e et 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . ... . ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes," complete Schedule L, Part I .........o.ocooveoe oo, 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, * complete

SOREOUIE Ly PAIET  ooooooooeoeoeeoeeeeeeeee oo ee oo oo oo eeeeee oo eeee e 250 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens? J "Yes,"

complate SchadUle L, Part Il et et et ettt et et e e h e e ettt aean st ee et ateae s et aseante et antaennan 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlted entity or family member

of any of these persons? if "Yes," complete SCHBALIB L, PAME Il ............cvive v etee st eneeee e ae et eneeveasieas
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): i
a A current aor former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartlV oo X
b _ A family member of a current or former officer, director, trustes, or key employee? |f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf} was an officer,
director, trustee, ot direct or indirect owner? jf "Yas," complete Schedule L, Part IV ..o ST 28¢ X
29 Did the organization receive more than $25,000 in hon-cash coniributions? Jf "Yes," complete Schedule M. ___________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified conservation
CONtrbULIONS? 1f "Yas," GOMDIEIE SCRETUIE M .. oo ettt ee e e et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complate SChadtle N, Part | .. o e et 31 X
32 Did the organization sell, exchange, dispose.of, or transfer more than 25% of its net assets? if "Yes, " complete
SCHEUUIE N, PAI I ... oo oot oot ss oo, | 82 X
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 I *Yes," complete Schedule R,.Partl O U OT S UURY 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complste Schedule R, Part I, itl, or IV, and
PV, 8 T oo e eee oo oo e 34 X
35a _Did the organization have a controlled entity within the meaning of section 812(bY18)Y 35a X
b If "Yes" to line 88a, did the organization recsive any payment from er engage in any transaction with a centrolled entity
within the meaning of section 512{b)(13)7 If "Yes," complete Schedule B, Part V, HI6 2 ..o 35h
36 Sectlon 801(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatad organlzatlon?
If *Yes, " cOMPlEte SCRBALIE R, PATEV, I8 2 ... ooooooooo oo oo e e es oo e eeeees oo ee oo e oo e oo e s e e eeees s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf *Yes," complete Schedule B, Part Vi ... .. Lar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form990f||ers are required to complete Schedule O ... ... 1ss | X
Form 990 (2017}

732004 11-28-17
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THE COMMITTEE FOR HISPANIC CHILDREN

Form 990 (2017) AND FAMILIES, INC. *R_*k*¥%9003 Pageb

Statements Regarding Other IRS Flllngs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

-3

T o0 Q

12a

13

14a

=

Enter the number reported In Box 3 of Form 1086. Enter -0- if not applicable : 1a 37hEr
0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PHZE WINNBIST e e e e

Enter the humber of employees repeorted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a : 136

Porbatibit b oy

frisbos s g0
A AR TR B

F b at)
T Ll
b P an
Epod deteun)

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)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? Jf "No," to fine 3b; provide an explanation in Schedule © ...

‘At any time during the calendar year, did the organization have an interest in, or a signaturs or cther authority over, a

financial account in a foreign country {suich as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the'tax year?
Did any taxable party notify the ocrganization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,“ to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Qrganizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange or otherwise dlspose of tangible personal property for-which it was requtred

B0 HIlE O I B8 e e e e A ekt b e o et sttt e et a e ene
If "Yes," indicate the number of Forms 8282 filed during the year l 7d |

Ga X

al | X
7h )

7¢

b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntalned by the '
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c){7) organizations. Enter:

*4!“& BT Rt
TEE e
dateasinttinnh tE Y

7e X

Initiation fees and capital contributions included on Part Vil line 12 . 10a
Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilites - 10b
Section 501{c){12) organizations. Enter:

Gross incoma from members or shareholders ' 11a

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

amounts dus or received from them.) 11b

Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form. 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-axempt interest received or accruad during the year | i2b |

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensad to issue qualifiad health plans in more than ane state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is regquired to maintain by the states in which the
arganization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand : : : 13c

Did the organization receive any payments for indoor tannmg services during the tax vear?
If "Yes " has it filed a Form 720 to repart these payments? jf "No " provide an explanation in Schedule O _ooceiiien

732005 11-28-17
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THE COMMITTEE FOR HISPANIC CHILDREN
Form 990 (2017) AND FAMILIES, INC. Fh_*%k*%2003 Page
iRartiVk| Governance, Management, and Disclosure ror each 'Yes' response to lines 2 through 75 below, and for a "No" response
to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or nole to any lineinthis Part Vi . e [XI
Section A, Governing Body and Management ‘

1a Enter the number of voiing members of the govemning body at the end of the tax year ... 1a 12 :gﬁ:gz %E : %i
If there are material differences in voting rights among members of the gaverning hody, or if the goverring Eﬁ&xﬁ*’i ﬁggg
hody delegated broad autharity fo an executive committee or similar committee, exptain in Schedule 0. 5& g“:m

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 12 ;E?:igfiﬁ %ﬁgéf

2 Did any officer, directar, trustes, or key smployee have a family relaﬁons’hip ot a business relationship with any other 1*‘2%{7;%’ %5 igéé’
officer, director, trustee, or key employee? O 2 X

3 Did the organization delegaie conirol over managemsnt duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X

6 Did the organization have members or stockholders? e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? s e 7a 1 X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a Thegoverning BOUYT | et e e een
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the

orqanzatronsmmlmqaddress” Jf"ywﬁ_gmmmmmo s 9 X
Section B. Policies gy

. Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 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 purposes? ... 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - %E.fg—;fj 7
12a Did the organization have a written conflict of interest policy? Jf '"No " go 1o ine T8 oo 12a
b Woere officers, directors, or trustess, and key employess required to disclose annually interests that could give rise to conflicts? ... 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yas," describe

711 SCHETUIE O NOW HHIS WES GIOIB ..o oo e e e et e et ettt e 1 12¢

13 Did the organization have a written whistleblower policy? . e
14 Did the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the organization e,
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 Year? e
b if"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization's '
exempt status with respect to such avangements? ... RN O TOT TS
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed pNY
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable}, 990, and 920-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website D Anocther’s website - Upon request |:| Other (axplain in Schedule O}
19 Describe in Schedula O whether {and if so, how) the organization mada its governing documents, conflict of interest policy, and fmanc:,lal
statements available to the public during the tax year.
20 State the name, addrass, and telephone number of the person who possesses the organization’s books and records: P
RAMON PEGUERO - 212-206-1090
75 BROAD STREET, NEW YORK, NY 10004 _
732006 11-28-17 Form 990 {2017}




THE COMMITTEE FOR HISPANIC CHILDREN
Form 990 {2017) AND FAMILIES, INC. *h_KXRI003 Page 7
Hart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compleie this table for alt persons required o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List afl of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

* | jst afl of the organization's current key employees, if any. See instructions for definition of "key employee."

® | jst the organization’s five current highest compensated employeas {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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 arganizations. .

® | ist all of the organization's former. directors or trustees that received, in the cadpacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization bompensated any current officer, director, or trustee.

(A) (B} (C) (D} (E) {F)
Name and Title Average | clz ‘G)E":Er’;“han one Reportable ‘Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offtcer and 4 director/trustas] from ' from related other
{list any g - ) the organizations compensation
hours for _-z . B organization (W-2/1098-MISC) from the
related 2| E g (W-2/1099-MISC) organization
organizations| £ | 5 EiE and related
below g § 5 § gé ] organizations
line) HERHELEHE =
(1) ASHOK DATVD MARIN i 2.00
" VICE-CHAIR X X 0. 0. 0.
{2) AXEL CARRICN 1.00
BOARD MEMBER X 0. 0. 0.
(3) CARMEN ROJAS - ' 1.00
BOARD MEMBER X 0. 0. 0.
(4) FRANK ALVARADO 1.00
BOARD MEMBER ' X 0. 0. 0.
(5) GUILLERMO SUCRE : 2.00
TREASURER X X 0.} 0. 0.
(6} GUSTAVO L MAZA 2.00
CHAIRMAN X X 0. 0. 0.
(7} INDHIRA ARRINGTON 1.00
BOARD MEMBER ‘ X 0. 0. 0.
{B) JOSE NAZARIO 1.00
BOARD MEMBER (QUTGOING) X 0. 0. 0.
(9) KENNETH MAHON ‘ 1.00
BOARD MEMBER b:4 0. 0. 0.
(10} MELISSA ALVAREZ DOWING 2.00
SECRETARY X X 0. 0. 0.
(11) MILDRED RAMOS - 1.00
BOARD MEMBER . - |X 0. 0. 0.
{12) YOCASTA SHAMES 1.00
BOARD MEMBER X 0. 0. 0.
{13) GRACE BONILLA 35.00
PRESIDENT AND CEC {OUTGOING) X 48,033. 0. 2,050.
{14) RAMON PEGUERO 35.00
PRESIDENT AND CEO X 48,786. . 0. 0.

732007 11-28-17 ‘ Form 990 (2017)



THE COMMITTEE FOR HISPANIC CHILDREN
Form 990 (2017) AND FAMILIES, INC. ¥k _**k%2003  Page8

1 Section A. Officers, Directors, Trustees, Key Employees, and Highesf Compensated Employees _(confinued)
") (8) © (D). ' (E) )
Name and fitle Average Pasition Reportable . Reportable Estimated
(do not chack more than one X
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trostee) from from related other
(list any ‘S the organizations compensation
hoursfor | = . = arganization {W-2/1089-MISC) from the
related | 51 £ Z {(W-2/1099-MISC) organization
organizations E § ?:; E and ratated
below ERE N - organizations
b SUB-ORAl e e > 96,819. 0. 2,050.
¢ Total from continuation sheets to Part Vil, Section A ... ... > 0. 0. 0.
d Total (add lines b and 16} ..o oo > 96,819, 0. 2,050.

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

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

line 1a? if "Yes," complete Schedule d for SUCR INAIIOUAT ... oo
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon

and related organizations greater than $150,000? f "Yes, " complete Schedule J for such individual ... oo
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf *Yes, " complate Schedule J For SUCH DEISOMN oo S R '
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. Report compensation for the calendar year ending with or within the organization's tax year.

A B ©
Narme and business address Description of services Compensation
N.CHENG & CO. P.C
40 WALL STREET, NEW YORK, NY 10005 CONSULTING 260,610.
2  Total number of independent contractors (including but not limited to those listed above) who received more than £¥§%§~§§5§§§§ igf:g %*&g;gg
$100,000 of compensation from the organization P . 1 : §§§%§§§%§§§éggz§-‘ EEEM
Form 990 017)

732008 11-28-17
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THE COMMITTEE FOR HISPANIC CHILDREN

Form 990 {2017} AND FAMILIES, INC. *E_**%%*2003 Page 10
PartiiX:| Statement of Functional Expenses
ection 5 and 60 1anizati omplete aff coll, Za mr (A)
Check if Schedule O contains aresponse or noteto any line inthis Part IX . .. . e e,
Do not include amounts reporfed on lines 6b, Total e(;\gens o Pro gragg)servi ce D}
7b, 8b, 8b, and 10b of Part Vill. oxpenses
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, ling 21 i :
2 Grants and other assistance to domestic o %ﬁf : ( :
individuals. See Part IV, fine22 21,803, 21,803. H
3 Grants and other assistance to foreign i ‘
organizations, foreign governmants, and foreign ; E
individuals. See Part IV, lines 15and 16 §
4 Benefits paidtcorformembers - ... ... _éi
5 Compensation of current officers, directors,
trustees, and key employees 165,000. 110,237, 46,513. 8,250.
6 Compensation not included above, to disqualified ’ '
persons (as defined under section 4958(f){1}) and
persons described in section 4958{c)(3)}B) ... .. )
7 Othersalariesandwages 2,054,107.] 1,855,749. 23,633. 174,725.
8  Pension plan aceruals and contributions (include
section 401(k) and 403{b} employer contributions) 4,950. 4,386, 156. 408.
9 Other smployee benefits 224,206, 188,663, 7,052, 18,491.
10 Payrolltaxes ... e 230,612. 204,340. 7,253, 19,019,
11 Fees for services (non-employees): ‘

a Management ..

b legal . . 3,826. 3,826.|

¢ Accounting

d LobbYING " ... _

e Professional fundraising services. See Part IV, line 17 30,000, [Pz cnnsinin s tanns 30,000,

f Investment managementfees . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column ¢{A) amount, list ling 11g expenses on Sch 0.) 513,750. 165,096. 328,282, 20,372,
12 Advertising and prometion ]
18 Officeexpenses . . . .. 65,526, 49,442, 15,399, 685.
14 lnformatiohtechnology _________________________________
15 Royalties
16 QCCUPaNCY 452,511. 364,261. 73,072, 15,178.
17 Teavel 49,166. 39,260, 9,310. 596.
18 Payments of travel or entertainment expensés ‘
for any federal, state, or local public officials ' -
19 Conferences, conventions, and meetings . 8,224. 5,281. 2,943.
20 Imterest
21 Paymentstoaffliates ... .
22  Depreciation, depletion, and amortization 3,278.
23 Insurance 13,879. 11,839. 7
24  Other expenses. ltemize expenses not covered i Shit E s%&%é i
above. (List miscellaneous expenses in line 24e. If line ? i ﬁfgigz :
24e amount exceeds 10% of line 25, calumn (A) T Ee
amount, list ling 24e expenses on Sehadule 0.) HEy iﬁﬁgg%‘éé

a PROGRAM SUPPLIES

b OTHER EXPENSE 23,427, 39,918. 14

¢ EQUIP. RENT AND MAINT. 40,775, 19,207. 3

d STAFF DEVELOPMENT 35,472, 2,010.

e All other expenses 46,175, 6,565. 175.
25  Total functional expenses. Add lines 1 through 24e 4,266,651.1 3,360,635, 600,260. 305,756.
26 Joint costs. Compiete this line only if the organization ' '

reparted in column (B) joint costs from a combined
educational campaign ang fundraising solicitation.
Greckhero B [ | s following SCF 98-2 [ASC 855-720)

732010 11-28-17

Form 990 (2017)



THE COMMITTEE FOR HISPANIC CHILDREN

732011 11-28-17

Form 990 {2017} AND FAMILIES, INC. *K*.¥**2003  Ppage 11
] X: | Balance Sheet
Check if Schedule O contains a response ornofetoany lineinthis Part X ... i, e e E
Beginnig“g) of year End (oBf)year
1 Cash-non-interestbearing ... 661,158.1 1 916,581,
2 Savings and temporary cash investments 102,218.] 2 102,218.
3  Pledges and grants receivable,net . 1,221,253.]| 3 1,093,251,
4 Accountsreceivable,net 4
& Loans and other receivables from current and former officers, directors, i ' : tgé%%g‘i
trustees, key employees, and highest compensated employaes. Complete % §§§§§§
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under ;_E??“ég%g%ﬁéé%%?éigﬁ%%ﬁ% %égg% %ﬁfggi gg’%%@%%ﬁ%éiéi
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing % hégﬁi?jg%}:ﬁ%%gg%;g% ;§ §§§ ;; i i 1 o %Egé%
employers and sponsering organizations of section 501(c)(9) voluntary I %g%% o §§§§§§§y§§g§§§§ §§x§§§f 18 gg%@m%%;%égggﬁéég
8 . employees’ beneficiary organizations (see instr). Complete Part Il of SchL .
@ 7 Notes and loans receivable, Net
< 8 Inventoriesforsaleoruse i,
9 Prepaid expenses and deferred charges _ 94 ’ 155?-
10a Land, buildings, and equipment: cost cr other : %'§§:§§§3§5
basis. Complete Part V| of ScheduleD 10a :mi*fg;%f@"
b’ Less: accumulated depreciation 10b 714,915, 6,029,
11 Investments - publicly traded securities ..~ . ]
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part W, line 11 .
14 Intangibleassets e
15 Otherassets, See Part IV, lne 11 231,781l.| 15 - 263,923,
16 Total assets. Add lines 1 through 15 (must equal line 34} ... 2,316,594.] 16 . 2,448,606,
17 Accounts payable and accrued expenses 267,629.1 17 251,312.
18 Grants payable ‘ 18
19 80,541.| 19 89,886,
20 20
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D . . I _g_1_ ____ )
» | 22 Loans and other payables to current and former officers, directors, trustees, 0 ‘?%ijg’;‘% e e iigg;;‘gé;%;iggéi%*§i§§§§%§§§‘§,
£ 1™ Koy employoss, highest compensated employoess, an cisqultied persons.  FA1iAH il e EHiEL T i Bt AE eE Y
8|  CompletePartliofSchedulel e | g2
3 |23 Secured mortgages and notes payable to unrelated third parties [ 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. ettt 238,314.| 5 299,698,
w126 Total fiabilities. Add lines 17 through 25
Organizations that follow SFAS 117 {ASC 958), check here p- IE and
9 complete lines 27 through 29, and fines 33 and 34, Gi3 i Pl
© {27 \Unrestricted netassets .| 27 1,664,785,
8 |28 Temporarily restricted netassets o 28 142,825,
: 29 - Permanently restricted net assets B
E Organizations that do not follow SFAS. 117 {ASC 958), check here P |:| if
5 and complete lines 30 through 34. o
% 30 - Capital stock or rust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
= |32 Retained earnings, endowment, accumulated income, or other funds
< | 33 Totalnetassetsorfund balances 1,730,110,/ 33 1,807,710.
134 Totalliabilities and net assets/fund balances ... 2,316,594.]| 34 2,448,606,
Form 990 (2017)



THE COMMITTEE FOR HISPANIC CHILDREN
Form 990 {2017} AND FAMILIES, INC. *E_***D003  page 12
"RPart Xl | Reconciliation of Net Assets ' ‘ -

g 5] Sy

Check if Schedule O contains a response or note to any lineinthisPart X1 . ... ke iieiiriiiriomaiiiiiiieiiiiiiisiiiesieiiiiies
1 Total revenus (must equal Part VIII, column (&), line 12} 1 4,361,643.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 4,266,651,
3 Revenue less expanses. Subtract [INe 2 from lne 1 3 94,992,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} ... 4 1,730,1210.
5 Netunrealized gains {losses) on investments | . ..., 5
6 . Donated services and use'of facilites e et 6
T INVest MmNt O DeNS e e s 7
8  Priorperiod adjUSIMeNnTs = e 8
9 Other changes in nat assets or fund balances (explain in Schedule O) 9 -17,382.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMN (B o 10 1,807,71¢.
Check if Schadule O contains a response or note to any lineinthis Part Xl ... e

1 Accounting method used to prepare the Form 980: |:| Cash Accrual |:| 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? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
b Woere the organization’s financial statemants audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: )
Separate basis |:| Consolidated hasis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organizatien have a committes that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant?

i

Pty
Simi
i

]
©

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. g;%%g %
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit Bl %
Actand OMB Clrcular AclBBT - et e 3a
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 ... i 3b| X
' ' Form 990 (2017)

732012 11-2B-17



SCHEDULE A
(Form 990 or 990-EZ}

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 20 1 7
4947(a)(1} nonexempt charitable trust. —_— by

Department of tha Treasury "~ P Attach to Form 980 or Farm 990-EZ.
Imernal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. 1 e
Name of the organization THE COMMITTEE FOR HISPANIC CHILDREN Employer identification number

AND FAMILIES, INC. ¥k _*%%2003

[&Eﬁgggﬁﬁﬂ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)

1 [ ]
L]
1]
1

4] 0N

[+1]

000 B0 0

10

1"
12

(L]

A church, convention of churches, or association of churches described in  section 170(b){1){A)i).
A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A}{ii).
A medical research organization operated Ih conjunction with a hospital described In section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
_ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A}(iv). {Complete Part 1L.) ’
A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v). :
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b){1}{A){vi). (Complste Part IL.)
A community trust deseribed in section 170{b}{1)(A)(vi). (Complste Part II.)
An agricultural research organization described in section 170{(b){1){A}{ix} operated in conjunction with a land-grant college
or university ar a nandand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: ' ] '
_An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related fo its exempt functions - subject to certain exceptions, and (2} no mora 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 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for tha benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in segction 509(a){1} or section 509(a){2). See section 509(a}(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. '

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contrel or management of the supporting orga_nization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally |ntegrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported orgamzataon(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wiitten determination from the IRS that it is a Type [, Type Il, Type [il

functionally integrated, or Type |l non-functionally integrated supporting organization. -
f Enter the number of supported organizations i e neriann . | 1
g Provide the following information about the supported crganization(s).
{i) Name of supported (i) EIN {ifi) Type of organization Ersmolusrmgvgrrg?rz"zgggsrgillwetd? {v) Amount of monetary {vi) Amount of other
nrganization ;‘:}zi‘;”(g:g ;I;tllrrt]z?i;r;g Yes No support (see instructions) | suppori {see instructions)
Total RE e 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form . - Schedule A (Form 990 or 990-E2) 2017



_ THE COMMITTEE FOR HISPANIC CHILDREN
Schedule A (Form 990 or 990-E7) 2017 AND FAMILIES, INC. KK-**%3003 Pagep
il 7 Support Schedule for Organizations Described in Sections T70(b){(1){A){iv) and 170(b)(1){A){vi)}

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c} 215 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and i '
membership fees received. (Do not

include any “unusual grants.") 5453707.| 5042091.| 4026058. 4406301.] 4142423.[23070580.

2 Tax revenues levied for the organ-
|zation's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3

122423, 23070580,

406301,

5 The portion of total contributions § i §§ ;§§§§§§:§§§§§§§
by each person (other than a iz i ,tfﬁ-gmﬁ- x e ol ‘?;g
governmental unit or publicly i SR i
supported organization) included B "????%%%%E - i 5,}
on line 1 that excesds 2% of the il %%’;;;i
amount shown on line 11, §§§§§§§ ; %f%%‘: ‘
comn () . i B
6 _Public support. subtrast line 5 from line 4. R 1 3070580.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 20186 {e} 2017 __ {f) Total

8 Gross incoms from Interest,
’ dividends, payments received on
securities loans, rants, royalties, .
and income from simitar sources | 617. : 516. 464. 446. 4,467. 6,510.
9 Netincome from unrelated business :
activities, whether or not the
business is regularly carried on

7 Amounts from line 4 . 5453707.) 5042091.| 4026058.) 4406301.] 4142423.23070580.

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

assets (Explain inPart V) _21,951.| 153,025, 30.) 155,441,| 70,008.} 408,655.
11 Total support. Add lines 7 through 10 [F2HE I B it : 23485745,

12 Gross receipts from related activities, etc. (see instructions) 12 | 1,129,765.
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 stoD Nere ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisesiiiiiiiiiiiiieiiieseiiiiiiiiiiiiiiieiieiiiisasersizeiiciiisieiics DD
Section C. Computation of Puﬁillc Support Percentage _

14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column {f)) 114 98.23 %

15 Public support percentage from 2016 Schedule A, Part i, line 14 15 99.54 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B ST | Izl
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this'box and stop here. Explain in Part V| how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... D

Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17



THE COMMITTEE FOR HISPANIC CHILDREN
Schedule A (Form 990 or 990-E7) 2017 AND FAMILIES, INC. *x_*k%2003 Pages
m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed balow, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 {c) 2015 (d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnishad in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and |
3 received from disqualified persons

b Arounts included on lines 2 and 3 received
from other than disgualified persons that
excesad the graater of $5,000 or 1% of the
amount onvline 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subirzctling 7c from fng 6.

Section B. Total Support _
Calendar year (or fiscal ysar beginning in) (a} 2013 {b) 2014 {c} 2015 {d) 2016 (e} 2017 {f) Total
9 Amounts from line

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources

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

¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ...
13 Total support. (Add lines 9, 105, 11,and 12,

14 First five years. If the Form 990 is for the ‘organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3) organization,

check this box and SO REre ... ... » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided byrline 1B.column ) 15 %
16_ Public support percentage from 2016 Schedule A, Partlll, line 15 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c¢, column {f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part L, iNe 17 18 %
1ga 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... pL ]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions  .....................

732023 10-06-17 ' Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 AND FAMILIES,

THE COMMITTEE FOR HISPANIC CHILDREN
INC.

** _**kx2003 Page 4

[BartN] Supporting Organizations

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

Section A. All Supporting Organizations ‘

3a

4a

Ba

Ba

10a

732024 10-08-17

Are all of the organization's supported organizations listed by name in the arganization’s goveming
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

- class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? if "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2). )

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer’
[{s)] and (c) balow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a}2)? If "Yes," describe in Part VI when and how the
organization made the determination, '

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? Jf "Yes," explain in Part VI what controis the organization put in place o ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes, " describe in Part VI how the organization had such control and discretion
despife being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or.(2)? if "Yes," explain in Part V| what controls the organization used

to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes. '

Did the organization add, substituie, or remove any supported organizations during the tax year? f "ves,"
answer (b) and (c) below (if applicable). Also, provide detait in PartVl, including (i} the names and EIN
numbers of the supported organizations added, substitufed, or removed:; {ii) the reasons for each such action;
(if) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accompiished (such as by amaendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supporied organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V1. ]

Did the organization provide a grant, loan, compensation, or cther similar payment te a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes," camplete Part ! of Schedule L (Form $90 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7%
If "Yes," complete Part | of Schedulfe L (Form 390 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 502(a)(1) or (2)}? if "Yes," provide defail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yas," provide detail in Part V1. )

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provjde detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

ization had excess business holdings.)
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THE COMMITTEE FOR HISPANIC CHILDREN
Schedule A (Form 990 or 990-E2) 2017 AND FAMILIES, INC. ¥R *%*%2003 pages
@g] Supporting Organizations ;ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in {a} or {b) above? ¥ "Yes" to a. b. or c. brovide detail in Part V1.
. Section B. Type | Supporting Organizations '

PR T
e
V_:%

it |

1 Did the directors, trustees, or metnbership of ane or more supported organizations have the power to
ragularly appoint or elect at least & majority of the organization’s directors or trustees at all times during the
“tax year? if "No," describe in Part VI how the supported organization(s) effectively aperated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
desctibe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year,
2 - Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "ves," explain in
Part VI how providing such bensfit carried out the purposes of the supported organization(s) that operated,
forn

—supetvised, or confrolled the supporting organizat
Section C. Type Il Supporting Organizations

R

R L R R L B

SRRBETERebarand T e Y

oo
L
S

mr
R
T

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization{s}? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

the supported oraanization{s)
Section D. All Type lll Supporting Organizations

1 Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ji) serving on the governing body of a supported organization? Jf "No," expiain in Part VI how.

ARSI,
Sopeprgasn

the organization mainfained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a ég}igggg %
significant voice in the organization’s investment policies and in directing the use of the organization's HEd L
income or assets at all times during the tax year? jf "Yas," describe in Part V the role the organization's E%ﬁ%
3

: g {in thi ;
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a Cl The organization satisfied the Activities Test, Complete line 2 befow.
b C] The organization is the parent of each of its supported crganizations. Complete line 3 below.,
¢ [IThe organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)

2 ' Activities Test. Answer {a) and (b) below. Yes | No
y G i s Bt ey
a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of %‘%% E% ] g%g £
the supported organization(s) to which the organization was responsive? i "Ves, " then in Part VI identify “§§§§ é : E - g?;z i
those supported organizations and explain how these activities directly furthered their exernpt purposes, Sebilniaty § i
. . - - ) slle i
how the organization was rasponsive to those supported organizations, and how the organization determined Seikiezaibies

i
e
Ny SR

Adgraeiyasze )

St g h g £ L]
R S G

that these activities constituted substantially alf of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged In? Jf "Yes," explain in Part Vil the

e
Faa

8
Ptst e i et

b gahadninat
it &

B n
e o

sttt aias

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. . - . F
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each

of its supported organizations? ff» " ibe {n Part VI _ ization jn thi .

732025 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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THE COMMITTEE FOR HISPANIC CHILDREN
Schedule A (Form 990 or 990-E7) 2017 AND FAMILIES, INC.

*h_%%*2003 Page 6

EV: | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

[_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)
Add lines 1 through 3 '

Dapreciation and depletion

0 [& O [N e

oo s oo |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainienance of property held for production of income (see instructions)

]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all hon-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):

(B) Currant Year
(opﬁonal)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o oo ([o|e

Discount claimed for blockage or other
factors (explain in detail in Part V1):

I

Acquisition indebtedness applicable to non-exempt-use asssts

2]

Subtract line 2 from line 1d

]

E-9

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

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

oo i o [en

Minimum Asset Amount (add line 7 to line 8)

0 |~ D | |

Section C - Distributable Amount

Adjusted net income for pricr year (from Section A, line 8, Column A}

Current Year

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

_Enter greater of fine 2 ot line 3

b %
e ».s:mmmm b vt

Income tax imposed in prior year

(LIE-S 2| L

[ LIPS (U | L

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

El Check hers if the current year is the orgamzatlon s first as a non-functionally integrated Type llf supporting organization {see

instructions).

732026 10-08-17
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(ii} .
Underdistributions

I0NS _(continued)
Pre-2017
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istributions

{i)

Excess D
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Schedule A {Form 990 or 990-EZ) 2017

lly Integrated 509(a)(3) Support
ions)

nstruct

THE COMMITTEE FOR HISPANIC CHILDREN
10Nna
{see

Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is respensive

See instructions.

g - Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount
ions

butions.

| Type lll Non-Funct

Section D - Distributions

=
IRart v

Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid 10 acquire exempt-Use assets

{provide details in Part VI)

5 Qualified set-aside amounts (prior IRS appreoval required)
6 _ Other distributions {describe in Part VI). See instructions.

7 Total annual distr|

1

Schedule A (Form 990 or 990-E7) 2017 AND FAMILIES,
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THE COMMITTEE FOR HISPANIC CHILDREN
Schedule A (Form 990 or 990€2) 2017 AND FAMITLIES, INC. FHR-¥*%2003 pages

Bart¥l'| Supplemental Information. Provide the explanations required by Part II, line 10; Part [l, line 17a or 17b; Part Hl, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV; Section D, Ilnesz and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any add|t|onai information,
(See instructions. )

SCHEDULE A, PART ITI, LINE 10, EXPLANATION FOR CTHER INCOME:

MISCELLANEQUS REVENUE

2013 AMOUNT: & 21,951,
2014 AMOUNT: $  14,622.
2015 AMOUNT: §  8,230.
2016 AMOUNT: & 52,122,
2017 BMOUNT: §  5,808.

FUNDRAISING INCOME

2014 AMOUNT: § 138,403.

2016 AMOUNT: § 103,3189.

2017 AMOUNT: § 64,200.

PART II SECTION B, LINE 10

MISCELLANEQUS INCOME £5,808

FUNDRAISING INCOME $64,200

732028 10-06-17 i ) ' Schedule A (Ferm 990 or 990-EZ) 2017




Schedule B Schedule of Contributors

{Form 990, 930-EZ,

OMB No. 1545-0047

P Attach to Form 990, Form 980-EZ, or Form 990-PF.

or 990-PF) . . .

Department of the Traasury P Go to www.irs.gov/Form980 for the latest information. 2 1 7

Internal Revenue Service

Name of the organization Employer identification number

THE COMMITTEE FOR HISPANIC CHILDREN
AND FAMTLIES, TINC. AE_wk%2003

Organization type (check ons):

Filers of: Section:

Form 990 or 990-EZ 501(cy 3 ) (enter numbe¥) organization
"4947(a)(1) nonexempt charitable trust net treated as a private foundation
527 political organizg‘tion

Form 980-PF 501(c)(3} exempt private fouridation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 oo0ood

501(c)(3} taxabls private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

X]

Cautior_l:
but it mu

For an organization described in section 501(c)(3) filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
seéctions 509(a)(1) and 170¢b)(1}(A){vi}, that checked Schedule A {Form 990 or 990-EZ}, Part I, line 13, 1643, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 11

For an organization described in section 501(c)7}, (8), or (10) filing Form 980 or 990-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, ll, and {ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, confributions excfusively for religious, charitable, etc., purposes, but no such confributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the Generél Rule appilies to this organization because it received nonexclusively
religious, charitable, etc,, contributions totaling $5,000 or more during the year ’

............................................. >3

An crganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements. of Schedule B {Form 990, 980-EZ, or 990-PF).

LHA_ For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 930-EZ, or 890-PF) (2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization
" THE COMMITTEE FOR HISPANIC CHILDREN

Empicyer identification number

AND FAMILIES, INC. *k_kk*3003
%«Lmi%; Coniributors (ses instructions). Use duplicate coples of Part | if additional space is nesded. ‘
(a) by {c) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
NYS OFFICE OF CHILDREN & FAMILIES
1l | SERVICES Person [X]
Payroll . |:|

52 WASHINGTON STREET

2,069,553, Noncash | |

RENSSELAER, NY 12144-2796

{Complete Part Il for
noncash contributions.)

(a) : {b)

' (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Z2 | NYC DEPARTMENT QF EDUCATION Person '
Payroll D

333 7TH AVENUE, 7TH FLOOR

640,241. Nongash [}

NEW YORK, NY 10001

(Complete Part || for
noncash eontributions.)

a) - {b)

(c) (d)
No. . - Name, address, and ZIP + 4 Total confributions Type of contribution
NYC DEP. OF YOUTH AND COMMUNITY )
3 | DEVELOPMENT Person  [X]
Payroll D

123 WILLIAM STREET

404,524, Noncash [ |

NEW _YORK, NY 10038

(Complete Part If for
nencash contributions.)

(a) (b} {e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYS DEPARTMENT OF HEALTH Person  [X]
Payroll [

ESP _CORNING TOWER ROOM 859

184,391. Noncash [ |

ALBANY, NY 12237

(Complete Part |l for
noncash contributions.)

{a) : B
No. . Name, address, and ZIP + 4

() {d)

Total contributions " Type of contribution

Person |:]
Payroll 1
Noncash | |

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person ]
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 13-01-17

Schedule B (Form 980, 890-EZ, or 930-PF) {2017}



Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

Page 3

Name of organization

THE COMMITTEE FOR HISPANIC CHILDREN

Employer identification number

AND FAMILIES, INC. : *¥EX*X*2003
ii; ﬁﬁ@gz;; Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
{a} .
(c}
No.

© e (b) . FMV {or estimate) (d) )
.fl‘Om Description of noncash property given (See instructions.) Date received
Part| o

{a)
(c)-
No.

. tb) . FMV (or estimate) () i
from Description of noncash property given (See instructions.) Date received
Part | -

(a) ‘
{c)
No.

o o (b} : . FMV {or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | .

{a)
{c)
No.

° L ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | : )

(a)
{c)
No.

° . (b) . FMV (or estimate} - ) .
from Description of noncash property given {See instructions.) Date received
Part | "

(a)
e} .
No. ;

° . (b) L FMV {or estimate) (@ .
from Description of noncash property given {See instructions.) Date received
Part| i

723453 11-09-17

Schedule B {Form 990, 990-EZ, or 980-PF) (2017)




Schedule B (Form 990, 980-EZ, or 990-PF) {2017}

Page 4

Name of organization

THE COMMITTEE FOR HISPANIC CHILDREN
AND FAMILIES INC.

Employer identification number

* % _ ***2003

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for

«««««« the year from any one contributor. Gomplete columns (a) through {e) and the follewing line entry. For crganizations

completing Part I, enter the total of exclusively religious, charitable, etc., cantributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part [l if additional space is needed.

{a)} No. .
;";lt\‘ll {b) Purpose of gift . {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
ga(:'rtnl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ]
If;OTI _ {b) Purpose of gift’ {c) Use of gift {d) Description of how gift is held
ar .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ' _ -
;l' aorTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-03-17

Schedule B {Form 990, 890-EZ, or 990-PF) {2017}



SCHEDULE D Supplemental Financial Statements et
(Form 990} P Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of the Treasury : P Attach to Form 920.
Infernal Revenua Service »Go to www.irs.gov/Form990 for instructions and the latest information. aee SEERALly
Name of the organizaton THE COMMITTEE FOR HISPANIC CHILDREN Employer identification humber
AND FAMILIES, INC. *h_*x%x2003

iPartly{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
otganization answerad "Yes" on Form 980, Part IV, line 6.

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

Taotal number at end of year ___________________________________________
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and denor advisors in wntlng that the assets held in donor advised funds
are the organization’s propearty, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
) for charitable purposes and not for the banefit of the denor or donor advisor, or for any other purpose conferring
impermissible private Bonefit? . e [ ] Yes [ INe
it 11 :;| Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the orgamzatlon held a qualified conservation contribution in the form of a conservation easemant on the last
day of the-tax year. . || Held atthe End of the Tax Year
Total number of conservation @asemMeNts e,
Total acreage restricted by conservation easements

a s W=

El Yes |:] No

Number of conservation easements on a certified historic structure includedin(@ .

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure

listed in the National Register . .l

3  Number of conservation easemants modified, fransferred, released, extinguished, or terminated by the organization during the tax
vear p

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

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

o o oo

2d

violations, and enforcement of the conservation easements it holdsT [ Yes E No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 0000 O
7 Amount of expenses incurred in monltorlng. inspecting, handlmg of violations, and enforcmg conservation easements during the year

>3

8 Does each conservation easement raported on line 2(d) above satisfy the requirements of section 17Mh){4HB)(i)
+ and section TTOMEIBII? ... e e Clves [INo
8 In Part Xlil, describe how the organization raports 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
__conservatlon sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 258), 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, pravide, in Part X,
the text of the footnote to its financial statements that describes these items. ‘

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

{i} Revenue included on Form 990, Part VIIl, line 1 | S

{il) Assetsincluded in Form 990, PArt X e L
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIi, line 1 |
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . C ' Schedule D (Form 990} 2017
732051 10-09-17 : :




THE COMMITTEE FOR HISPANIC CHILDREN
Schedule D (Form 990) 2017 AND FAMILIES, INC. *E_*** 3003 page 2
‘Partillil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniine0)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection itemns
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research ' e D Other
c |:| Preservation for future genserations .
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
& During the year, did the organization sclicit or receive donaticns of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... .. [ Yes [ Ino

' reportad an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X? [ ves [_INo

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

Amount

Beginning balance : ' 1c

Additions during the year 1d

Distributions during the year : 1e

- o o0

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow. or custodial account [1ab||1ty‘7 l:| Yes |:| No
_b If "Yes " explain the arrangement in Part XHI Chack hare if the explanation has been provided on Part Xlll ....................................... |:|

{a} Current year {b) Prior year {c) Two years back (d} Three years back | {e) Four years back
1a Beginning of year balance ' )
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scho|arships ___________________________
e Other expenditures for facilities

and prbgrams

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment % '
b Permanent endowment p» %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: ‘ Yes | No
(i} unrelated organizations : '  3afi}
(ii) related organizations _ | 3afii)
b If "Yes" on line 3afji}, are the re|ated ClrganIZEtIOﬂS listed as requlred on Schedule R? 3b
4 Describe in Part XIH the intended uses of the organization's endowment funds.
PattVli| Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book valus
basis {investment) basis {other) depreciation

TR =

1a Land . _ BLamnnase

b Buildings ... .
¢ Leasehold improvements 208,943, 205,429. 3,514.
d' Equipment . 449,345. 445,761. 3,584.

e Other ..o : 63,725, 63,725, 0.
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B e 106) «ooovoiveeeiiieii > 7,098,

Schedule D (Form 990) 2017

732052 10-09-17



THE COMMITTEE FOR HISPANIC CHILDREN

Schedule D (Form ©90) 2017

AND FAMILIES,

INC.

R _**%2003 page3

(Paft VIl Investments - Other Securities.

it

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11bh. See Form 880, Part X, line 12,

{a) Description of security or category fincluding name of security}

{b) Book value

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

(1) Financial detivatives
{2} Closely-held equity inferests
(3) Other

A)

B

C)

)

(E}

Col. h) must equal Form 990, Part X, col. {B) line 12.)

Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book valus

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

{1}

{2)

(3)

{4}

{5}

{6}

{7}

{8

{©)

Total. Cal.

X Other Assets.

b) must equal Form 990, Part X, col. {B) line 13.}

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

{a) Description {b) Book value
(1) RESTRICTED DEPOSITS 97,739,
{2y SECURITY DEPQSITS 166,184.
rmn {8 m rm 18 T B0 i ieiiieieiiho i u.iieiiiesisiiiieeicocecsaacs > 263;923l
Other Liabilities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

Y - e Isw&m Bk SuEt b T in A Lk SEEER A & B B
1 (a) Description of lability (b) Bock value He st o) s THE S
. : i
i i ELiaeine
(1) Federal income taxes - . 5 Shrmb Al
gece him Eg 1 EaiEL
2y DEFERRED RENT PAYABLE 299,698, e Lt
L LBl sy [3571 i
HiEpRE gs%‘ Aia R thh
(3) i SRt
Baad i
) gl i
i b st
= it b i
e i b Tt e T
5 et R B R s
@ e b s s S S
Rttt R et s s g et it bk bt
: Katibpfca Tl e L EESL Bt iR Bt R K
(7) tEittr g ieendad nits 5 Focyan SEEEg bxtediied;
PP LS oL E S Tt Bttt far g 3 as i s
8 ey gt g i )
fesiigsaptainlat e XIBEAN Y ¥ yaa et frrEnaiah
Hert gt sy b ey g taoninth SIS Aot
)] e et E il B
£
PRl R EHhE
. HEsietvpr ety m% : Spint v e B Ry §§’ 5
Total. (Column (b} must equal Form 990, Part X, col, (B}ine 25) .............. > 299,698. [ iR s

2, Liabiiity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIH

732053 10-08-17
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THE COMMITTEE FOR HISPANIC CHILDREN

Schedule D (Form 990} 2017 AND FAMILIES, INC. *Ho*H* D003 paged
i} Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements 4 ,361,643.
2 Amounts included on line 1 but not on Form 880, Part VI, line 12: ?g :
a Net unrealized gains (losses) on investments 2a §§§i§ :
b Donated services and use of facilittes ... 2b o
¢ Recoveries of prior yeargrarts ... e 2c § :
d Other (Deseribe in Part XIIl.) 2d
e Addlines 2athrough 2d e 2e 0.
3 SUDHACtHNG 20 fHOM NG 1 | ..o | 3 | 4,361,643,
4  Amounts included on Form 990, Part VIIl, fine 12, but not on line 1: Hii
a Investment expenses not included on Form 990, Part VIll, line7b 4a §§§§
b Other (Describe in PartXIN) . ... 4b e -
¢ Addlines daand db ..o oo e | 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12) ................................................... ] 4,361,643,
I arbXiL| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a. ' .
Total expensss and losses per audited financial statements . 4,284,043,
Amounts included on line  but not on Form 990, Part [X, line 25:
a Donated services and use of facilites . 2a o
b. Prioryear adjustments T 2 e
c Otherlosses 2c i
d Other (Describe in Part XIII) 2d 17,392+
e Addlines 2athrough 2d e 2e 17,392.
8 Subtractline 2efromline 1 a | 4,266,651,
4  Amounts included on Form 280, Part IX, line 25, but not on line 1: $§§§ gﬁ%
a Investment expenses not included on Form 990, Part VIll, fine 7b . ... 4a én_,;jé;
b Other (DesoribeinPartXIll) ... e ab e
e Addlinesdaand db e 4c 0.
5__Total expenses. Add lines 3 and d¢: (This must equal Form 990, Part £ Jine 18) oo 5 4,266,651,
Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part']ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complets this part 1o provide any additional information.
PART X, LINE 2:

.THE AGENCY BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF SEPTEMBER
30,2018 AND 2017 IN ACCORDANCE WITH FASB ASC TOPIC 740, WHICH PROVIDES
STANDARDS FOR ESTABLISHING AND CLASSIFYING TAX PROVISIONS FOR UNCERTAIN
TAX PROVISIONS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
NON-DEDUCTIBLE TRANSPORTATION BENEFITS 17,392,

732054 10-09-17 : Schedule D {(Form 990} 2017



SCHEDULE G
(Form'990 or 990-EZ)

Departmant of the Treasury
Internal Revenue Service

Supplemental information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
- Attach to Form 990 or Form 990-EZ.

P Goto wwwLis.goviForm99q  for the latest instructions.

Name of the organization

INC.

OM|

B No. 1545-0047

THE COMMITTEE FOR HISPANIC CHILDREN
AND FAMILIES,

Employer 1dent|f|cat|on number

**_***2003

B T
Pari
Hretmdilirh g

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e @ Solicitation of non-governmeant grants

Ijj Mail solicitations

o T o

|X| Phone solicitations
d |Z| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

@ Internet and email solicitations

f - Solicitation of government grants

g Special fundraising events

key employees listed in Form 9880, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

[Xl Yes

|:|No

Lo i) Dig . v} Amount paid " .
{i) Name and address of individual s et 13.1 raiser | (iv) Gross receipts tg %Qr retaineﬂ by) {vi) Amount paid
. . (ii} Activity have custad) - fundral to (or retained by)
or entity (fundraiser} or control o from activity unharaiser organization
contributions? listed in col. (i} g
JKS EVENTS - 27 UNION SQUARE Yes | No :

WEST, NEW YORK, NY 10003 BNNUAL GALA X 551,265, 30,000, 521,269,

Total .o | < 551,263, 30,4800, 521,269,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 08-13-17

Schedule G (Form 990 or 990-EZ) 2017



THE COMMITTEE FCOR HISPANIC CHILDREN
Schedule G (Form 990 or 990-E2) 2017 AND FAMILIES, INC. *E_**k*2003 Pagez
| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 () Event #2 (e) cher events () Total svents
NONE (add col. {a) through
BENEFIT GALA col. ()

° (event type) "~ {event type) {total number) )

ol.

o

5 1 Grossreceipts 551,2689. 551,269.
2 Less: Contributions - 487 ; 069. 487 . 069.
3 Gross income {line 1 minus line2) 64,200. . 64,200.
4 Cashprizes . . ...
5 Noncash prizes e

2 . ,

E, 6 Rentffaciltycosts 63,714.| - ' . 63,714.

g . ‘

w

Gl 7 Foodandbeverages . . ... ... .. 293. 293,

5
8 Entertainment 10,923. ] 10,5923.
9 Other direct expenses N 39,094, 39,094,
10 Direct expense summary, Add lines 4 through @ in column {d} ) > 114,024.
1 et income summary. Subtract line 10 from line 3, column (d} | -49 ’ 824.

Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. {b} Puil tabs/instant . {d} Total gaming (add

% {a) Bingo bingo/prograssive bingo (e} Other gaming 1§, {a) through col. {c))
2
i

1 GrossSrevenUe ...
w| 2 Cashprizes
&
B
of 3 Noncashprizes .
L
§ 4 Rentffacilitycosts
=

5 Otherdirectexpenses ...

L] Yes_ = % ] Yes_ % ] Yes___
6 Volunteeriabor - | INe [ INo [ INe

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revokad, suspended, or terminated during the tax year? | S |:| Yes E‘ No
b If “Yes,” axplain: ]

732082 09-13-17 Schedule G (Form 280 or 990-EZ) 2017



THE COMMITTEE FOR HISPANIC CHILDREN

Schedule G (Form 990 or 990-E7) 2017 AND FAMILIES, INC. % _**% 2003 Pages
11 Does the organization conduct gaming activities with NONMeMerS |_—__| Yes |:| 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? ) o D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity .. ] e Bal %
b An outside facility 13b %

14 Enter the name and address of the person wha prepares the organization’s gaming/special events books and records:

Name p

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [_|No

b K "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Dire(‘:tor/officer D Emplovee D_Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to )
retain the state gaming ICBNSE? e [ Ives [_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. Provide the explanations required by Part 1, line 2b, columns {iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional informaticn. See instructions.

732083 09-13-17 : ‘ Schedule G (Form 990 or 990-EZ) 2017




THE COMMITTEE FOR HISPANIC CHILDREN

G (Form 990 or 990-E7) AND FAMILIES, INC. : *E_KRX%TO03 Page q
| Supplemental Information ontinue)

Shedulg

H
]
&

Schedule G (Form 990 or 990-EZ)
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THE COMMITTEE FOR HISPANIC CHILDREN

Schedule | (Form 990) AND FAMILIES, INC. , *HF-***2003 Page2
iPartilV:| Supplemental Information .

TUITION FOR THE MAT TRAINING SESSION. PROVIDERS ENROLL IN CHCF'S MAT

TRAINING THROUGH WORD OF MOUTH OR OTHER MARKETING CHANNELS, OR IN SOME

CASES ARE RECRUITED THROUGH BOROUGH-BASED OUTREACH. TRAINING REGISTRATION

IS MONITORED THROUGH INTERNAL SPREADSHEETS, AND ATTENDANCE IS RECORDED AND

USED TO UPDATE THE HEALTH CARE QUALITY IMPROVEMENT GRANT EXPENDITURE SHEETS

QUARTERLY.

LEARNING QUALITY IMPROVEMENT GRANT - THIS GRANT COVERS THE COST OF

QUALITY IMPROVEMENT MATERIALS USED IN CHCF'S COACHING WORK. PROVIDERS

ENROLL IN CHCF'S CHILD CARE COACHING SERVICES THROUGH WORD OF MOUTH OR

OTHER MARKETING CHANNELS, OR IN SOME CASES ARE RECRUITED THRQUGH

BOROUGH-BASED QUTREACH. LEARNING QUALITY IMPROVEMENT GRANTS ARE DISBURSED

-IN THE FORM OF AN EDUCATIONAL MATERIALS ORDER AS PART OF A QUALITY

IMPROVEMENT PLAN TAILORED TO EACH INDIVIDUAL CHILD CARE PROGRAM. THESE

QUALITY IMPROVEMENT PLANS ARE REVIEWED AND FILED THROUGH INTERNAL

SPREADSHEETS, AND INVOICES FOR EACH MATERIALS ORDER ARE SUBMITTED TO CHCF

FINANCE AND TRACKED WITHIN THE DEPARTMENT USING INTERNAL BUDGET TRACKING

SPREADSHEETS..

Schedule | (Form 990)
732291

04-01-17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |22t

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 17 :
Form 990 or 990-EZ or to provide any additional information. i )
Dapartment of the Treasury > Attach to Form 990 or 990-EZ. E Ve
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. i Inspec B
Name of the organization THE COMMITTEE FOR HISPANIC CHILDREN Employer identification number
AND FAMILIES, INC. AE_*R*2003

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE SUPPORT SYSTEM AND CONTINUUM OF LEARNING FOR CHILDREN AND YOUTH.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXISTING STRENGTHS AND FOSTERING THEIR SELF-SUFFICIENCY. CHCF PROVIDES

A NUMBER OF PROGRAMS AND SERVICES TQO THE COMMUNITY THRQUGHE YQUTH

DEVELOPMENT PROGRAMS AND EARLY CARE & EDUCATION INSTITUTE. OUR SERVICES

AMPLIFY THE VOICE OF QUR COMMUNITIES ON THE LOCAL, STATE, AND NATIONAL

LEVELS AROUND THE ISSUES OF CHILD WELFARE, EARLY CARE, EDUCATION,

JUVENILE JUSTICE, AND WELL-BEING OF LATINO CHILDREN. CHCF IS CREATING A

SHARED PROSPERITY FOR ALL AMERICANS.,

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HEALTHIER COMMUNITIES. 4.) OPENING DOORS TO THE FUTURE PROGRAM _

INTERNSHIP PROGRAM FOR HS STUDENTS 5.) THE PARENTING JOURNEY PROGRAM -

‘A 12 WEEK COURSE THAT HELPS DEVELOP KNOWLEDGE AND SKILLS THAT SUPPORT

PARENTS AND PARENT FIGURES (STUDENTS AND/OR FAMILY MEMBERS /GUADRIANS

PARTICIPANTS).

FORM 950, PART VI, SECTION B, LINE 11B:

THE FORM 930 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND IS REVIEWED BY

THE FINANCE COMMITTEE, TREASURER, PRESIDENT & CEQ AND GOVERNING BOARD BASED

ON THE FINANCIAL RECORDS, POLICIES AND PROCEDURES OF THE ORGANIZATION.

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

AT LEAST ONCE A YEAR, BEACH PERSON ACTING ON BEHALF OF THE COMMITTEE FOR
~ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017}
732211 08-07-17




Scheduls O (Form 990 or 990-EZ) (2017) _ Page 2
Name of the organization THE COMMITTEE FOR HISPANIC CHILDREN Emplayer identification number
AND FAMILIES, INC. *E_E*¥RDQ03

HISPANIC CHILDREN & FAMILIES INC, SHALL EXECUTE AND SUBMIT A STATEMENT TO

THE PRESTIDENT AND VICE PRESIDENT DISCLOSING ALL MATERIAL FACTS CONCERNING

ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST OR CONFIRMING THAT THERE ARE

NO SUCH CONFLICTS TO BE DISCLOSED.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTQRS HAS APPOINTED A COMPENSATION COMMITTEE THAT REVIEWS-

AND APPROVES THE SALARY OF THE PRESIDENT & CEO ON AN ANNUAL BASIS USING

CURRENT ECONOMIC COMPARATIVE DATA.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND OTHER POLICY DOCUMENTS ARE

AVATLABLE UPON REQUEST. FINANCIAL STATEMENTS ARE AVAILAELE ON THE WEBSITE

AS WELL AS ON REQUEST.

FORM 990, PART IX, LINE 11@, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 7 165,086,

'MANAGEMENT AND GENERAL EXPENSES . 33,921,
FUNDRAISING EXPENSES . . 20,372.

TOTAL EXPENSES . . 219,389.

ACCOUNTING SERVICES:

' PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES , 294,361,
FUNDRAISING EXPENSES - | 0.

' TOTAL EXPENSES | | 294,361.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 513,750.

732212 09-07-17 ) Schedule O (Form 990 or 990-E2Z) (2017)




Schedtile O (Form 990 or 880-E7) (2017)

Page 2

Name of the organization THE COMMITTEE FOR HISPANIC CHILDREN

Employer identification number

AND FAMILIES, INC. *x-*%42003
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
NON-DEDUCTIBLE TRANSPORTATION BENEFITS -17,392.

FORM 990, PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 15451709
Departmant of the Treasury P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filars), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer’s identifying number

Type or | Nama of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE COMMITTEE FOR HISPANIC CHILDREN
File by the AND FAMILIES, INC. ' *h_%%%3003
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 75 BROAD STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10004

Enter the Return Code for the return that this application is for {file a separate application for eachreturny .~~~ !_0 | 1 |
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Farm 980-EZ ' 01 Form 980-T (corporation) 07
Form 990-BL 02 - Form 1041-A 08
Form 4720 {individual) 03§ Form 4720 {other than individual) 09
Form 990-PF ‘ 04 | Form 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) trust) - 05 Form 6062 11
Form 990-T {trust other than above} ] 08 Form 8870 12

RAMON PEGUERO
® The booksareinthe careof p» 75 BROAD STREET - NEW YOREK, NY 10004

Telophone No. p» 212-206-1090 - Fax No. p -
* [f the organization does not have an office o place of business in the United States, check thisbox » |:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D If it is for part of the group, check this box P |:| and attach a [ist with the names and EINs of all members the extension is for.-
1 1reguest an automatic 6-month extension of time until AUGUST 15, 2019 , o fils the exempt organization return

for the organization hamed abcve. The extaension is for the organization's return for:

[ calendar vear or :
> tax year beginning OCT 1, 2017 ,andending SEP 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:! Finat return

E| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax pavments made. Include any prior year overpayment aliowed as a credit. ' 3b | s ) 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. ' 3| % 0.

Gaution: If you are going to make an electronic funds withdrawal {direct dabit) with this Form 8868, see Form 8453-EO and Form 887¢-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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