
Return of Organization Exempt From Income Tax 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter Social Security numbers on this form as it may be made public. 
Department of the Treasury 
rntemal Revenue Service ► Information about Form 990 and its instructions is at www.irs.gov/fonn990. 

0MB No. 1545-0047 

A For the 2021 calendar year, or tax year beginning 07/01/2021 and ending 06/30/2022 
D Employer lden�ification number 

B Ct.eek ff appli::.eble: 

C Name of organization 
COALITION FOR HISPA N IC FAMILY SERVICES 

-

Address 

-
change 

Name change 
-

Initial rahrn 
-

Terminal&<! 

Amended 

-
return 
AppllcaHon 

- pendlrig 

Doing Business As 

Number and street (or P.O. box if mall ls not delivered to street address) 

315 WYCKOFF AVEN UE 
City or town, state or province, country, and ZIP or foreign postal code 
BROOKLYN . NY 11237 

F Name and address of prlnclpal officer: DENISE ROSARIO 

I 
Room/suite 

13-3546023
E Telephone number 

1718 I 497-6090 

G Gross receipts$ 32,494,966. 
H(a) Is this a group return for 

B 
Yes 

� 
No 

subordinates? 
-----�-3=1=5...,..cW�Y=,

C=K=O=F=F��A=V-r
E=N'-,U;..=E�,�B�R=O�O�K=L�Y�N=, �N=Y�l=l

.=
2=3

'-,
7�----�-�------< H(b) Ate all subordlnal&S lo:luded? Yes No 

Tax-exempt status: I X I so1(c)(3) I I 501(c) ( ) ◄ (insert no.) I 4947(a)(1) or I I 527 lf "No," attach a list. (see lnstrucUons) 

J Website, ► WWW. HISPANICFAMILYSERVICESN Y. ORG H(c) Group exemption number ► 

K Form of organization: I X I Corporation I I Trust I I Association I I Other ►

Summary 

IL Yearofformation: 19891 M State oflegaldomicile: NY 

1 Briefly describe the organization's mission or most significant activities: _J..9_ EMPOWER CHILDREN,_ YOUTH AND FAMILIES __ _
WITH OPPORTUNITIES FOR SUCCESS AND SELF-RELIAN CE WHILE E N FORCING ---------------------------------------------------------------------------------------
THEIR SENSE OF CULTURAL AND SELF-IDENTITY. 

2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1a) • • 3 5 

4 Number of independent voting members of the governing body (Part VI, line 1b). 
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). 
6 Total number of volunteers (estimate if necessary) •• 
7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 

8 Contributions and grants (Part VIII, line 1 h) • • • 
g 
� 9 Program service revenue (Part VIII, line 2g) • • • • • 
! 10 

11
Investment income (Part VIII, column (A), lines 3, 4, and 7d), 
Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e). 

COPY FOR 

PUBLIC INSPECTION 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 
13 Grants and similar amounts paid (Part JX, column (A), lines 1-3) • • • 
14 Benefits paid to or for members (Part IX, column (A), line 4) .

� 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10). 

a::i 

16a Professional fundraising fees (Part IX, column (A), line 11e) . 
b Total fundraising expenses (Part IX, column (D), line.25) ► _________ NONE _____ _ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) •• 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less expenses. Subtract line 18 from line 12. • • 

sg Total assets (Part X, line 16) • • • GI� 20 �iii 
�� 21 Total liabilities (Part X, line 26) •••••••••••. 
�� 22 Net assets or fund balances. Subtract line 21 from line 20. 
m. m: Signature Block

4 5 
5 529 
6 5 

7a N ONE 
7b NONE 

Prior Year Current Year 
24,622,843. 28,097,472. 

3,421,409. 4,395,830. 
33,019. 1,664. 
11,205. N ON E 

28,088,476. 32,494,966. 
NONI NON E 
NONI NON E 

18,413,528 18,319,671. 
N O N NON E 

10,357,339. 10,691,185. 
28,770,867. 29,010,856. 

-682, 391. 3,484,110. 
Beginning of Current Year End of Year 

9,747,863. 10,925,403. 
6,951,277. 4,644,707. 

2,796,586. 6,280,696. 

Under penalties of e(ury, I declare.JttatA have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ii is 
true, correct, and com p .neclar.a6oll"6f preparer {other than officer) Is based on all information of which preparer has any knowledge. 1 

Sign 
Here 

Paid 

/ o; ' I ► s;goa.ur of officer '-E 
► JJt1.,-/\ j 6../l., =.SA n J

Type or print name and title 
PrinUType preparer's name 

� {\ 22-
Date • I 

I 
Preparer's signature 

I 
Date 

I 
Check LJ if 

I 
PTIN 

PAUL HAMMERSCHMIDT PAUL HAMMERSCHMIDT 05/04/2023 self-employed P01384178 Preparer 1------,-------------��---=������-�����=-=r��----��=�=�---
Use Only Firm's name ► BOO USA, LLP Firm'sEIN ► 13-5381590 

Firm's address ► 100 PARK AVENUE NEW YORK, NY 10017-5001 
May the IRS discuss this return with the preparer shown above? (see instructions) • 
For Paperwork Reduction Act Notice, see the separate instructions. 

JSA 

1E10653.000 

5849HV 702V 05/01/2023 14:28:23 V21-7 .15 

Phone no. 212-885-8000
. I X I Yes I I No 
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COALITION FOR HISPANIC FAMILY SERVICES 

Form 990 (2021) 

U#filfll Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill 

1 Briefly describe the organization's mission: 
SEE SCHEDULE 0 

13-3546023

Page 2 

[xJ 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ?. . • • . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . • . • D Yes � No 
If ''Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? ............•..................................• , •.•..... D Yes [Kl No 
If "Yes," describe these changes on Schedule 0. 

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$ a, 348,164. including grants o f$ NONE ) (Revenue$ ______ N_o_N_E) 

EHANCED FAMILY FOSTER CARE - CREANDO RAICES FAMILIARES/CREATING 

FAMILY ROOTS IS A FAMILY FOSTER CARE AND ADOPTION PROGRAM 

PRIMARILY SERVING THE BOROUGHS OF BROOKLYN AND QUEENS. SERVICES 

INCLUDE BILINGUAL (SPANISH-ENGLISH) COMMUNITY BASED FOSTER CARE, 

ADOPTION, FOSTER PARENT RECRUITMENT, BIRTH PARENT SUPPORT AND 

PARENTING EDUCATION, WORKSHOPS FOR YOUTH, AND SUCH ANCILLARY 

SERVICES AS HOUSING ADVOCACY, EDUCATION, HEALTH AND MENTAL HEALTH 

SERVICES FOR YOUTH, BIRTH PARENTS AND FOSTER PARENTS. THE PROGRAM 

HAS SERVED OVER 500 CHILDREN AND THEIR FAMILIES THIS YEAR AND HAS 

SUCCESSFULLY ACHIEVED PERMANENCY FOR OVER 30% OF THE CHILDREN 

SERVED. 

4b (Code: _____ )(Expenses$ 6,569,126. including grants of$ NONE ) (Revenue $ _____ ..cN.ccoN=E_) 

FAMILY SUPPORT AND FAMILY TREATMENT AND REHABILITATION SERVICES 

ENGAGE FAMILIES AT RISK OF ABUSE AND NEGLECT AND PROVIDE THEM WITH 

CASE MANAGEMENT, COUNSELING, PARENTING EDUCATION AND SUPPORT, AND 

REFERRALS FOR MENTAL HEALTH AND SUBSTANCE ABUSE TREATMENT. THE 

PROGRAM COLLABORATES CLOSELY WITH OTHER COMMUNITY-BASED PROGRAMS 

AND SETS CHILD SAFETY AND STRENGTHENING OF THE FAMILY AS PROGRAM 

PRIORITIES. OVER 500 FAMILIES ARE SERVED ANNUALLYIN THE BOROUGHS 

OF BROOKLYN AND QUEENS AND MOST FAMILIES COMPLETE THEIR GOALS 

WITHIN A 9 TO 12 MONTH PERIOD. 

4c (Code: _____ )(Expenses$ 5,196,845. including grants of$ NONE ) (Revenue$ _____ _::No::N:::...E) 

ARTS AND LITERACY AFTER-SCHOOL PROGRAMS - THE ARTS AND LITERACY 

AFTER SCHOOL AND SUMMER PROGRAM PROVIDES A LITERACY BASED 

CURRICULUM FOUNDED IN THE ARTS TO OVER 1,000 ELEMENTARY AND MIDDLE 

SCHOOL CHILDREN IN BROOKLYN AND QUEENS. THE PROGRAM IS BASED IN 

THREE SCHOOLS IN BUSHWICK, ONE SCHOOL IN WILLIAMSBURG AND SIX 

SCHOOLS IN QUEENS. THROUGH THE CURRICULUM THE CHILDREN EXPLORE 

CRITICAL DEVELOPMENTAL ISSUES OF THE SELF, FAMILY, COMMUNITY AND 

RELATIONSHIPS. THE PROGRAM EMPHASIZES THE IMPORTANCE OF PARENT 

INVOLVEMENT AND HOSTS REGULAR PARENT-CHILD ACTIVITIES. 

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE o 
(Expenses $ 5,887, 911. i ncluding grants of$ NONE ) (Revenue $ 

4e Total progra m service expenses► 26 002 052. 
JSA 

1E1020 1.000 

5849HV 702V 05/01/2023 14:28:23 V21-7 .15 

4,395,830. 

Fonn 990 (2021) 
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COALITION FOR HISPANIC FAMILY SERVICES 13-3546023

Form 990 (2;::02:,1;.l ___________________________________________ .;.P,aag,;•;.3;;. 
Checklist of Renuired Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ........ . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I ••••...................... 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . ................... . 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . .... . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes, 11 complete Schedule D, Part I • •••..........................•• , , , ••••.... 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . ...... , 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, 11 

complete Schedule D, Par/ Ill . . . . . . • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . • • • . • • . . • 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability , serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If ''Yes," complete Schedule D, P�rt IV ••• , • , ................... . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V ...•••••.... .' ............. . 

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

a Did the organization report an amount for land, buildings, and equipment in P�rt X, line 10? If "Yes," 
complete Schedule D, Par/ VI . . . • • • . . . . . . . . . . . . . . . . . . . . • • • . . . . . . . . . . . . . . . . 

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If ''Yes," complete Schedule D, Part VII ..•• � .......... . 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If 'Yes," complete Schedule D, Par/ VIII . ...........•... 

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 Part X, line 16? If "Yes," complete Schedule D, Par/ IX • .•....................... 

e Did the organization report an amount for other liabilities in Part X, line 25? If ''Yes," complete Schedule D, Part 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 ••••• 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII • •.••• , , •••••.••••..••• , • , , •••••.•..••••..• , , , , • 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . ........ . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... . 

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? If "Yes," complete Schedule F, Parts I and IV • ......... 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants Or other assistance to or 
for any foreign organization? If ''Yes," complete Schedule F, Parts II and IV ...........•. , •....... 

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 foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ..••........... 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Par/ I. See instructions •........... 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II .•.•...............••...... 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Par/ Ill . • . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ........... . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .... . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic "OVernment on Part IX, column (A), line 1? If "Yes" comnlete Schedule I. Parts I and II ........ . 

JSA 
1E10211.000 

5849HV 702V 05/01/2023 14:28:23 V21-7 .15 
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