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rom 990

OMB No, 1545-0047

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of the Treasury
Imernal Revenue Service

A For the 2017 calendar year, or tax year beginning 07/01/17 .and ending 06/30/18
B Checkf applicable; |© Name of organizatien D Employer identification number
D Address change HOUR CHILDREN, INC.
D N h Doing business as 13_3647412

a8 change Rumber and street (or .0, box ¥ mall s 1ot delvered To streel address} Roomsiile E Telephone number
[ ] nthat retum 36-11 12TH STREET 718-433-4724

Finat retum/ Clty or town, state or province, couniry, and Z|P or foreign postal code

lerminated

e LONG ISLAND CITY NY 11106 6 Gross recelpts § 7,180,260

D Amended retum
D Application pending

F Name and addrass of princlpal officer:

SR. TERESA FITZGERALD. C.S.J Hta) Is this a group retum for subordinates? D Yes @ No
. ’ .o.d,

I
H(b) Are all suberdinates includsd? E Yes ' : No
If "No," attach a list. (see Instructions)

| Tax-exempt status: Im 5014c)(3} |—] 501(c) } 4 gnsertna) i_] 4947{a)(4) or H 527

J_ website: > WWW . HOURCHILDREN. CRG

of organization: fﬂ Corporation Trust m Assoctation i_' Cther P
Summary

H{c) Group exemption number »
I M _State of legal domiclle;  NY

[ L__Year of formation;

1 Briefly describe the organization's mission or most significant activitles:
3 e e O L
% 2 Check this box D If the organization discontinued its operations or disposed of more than 25% of its net assets, 7
@ | 3 Numberofvoting members of the governing body (Part Vi, ine 12) 31 16
& 4 Number ofindependent voting members of the goveming body (Part VI, linefb} 4 16
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line2e) s | 90
E 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Part VI, column (C), line12 7a Y
b Net unrelated business taxable income from Form 890-T, line 34 . . oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Fart VIll, linethy 3,407,224 4,071,386
2| 9 Program service revenue (PartVill, lne2g) 246,496 510,533
3 | 10 Investmentincome (Part VI, columh (A), lines 3, 4, and 70) 138,385 182,464
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1€} 848,536 690,788
12 Total revenue — add lines 8 through 11 {must equal Part VIl column (A} line 12) ... ... . ... 4,640,641 5,455,171
13 Grants and similar amounts paid {Part IX, column (A), fires 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,394,611 2,625,447
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11¢) 150,000 212,000
8|  bTotal fundraising expenses (Part IX, column (D), line 25) » 449,532
| 17 other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 1,884,179 2,045,340
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 4,428,790 4,882,787
19 Revenue less expenses. Subtract line 18 from line12 .~ 211,851 572,384
5 Beginning of Cumrent Year End of Year
$5 20 Totalassets (PartX,fnet6) 11,425,386; 16,121,498
<5 21 Totalliabilitles (Part X, line26) 254,510 4,316,755
Z3 22 Netassets or fund balances. Subtractline 21 fromline20 . """ 11,170,876 11,804,743

Signature Block

Under penallies of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
frue, correct, and comﬁletg. Dec|ar§£i13£ of prepa[E;.jglper than officer) Is based on a!l infermation of which preparer has any knowledge.

’ LH S U949
Sign gnature of officar Date 1
Here SR. TERESA FITZGERALD, C.8.J. EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name ! = -: el Dats Check @ it | PTIN
Paid A Gary Aarcnson ¢] P " A= 05/01/19)| ssit-empioyed | 01327657
Preparer | ¢ iname  » A Gary Aaronson CPA PIAC Fira's EIN P
Use Only 42 West 38th Street Suite 1003

Firm's address b New Yorkf NY 10018-0060 Phone ne. 212-684-5770

May the IRS discuss this return with the preparer shown above? (see inslructions)

[ﬂ Yes HNO

FK: Paperwork Reduction Act Notice, see the separate instructions.
o}

Form 990 2017
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Form 990 (2017) HOUR CHILDREN, INC. 13-3647412 Page 2
: Statement of Program Service Accomplishments _ .
Check if Schedule O contains a response or note toany lineinthis Part 1. . . ..o b

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-B27
If "Yes," describe these new services on Schedule O,

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

services? D Yes @ No

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

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

AND PERMANENT HOUSING FOR FORMERLY INCARCERATED MOTHERS AND CHILDREN.

HOUR CHILDREN OFFERS INTENSE CARE MANAGEMENT TO RESIDENTS INCLUDING """
COUSELING, JOB READINESS, RELAPSE PREVENTION SERVICES, CHILD CARE AND AN

RESOURCES . SERVICES TO THE LOCAL COMMUNITY INCLUDE THE THRIFT STORES AND

CQhMUNITY FOOD PANTRY AND TEEN PROGRAM,

HOUR CHILDREN RUNS THE FAMILY SERVICE PROGRAM IN BEDFORD HILLS AND

4b (Code; ) {Expenses § including grants of $ ) (Revenue $ )

I R I T B B B B S S

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of $ ) {Revenue $ )
4e Total program service expenses W 4,083,132
DAA Fom 990 2017y
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Form 990 (2017) HOUR CHILDREN, INC, 13-3647412 Fage 3
Checklist of Required Schedules
Yes | No
1 1s the organization described in section 501(c){(3} or 4847(a){1) (other than a private foundation)? /f “Yes,”
complete Schedule A iy x
2 |s the organization required to complete Schedule 8, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candldates for public office? /f “Yes,” complete Schedule C, Part{ 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? /f "Yes," complete Schedule C, Parthf 4 X
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complste Schedule C,
Part 5 X
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? /f
“Yes,"complete Schedule D, Part] 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f “Yes,”
complete Schedule D, Partlll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodlan for amounts not listed in Part X; or provide credit counseling, debt management, credi repair, or
debt negotiation services? If “Yes,” complete Schedule D, ParttV ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,*
complete Schedule D, Part VI Ma| X
b Did the organizatlon 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 162 if "Yes," complete Schedufe D, PartVit 11b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or more
of ils total assets reported in Part X, line 167 if "Yes," complete Schedule D, PartViff 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, ParfIX 1nd] X
e Did the organization repart an amount for other liabllitles in Part X, line 257 /f "Yes,” compiete Schedule D, PartX 1te | X
f Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes,"” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pants Xl and X 12a| X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year? If
“Yes,"and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X| and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside 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 aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complefe Schedule F, Parts fandiy 14b X
15 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f “Yes," complefe Schedule F, Parts llandty 15 X
16  DId the organization report on Part 1X, 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 lltand /v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines & and 11e? if “Yes,” complete Schedule G, Part | {see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIll, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
18 Did the arganization report mare than $15,000 of gross Income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il 19 X

DAA

Form 990 2017
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Form 990 (2017) HOUR CHILDREN, INC. 13-3647412 Page 4
Al Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital faclliies? /f “Yes,” complefe Schedule H 20a X
b I *Yes” lo e 20a, did the organization attach a copy of its audited financial slatements to thisretum? . ................................. [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 17 /f “Yes,” complete Schedule |, Parts fand Il R i X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic |ndlviduals on
Part I1X, column (A}, line 27 If “Yes,” complete Schedule I, Parts [and [l 22 X

23 Did the arganizatlon answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organlzation's current and former officers, direclors, trustees, key employees, and highest compensated
employees? /f "Yes,"complelfe Schedule J 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 If “Yes,” answer lines 24b

through 24d and complele Schedule K, If ‘"No,"go foline 252 24a X
b Did the organizatien invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act es an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Sectior 501(c)(3), 501(c){4), and 501(c)(29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,” complete Schedule L, Part! 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?

If "Yes,"gomplets Schedule L, Part! 25b 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 compensatad employees, or

disqualified persons? if "Yes," complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contrdbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f “Yes,” complete Schedute L, Partttt
28  Was the organization a party to a business transaction with cne of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? if "Yes,"camplete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartlV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedufe L. ParttV. 28¢c X
29 Did the organization receive more than 525,000 in non-cash contributions? /f “Yes,” complete SchedueM 29 | X
30  Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contiibutions? /f “Yes, “ complete Schedufe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Scheduls N,
PR L 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partlf 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part if, Ifl,
oriV,and PartV, fine 1 # | X
35a Didtheorganizationhaveacontrulledeniitywithlnthemeaningofsection512(b)(13)?_‘I_m‘”“HmI““I"'_I_“_m._“_l_m””j 35a X
b If "Yes" to line 35a, did the organization receive any payment frem or engage in any transaction with a
conirolled entity within the meaning of section 512(){13)? If "Yes,” complets Schedule R, PartV, fine2 35b
36  Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-chatitable
related organization? If “Yes,” comnplete Schedule R, Part V, line 2 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? If “Yes,” complete Schedule R,

B 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11b and
197 Note, All Form 999 filers are required to complete Schedule O. 38| X

Form 990 (2017

DAA
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990 (2017) HOUR CHILDREN, INC. 13-3647412

Statements Regarding Other iRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . . ... ...

2a

3a

4a

5a

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

Did the organization comply with backup withholding rules for reportable payments 10 vendors and
reportable gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-flle {see instructions)
DId the organlzatlon have unreiated business gross income of $1,000 or more during the year?
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority

over, a financlal account in a foreign country (such as a bank account, securitles account, or other financial

See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR}."

¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a

(1]

TEa ., 0 a

10

11

12a

13

14a

Does the organization have anhual gross receipts that are normaily greater than $100 000 and did (he

organization sollclt any contributions that were not tax deductible as charitable contributions?
I “Yes," did the organization Include with every solicitation an express statement that such contributions or

gifts were noltax deductible?
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribulion and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827

7c

Did the organlzation receive any funds, directly or indirectly, o pay premiums on a perscnat benefit contrget?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organizatlon received a contrlbutlon of qualified |ntel|ectual property, did the organlzatlon flle Form 8899 as reqmred?

Sponsoring erganizations maintaining donor advised funds. Dld a donor advised fund maintained by the
sponsoring erganization have excess business hoidings at any time during the year?
Sponsoring organizations maintaining donoer advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

7e

7f

7g

Section 501(c}(12) organizations. Enter;
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)} 11b

If *Yes," enter the amount of tax-exemnpt Interest received or accrued during the year | 12b |

Section 501{c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional informatlon the arganization must report on Scheduls O,

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

the organization is licensed to issue qualified health plans 13b

Enter the arnount of reserves on hand 13¢

142 X

14b

DAA

Fam 990 o1y
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990 {2017y HOQUR CHILDREN, INC, 13-3647412 Page B
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for & *No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... . il ﬂ
Section A. Governing Body and Management

1a  Enter the number of valing members of the goveming bedy at the end of the taxyear 1a | 16
i there are material differences in voting rights among members of the governing hody, or
if the governing body delegated broad authority to an executive committee or similar

committee, exptain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent o | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonship wﬂh
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect
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  Didthe organization have members or stockhelders? 6 X
7a Did the organizatlon have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8  Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following; ey 2
a Thegoverning body? 8a
b Each commitee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Sectien A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in SchedWe © . . . i 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? e 10a X
b 1f “Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... oooviven .. 10b
11a  Has the organizalion provided a complete copy of this Form 890 to alt members of its govemning body before filing the form? o 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a  Dld the organization have a written conflict of interest policy? if “No,"go to fine 43~~~ 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regulary and consistenlly monitor and enforce compliance with the policy?  “Yes,”
describe in Schedule O how thiswasdone 12¢ | X
13 Did the organizalion have a written whistleblower palicy? 13 | X
14  Did the organization have a written document retention and deslructlon pohcy? _____________________________________________________ L 14 | X

15  Did the process for determining compensatlon of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Scheduie O (see Instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ts
participation In jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect (o SUG BT angaME Nt 7 .\ et e
Section C. Disclosure
17 Listthe states with which a copy of this Form 890 is required to be filed > o
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}{(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's webslte @ Upon request D Other (explain in Schedule O)
18  Describe In Scheduie O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements avatlable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
SISTER TERESA FITZGERALD 36-11 12TH STREET :
LONG ISLAND CITY NY 11106 718-433-4724

DAA Form 990 o1n
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n 990 (2017) HOUR CHILDREN, INC. 13~-3647412

Page 7

Independent Contractors

Check if Schedule O contains a response ornote to any fineinthisPart ™Il .00 0000000

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

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

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

o List all of the organization's current officers, directors, trustees (whether individuats or organizations), regardless of amount of
compensation. Enter -0- In columns (D}, (E), and (F} if no compensation was paid.

o List all of the organization's current key employees, If any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees {other than an officer, director, {rustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-M{SC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reporiable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

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

D Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

A (B} (©) {0} (E} (F)
Name and Title Average Posiffon Repertable Reportable Estimated
hours per (do not check mara than ane compensation compansation from ameunt of
week box, unless persan is bath an from rejated ather
(st any officer and a director/irustes) the organizations sornpensation
hours for s sJ1ol = 8= organization {W-2/1093-MISC) from the
related ;.‘E a2 ? 2 138 g (W-2/1099-MISG) organizatlen
organizatloris EE g.., & g 28|z and @atad
belo;ar"' :;—:ﬂsd 4] ; % § & g organizations
&2
() JANE STANICKI
T TTOTPTIRUURTOORURRITURRINY IS 0.00
INTERIM PRESIDENT 0.00 | X X 0 0
(2 DANIEL GILMAN
............................................. 0.00,
TREASURER 0.00 | X X 0 0
{3)AMANDA SPENCER
e L 0.00
SECRETARY 0.00 |X X - 0 0
(4MARK DIMILIA
N 0.00
DIRECTOR | 0.00 [X ) )
(5)SR. ANNELLE FITZPATRICK
............................................ 9.00
DIRECTOR 0.00 |X 0 0
(6) ALEXANDRA HARTMAN
........................................... 0.00
DIRECTOR 0.00 X 0 0
(W KRISTINA HOOPER
......................................... .9.00
DIRECTOR .00 |X 0 0
(8) SHARON KATZ
O T PP PT OO PPONY IO 0.00
DIRECTOR 0.00 | X 0 )
(9)ELAINE LORD
........................................... 0.00
DIRECTOR 0.00 [X : 0 0
" (10)CHRIS MIGLIACCIC
............................................ 0.00
DIRECTOR 0.00 X 0 0
{(11) CLAUDETTE MONSIER
e 0.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 @o17y
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Fy 7h177 HOUR CHILDREN, INC, 13-3647412 Page 8
'\ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
tA) {B) {c D) (B F)
Name and title Average Paoslilon Reportable Reportabie Estimated
hours per (da not check more than cne compensation campansation from amount of
week box, unless parson Is both an from retated other
(list any officer and a director/trustes) the organizations comgpensation
hours for =1 = - = organization (W-2/1099-MISC) from the
related 22l z|3|8 |28 g (W-2/1098-MISC) arganization
organizaions |22 E| 8 | 3 |SE| & and related
below dotted ’35; ] o Eg organizations
lIne) = 21 2
a1 E
& 3 %
{12) MARGOT PFOHL
] 0,00
DIRECTOR 0.00 [X 0 0 0
(13) ARI SILVERMAN
........................................... 0.00
DIRECTOR 0.00 | X 0 0 0
(14) MARK STEIN
...................................... ....0.00
DIRECTOR 0.00 |X 0 0 0
{15) MAHUA GUHA THAKURTA
TR PR TIRRTIRORUORUOPRURN SOV 0.00
DIRECTOR 0.00 | X 0 0 0
{16} MARY TINEBRA
e Lo 0.00
DIRECTOR 0.00 | X 0 0 0
(17) SR. TERESA FI‘TZGERALD ;, C.B.J.
...................................... ..35.00
EXECUTIVE DIRECTOR 0.00 X 100,680 0 0
{18) ALESSANDRA RQOSE
ST T U RTUTUT RO TORRORPTTRURY IO 35.00
DEPUTY EXE DIRECTOR 0.00 X 115,385 0 0
b Subtotal ... > 216,065
¢ Total from continuation sheets to Part VI|, Section A .. .., >
' d_Total (add lines tband 1¢) ... . » 216,065

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 b 2

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

employee on line 1a? if "Yes,”complete Schedule J for such individual ||
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” compiete Schedute J for such

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

for services rendered to the organization? If *Yes,” complete Schedule J for such person ... . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatlen from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) {B)
Name and business address Descripion of services

€
Compensation

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

DAA

Form 990 (2017)



};IOURCHELDRE 05/01/2019 4:02 PM
¢

p17) HOUR CHILDREN, INC.

Statement of Revenue

o any line in this Part VI

Check if Schedule O contains a response or note t

A

Total revenus

and Other Similar Amounts

—
I - )

b= (=]

Federated campaigns

13-3647412
® )
Related or Unrelated
exemnpt business
functien ravenus
_____Tavenus

exaluded from tax
under sections

Membership dues

Fundralsing events

Related organizations
Government grants {contributions)

All other contributions, gifts, grants,
and simllar amounts not incluged above

Noncash confributions Included in lines 1a-1f:
Total. Addlines fa—1f . .. .. ... .. i,

Program Service Revenue |Contributions, Gifts, Grants

2a

2 -9 oo o

Busn. Code

... FRANSITIONAL HOUSING SERVICE

302,500

,500

208,033

208

(033

510,533

Other Revenue

8a

b Lless: direct expenses. b

Investment Income (including dividends, interest,
and other simllar amounts) »

fncome from investment of tax-exempt bond proceeds P
Royallies ... i i it P

110,759

110,759

{i) Real {li) Parsanal

Gross rents 280,032

Less! rental exps.

Rental Inc. or {joss) 280,032

Net rental income or(loss) .................. . >

Gross amount from iy Securles (i) Other

sakes of assels
other than lnventory 1,457,428

Less: coslor other

basis & sales exps. 1,385,723

Galn or {loss) 71,705

Net gain or (J0S8) ... it i iienes, >

Gross income from fundralsing svents
{notincluding § 739,032
of contributions reported on line fc).
SeePartlV,line1d ~  a

339,366}

339,366}

¢ Netincome or (loss) from fundraising events ... . .

Gross Income from gaming activities.
Ses Part IV, line 18 a

10a Gross sales of invenlory, less
retums and allowances a
b Less:costofgoodssold =~ b R ¢ i 2
¢ _Net income or (loss) from sales of inventory . ,..... ... 626 366, 62_§
Miscellangous Revanue Busn. Code i
11a | SERVICE INCOME . . .. .. . .. 43,985
b | MISCELLANOUE INCOME . . 145 145
¢ N T R R
d Allothertevenue ..., .. ....................
e Total Addlines Ma-1td > 44,130 i
12 Total revenue. See Instructions, ... ............. .. » 5,455,171 l,273,026| 110,759

DAA

Form 990 2o1n
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Form 980 (2017) HOUR CHILDREN, INC. 13-3647412

Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations mitst complefe alf columns. All other organizations must complete column (A).

Check If Schedule C contains a response or note fo any line in this Pat IX

. (A} (B) A] {0}
Do not include amounts rep orted on lines 6b, Total expenses Program service Management and Fundralsing
7hb, 8h, 9b, and 10b of Part Viil, expenses general expenses axpenses

1 Grants and other assistance to domestic erganizations

and domestic govemnments, See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to forelgn

organizaflons, forelgn governments, and foreign

indlviduals, See Part{V, lines 15 and 16

4 Benefits paid to or formembers

5 Compensalion of current officers, directors,

trustees, and key employees 216,065 210,296 5,769

6 Compensation not Inchuded above, {o disqualified
persons {as defined under section 4958(f)(1)} and

persons described In section 4958(c)(3)(B)

7 Ofhersalaries and wages, 2,108,607 1,868,631 71,209 168,767
8  Penslon plan accruals and contributions (Include
section 401{k) and 403(b) employer coatributions)

9 Other employee benefits 106,156 96,478 1,604 8,074
10 Payrolttaxes 194,619 170,530 10,085 14,004
11 Fees for services (non-employees):

a Management

b Legal

¢ Accountng 18,150 18,150

d Lobbying .

e Professional fundraising services, See Part IV, line 17 212,000¢ 212,000

f Investment managemenifees

g Other, (ifline 11g amount exceeds 10% of line 25, column

{A} amount, llst llne 11g expenses on Schedule 0} 180,578 140,873 24,700 15,000
12 Advertlsing and promotion 3,496 2,720 501 275
13 Officeexpenses 116,570 83,688 8,869 24,013
14 Information technology
15 Reyallies
16 OQcoupancy . . . 349,307 348,258 1,049
17 Travel 31,707 28,188 3,418 101

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 114,516 114,516
21 Payments to affiliates

22 Depreciation, depletion, and amortization 210,620 210,620
23 insurance 167,237

88,855

24  Other expenses. |temize expenses not covered

above {LIst miscelfaneous expenses Inline 24e. If

line 24e amaunt exceeds 10% of line 29, column

(A) amount, list line 24e expenses on Schedule Q.)

176,345

a  STIPENDS-SISTERS .

b CLIENT FOOD 141,322 138,657

¢  UTILTIES 109,020 109,020

d = CLIENT ASSISTANCE 108,785 107,285 1,500
e Allotherexpenses 317,207 188,367 123,042 5,798
25  Total functional expenses. Add lines 1 trough e 4,882,787 4,083,132 350,123 449,532

26 Joint costs, Complete this llne only if the
organization reported [n column (B) feint costs
from a combined educational campalgn and
fundraising.solicitation. Check hers if
foliowing SOP 98-2 (ASC 958-720) ... .. .......

DAA

“Form 990 (2017)
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Form 990 (2017) HQUR CHILDREN, INC. 13-3647412 Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . e FL
(A) {8)
Beginning of year End of year
1 Cash—nonnlerestbearing 2,190,151 4 1,705,128
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,pet 49, 193] 3 135 , 362
4 Accounts receivable,net _255,132| 4 231,591
5  Loans and other recaivables from current and former officers, directors, T dan o
trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B), and contdbuting employers and
sponsoring organizations of sectlon 501(c)(9) voluntary employees' beneflciary

& organizations (see instructions), Complete Part Il of Schedwlet &
ﬁ 7 Notes and loans receivable, net 7
<| 8 Invenlories forsaleoruse 74,606] 8 83,160
9 Prepaid expenses and deferred charges e b 264,281| o 123,646
10a Land, buildings, and equipment: cost or : G e nag
other basis. Complete Part V| of Schedule D 10a 9,612,970 s L i
b Less: accumulated depreclation 10b 1,362,868 3,211,279 10c 8,250,101
11 Investments—publicly traded securites . 11
12 Investments—other securities. See Part IV, linets 12
13 Investments—program-related. See Part IV, linet1. .~ - 13
14 Intangible assets 14
15 Other assets. See Part [V, line 41 5,380,744| 15 5,592,510
16 Total assets. Add lines 1 through 15 (mustequalline 34)....... ... oo s, 11 ,—425 ,386] 16 16,121,498
17 Accounts payable and accrued expenses 239,196 17 268,941

18 OGrantspayable
19 Deferedrevenue

20 Tax-exemptbond liabiliies |
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22,500

@ 22 Loans and other payables to current and former officers, directors,

*_E trustees, key employees, highest compensated employees, and

Xt disquatified persons. Complete Part li of SchedwleL

— |23 Secured mortgages and notes payable to unrelated third partes 23 4,000,000
24  Unsecured notes and foans payable to unrelated third parties 24

25  Ofther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 15,314

26 Total liabilities. Add fines 17 through 25 . .. e 254,510
Organizations that follow SFAS 117 {ASC 958), check here @ and R

25,314
4,316,755

complete lines 27 through 29, and lines 33 and 34, : e e 5
27 Unrestricted net assets 9,811,387 27 10,451,211

28 Temporarly restrcted netasses | ... 1,359,489 2 1,353,532
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here 0 and
com'pfete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Pald-in or capltal surplus, or land, bullding, or equipmentfund
32 Relained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassets orfund balapces 11,170,876! 33 11,804,743
34 Total liabilifies and net assets/fund balances .. .. ... 11,425,386| 34 16,121,498
Form 990 (2017

DAA
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Form 990 (2017) HOUR CHILDREN, INC. 13-3647412 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part X1 ... | ]
1 Total revenue (must equal Part VIII, column (A), line 12y 1 5,455,171
2 Total expenses (must equal Parl IX, column {A), lpe 25} 2 4,882,787
3 Revenue less expenses, Subtract line 2 rom linet 3 572,384
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, courn (A 4 11,170 , 876
§ Netunrealized gains (losses) oninvestments 5 61,483
6 Donated services and use of facilites 6
T Investmentexpenses 7
8 Priorperiod adjustments 8
3 Other changes In net assets or fund balances (exptain in Schedulecy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33 column (B)) e 10 11,804,743

Financial Statements and Reporting
Check if Schedute O contains a response or note to any Hne inthis Part X

1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:] Other
If the organization changed its method of accounting from a priar year or checked “Other,” explain in
Schedule O,

2a Were the organization's financlal 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 basls, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Wera the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basls D Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in £ g
Schedule O, B
"3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ... ... ..o 3b
Form 990 (2017

DAA,
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047

(Form 990 or QQD-EZ) Complete If the organization is a section 501{c){3} organizatlon or a section 4947(a){1) nonexempt charitable trust, 20 1 7

Department of the Treasury P Attach to Form 990 or Form 996-EZ.

intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer [dentification number
HOUR CHILDREN, INC. 13-3647412

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it Is: (For lines 1 through 12, check only one box.)
1 D A church, conventlon of churches, or association of churches described in section 170(b){(1H{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)(iif).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}(iii}. Enter the hospital's name,
clty, 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 Pari I|.)
A federal, state, or local government or governmental unit described In section 170(b}1)}{A)(v).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi}. (Complete Part 11}
A community lrust described in section 170(b){1)(A)(vi}. {Complete Part Il.)
An agricultural research organization described in section 170{b)}{1)(A)ix} operated in conjunclion with a land-grant coliege
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNI Sy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.)

E O U X

o

(O I O Ay O O

10

11 An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes
of one or more publicly supported organizations described in section 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.
a D Type |. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizatlon{s) the power to regularly appoint or elect a majority of the diractors or trustees of the
supporting organization, You must complete Part 1V, Sections A and B.
b D Type . A supporting organization supervised or contralled in connection with its supported arganization{s}, by having
control ar management of the supporting organization vested in the same persans 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 integrated 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 conneclion with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting erganization.
f  Enter the number of supported organizations :
g Provide the following information about the supported organization(s).
(i) Name of supported {ly EIN {Ili) Typ= of organization (v} Is the organization (v} Amount of monetary (¥} Amount of
organization {described on lines 1-10 listed In your governing support (see other support (see
abave (see Instructions)) document? Instructions) Instructions)
Yes Ko
(A)
(B)
{€}
{D)
(E)
Total N SRR : _ 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 830 or 990-EZ) 2017

PAA
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orm 890 of 990-E7) 2017 HOUR CHILDREN, INC. 13-3647412 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b)(1{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1  Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,180,191 4,356,580 3,405,996 3,407,224 4,071,386 18,421,377
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on s behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 =~ 3,180,191 4,356,580 3,405,996 3,407 224 4,071,386 18,421,377
5  The portion of total contributions by : i i i
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) 1,648,935
6  Public support. Subtract line 5 frem line 4, 16,772,442
Section B. Total Support .
Calendar year (or flscal year beginningin}) {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
7  Amounis fomlined 3,180,191 4,356,580 3,405,996 3,407,224 4,071,386f 18,421,377
8  Gross income fram interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. ... . ... .. .. 26,418 40,251 91,923 88,885 110,758 358,236
9  Netincome from unrelated business
activities, whether or not the business
Is regularly camledon ,,.................
10  Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPart VL), ..................... . 4,080 7,977
11 Total support. Add lines 7 through 10 i 18,787,590
12 Gross receipts from related activities, efc. (see Instructions) 4,442,874
13  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this boX and StOD NeEe . L ittt et e ek et et ety > “—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, columne(®y) .~~~ 14 89.27%
15  Public support percentage from 2016 Schedule A, Partll, line 14 15 88.58 %
16a 33 1/3% support test—2017, If the erganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—20186. 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 guallfies as a publicly supported organization

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

organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 13, 16a, 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 qualifies as a publicly

supperted arganization

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

Instructions

> X
>

> []

> [
> []

DAA

Schedule A (Form 890 or 930-EZ) 2017
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Schedule A (Form 980 or 990-E7) 2017 HOUR CHILDREN, INC. 13-3647412 Page 3

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 undet the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total

1

Ta

Gifts, grants, sontributicns, and membership
fees recelved, (Do notinchide any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facillties
furnishad In any activity that s related to the
organization's tax-exempi purpose . ........

Gross recelpts from activities that are net an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts Included on lines 2 and 3
recelved from other than disqualifled
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginningin) b (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e} 2017 (N Total
9  Amounts fromlnes
10a  Gross Income from Interest, dividends,
payments received on securities lpans, rents,
royaltles, and Income from similar sources ., ..
b Unrelated business taxable income {less
sectlon 511 taxes) from businesses
acquired after June 30,1976
¢ Addlnes 10aandfOb
11 Net Income from unrelated business
activities nat Included in line 10b, whether
or not the buslness Is regularly carriedon ., |
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Partvi)
13 Total support. (Add lines 9, 10c, 11,
and12) o
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(c}(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ¢y .~ 15 %
16 Public support percentage from 2016 Schedule A Part [, N6 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, coluron ¢y . .. 17 %
18  Investment income percentage from 2016 Schedule A, PartIll, ine 7 18 %
19a 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 . ... ................ ... > j
b 33 1/3% support tests—2016. If the organization dld not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization ..., ... .. .. ..., > 3
20 Private foundation. If the organization did not check a box on line %4, 19a, or 19b, check this box and see ihstruetlons ............ ................ 2 E

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Form 990 or 850-E2) 2017 HOUR CHILDREN, INC. 13-3647412 Page 4
. Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Avre all of the organization’s supported organizations listed by name in the organization's governing
documents? If "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 supperted organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supporfed
organization was described in sectfon 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
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
ofganization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){(2)(B)
purposes? If "Yes," explain In Part Vi what conlrols the orgahization put in place to ensure such use.

Was any supported organization not organized in the United States ("forelgn supported organization")? If
"Yes," and If you checked 12a or 12b in Part |, answer (b} and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe In Part VI how ths organization had stich control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the erganization suppor 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 VI what controls the organization used
fo ensure that alf support to the forelgn supported organization was used exclusively for section 170(c){2XB)
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? /f *Yes,"
answer (b) and (c) below (If applicable). Alsa, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authorily under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituled supported organization part of a class already
designated In the organization'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 (i) its supperted organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii} other supporting erganizations that also suppart or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958(c)(3)(C)), a family member of a substanttal contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Fart | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in sectlon 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 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 sectlon 509(a){(1) or (2))7 /f "Yes," provide defail in Part V1.

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? If *Yes, " provide detaif in Part VI,

Did a disqualified perscn (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detall in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the crganization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

I_Yes | No

10a

10b

DAA

Schedule A (Form 980 or 990-EZ) 2017
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Fom 980 or990-67) 2017 _HOUR CHILDREN, INC. 13-3647412 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who 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 persen described In {a) or {b) above? if "Yes" to a, b, or ¢, provide detail In Part V.

_Yes | No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
lax year? If "No,” describe in Part Vi how the supporied organization{s) effectively operated, supervised, or
controlied the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what condifions of restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
stipervised, or controfled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how eonfrol
or management of the supporting 6rganizatr'on was vested in the same persons that confrolled or managed
the supported orgahization(s).

Yes

Section D. All Type lll Supporting Organizations

1 Did the 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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of nofification, te 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 {ii} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in {2}, did the organizalion’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at afl times during the tax year? if “Yes," describe in Part VI the role the organization’s
supported organizations played in this reqard,

Yes 7 No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year {see instructions),

a | The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (ses instructions).

2 Aclivilies Test, Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizatlon was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activilles directly furthered their exempt purposes,
how the organization was responsive fo those supported orgahizations, and how the organization determined
that these acfivifies constffuted substantially all of its acfivities.

b Dld the aclivities described in (a) constitute activities that, but for the organization’s invaivement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes," explaln in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged In these
aclivities but for the organization's involvement.

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
frustees of each of the supported organizations? Provide defails in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the arganizafion in this regard.

3b

DAA

Schedule A (Form 990 or 930-EZ) 2017
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Form 990 or 980-EZ) 2017 HOUR CHILDREN, INC.

13-3647412 Page 6

Type lll Nen-Functionally Integrated 509(a){3) Supporting Organizations

1 [:] Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain In Part VI).See
instructions. Al other Type |l non-functionally integrated supponting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

{B) Current Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or Incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of incgome (see instructions) [
7 Other expenses (see insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year

a__Average menthly value of securilies

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

oo |0 |Tr

Discount claimed for blockage or other
factors {explain In detail in Part VI):

2 Acquisition indebtedness‘applicable to non-exempt-use assets 2
3 __Subtract Jine 2 from line 1d. ' 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5  Net value of non-exempl-use assets (subtract line 4 from line 3} 5
& Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} B

Section C - Distributable Amount

Current Year

Adjusied net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2or line 3.

Inceme tax imposed in prior year

|8 | (M |

o |h | [t [ |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 D Check here if the current year is he organization's first as a non-functionally integrated Type i supporting organization (see

instructions).

DAA

Schedule A (Form 930 or 890-EZ) 2017
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Form 999 or 990-E7) 2017 HOUR CHILDREN, INC. 13-3647412 Page 7
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid io supporled organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See Instructions,
Total annual distributions. Add lines 1 through B.
Distributicns to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

[+ = s -2 1 B - )

. M {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Sectlon C, line 8

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI), See
instructions.

3 Excess distributions ca

Frem 2013

From2014 o

From2016 ., o0

From 2018 i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 nof applied (see instructiens)

Remiainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2017 from
Section D, line 7: $

-~ a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V|, See instructions,

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from2014 ... ... .. ...l

Excess from 2015 i,

Excess from2016 ,..........................

Excess from 2017 .. ... ...

== l| e a0 o

)

T o |0 (o [w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or §90-EZ) 2017 HOUR CHILDREN, INC. 13-3647412
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8

Part II, Line 10 - Other Income Detail

......................................................................................................................................................................

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E, Schedule of Contributors

or990-PF) M Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Jn?gr?laﬂggv:nu;s;;?;: i P Go to www.irs.gov/Form980 for the latest information.

Name of the organization

HOUR CHILDREN, INC.

Employer identification number

13-3647412

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ X] 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c}{3) exempt private foundation
D 48947(a){1) nonexempt charitable trust treated as a private foundation

D - 501({c){3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule, See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions iotaling $5,000
ar more {in money or property) from any one contributor, Complete Parts | and |1, See Instructions for determining a

contributor's totat contributions.,

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 332% support test of the
regulations under sections 509(a){1) and 170{(b){(1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I), line
13, 16a, 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 (ji) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), {8), or (10} fiting Form 990 or 990-EZ that recelved from any one
contributer, 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 [, I, and (I},

D Fer an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 890-EZ that received from any cne

contributor, during the year, contributions exolusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000, If this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitabie, etc., purpose. Don't complete any of the parts unless the
General Rule appilies to this organization because it received nonexctusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990,
990-EZ, or 890-PF), but it must answer "Ng” on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 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, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Ferm 980, 280-EZ, or 850-PF.

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2017)
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Page 1 of 1 Page 2
Employer identification number

13-3647412

Schedule B (Form 880, 990-EZ, or 990-PF) (2617)
Name of organization

HOUR CHILDREN,

INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space Is heeded.

(@ (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L. .TIGER FOUNDATION . .. Person X
101 PARK AVENUE Payrol| ]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $.....200,000 [ Noncash
NEW YORK NY 10178 (Complete Part It for
noncash cantributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘2. | PATRICK DE SAINT-AIGNAN . . . Person X
13 SENECA TRL. Payroll L]
..... ettt e e | 8,124,000 | Noncash  [X]
. HARRISON ... .NY 10528-1835 (Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | RTS FAMILY FOUNDATION Person X
PO BOX 860 Payroll !
............................................................................. $.....100,000 | Noncash |
 SARATOGA SPRINGS NY 12866 (Complete Part Il for
noncash contributions.)
(@ (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 . LYNN P. QUIGLEY Person X
53 UNDERWOOD RD Payroll
.............................................................................. $.......100,000 | Noncash
 FOREST HILLS = NY 11375-6063 (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution
-2 NoVo Foundation ...~~~ Person X
535 5th Avenue Payroll I
............................................................................ $ ......150,000 [ Noncash |
New York . NY 10017 . (Compiete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll |
............................................................................. S i | Nonsash [ ]
___________________________________________________________________________ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Employer identification number

13-3647412

Schedule B (Form 990, 990-EZ or 880-PF) (2017)

Name of organization
HOUR CHILDREN, INC.

Noncash Property (see instructions). Use duplicate copiss of Part |l if additional space is needed.
{a) No. {c)
from Description of - h iv FMV (or estimate) Date r(:c)eived
Part | escription of noncash property given {See instructions.)
,3000 SHRS OF PING AND INSURANCE
T KOO U PP TSP PPOPURTPIVIUS
$ 33,360 |
{a} No. (c)
from Description of n (:)ash rope iven FMV {or estimate) Date :czeived
Part | escrip on property g {See instructions.)
..................................................................... e
{a) No. (c)
from Description of nm::)ash roperty given FMV (or estimate) Date r(:c)eived
Part ! P prop g {See instructions.)
.................................................................... $ .
(a) Ne. (c)
from Description of noI::)ash roperty given FMV (or estimate) Dat r(d) ived
Part P prop g (See instructions.) ale recelve
..................................................................... 5.
(a) No. (c}
b
from Description of no:gc:ash roperty given FMV (or estimate) Dat, (dc) ived
Part | P prop 9 {See instructions.) . ¢ recelve
..................................................................... S
{(a} No. (c)
from Description of ncr(ll:.:\sh roperty given FMV {or estimate) Dat . ived
Part 1 P prop g {See instructions.) ate recelve
LU ESROUROPOURRIY
Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

DA/
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 7
PartIV,{ine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990,

Intemnal Revenus Service P Go to www.irs.aov/Form9390 for instructions and the latest information.

Name of the organization

Employer identification number

HOUR CHILDREN, INC. 13-3647412

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

[< R O

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

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in danor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? [:I Yes D No
Did the organizaticn inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

_conferring impermissible private beneft? . 0 D Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.

a o ow

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land far public use (e.g., recreation or education) D Preservation of a historically important land area
% Protection of natural habitat ' D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, eld at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a} 2¢
Number of conservation easements Included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Number of states where property subject to conservation easement Is located »
Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

Amount of expenses incurred in monltoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{(4)(B)() o

AN SECHON 17O A B T e !__r Yes E No
In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the fooinote to the organizatlon's financial statements that describes the

organization's accounting for conservation easements,

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

Complete if the organization answered “Yes" on Form 980, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of
public service, provide, In Part XIII, the text of the foolnote te its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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
publlc service, provide the following amounts relating to these items:

{l) Revenueincluded on Form 990, Part VIll, line 1 s
{ii) Assetsincluded in Form 990, PartX s
2 If the organization recelved or held works of art, historical freasures, 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 VIl line s
b Asseis includedin Form 990, Part X ... . .. oi i T i, | I
For Paperwork Reduction Act Notice, see the Instructions for Form 980. : Schedute D {Form 990) 2017

DAA
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Schedule D (Form 990} 2017 HOUR CHILDREN, INC, 13-3647412 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collaction items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [j Scholarly research e D Other
c D Preservalion for fulure generations
4 Provldle a description of the organization’s collections and exptain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
to be sold {o raise funds rather than to be maintained as part of the organization’s collectlon? . ... .. .. ... .. .. ..o iiiiiis. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7

Ending Balance 1f
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes D No
“Yes," explain the arrangement in Part XIIf. Check here if the explanaticn has been provided on Part XIl, . i e
Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 10,
{a) Current year {b) Prior ysar () Two years hack {d} Three years back {e) Four yaars back

- o oo
>
o
=3
=
o
3
w
a
c
3.
=]
Q
-
=
[
N
@
4]
]
—
=Y

1a Beglinning of year balance
b Contributions . .

¢ Netinvestment eamings, gains, and
losses :

e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

b Pemmanent endowment P %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3a(i}

(i} related organizations 3a(ii)

ribe in Part XI!l the Intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10,

Description of property {a} Cost or other basis {9) Cosl or other basls {c) Accumulated {d) Book value
{Investment} (other) depreciation
ta Land o
b Buildings 9,159,138 1,015,743 B,143,396
¢ Leasehold improvements
d Equipment . 149,565 141,312 B,253
e Other ...\ iveiiiieieiiiinren 304,266 205,814 98,452
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fne 10c.) . ... ... .. » 8,250,101

Scheduie D (Form 990) 2017

DAA
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Schedule D (Form 9902017  HOQUR CHILDREN, INC. 13-3647412 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categery {b) Bock value [c) Method of valuation;
{Including name of sequrity) Cost or end-of-year merket value

(1) Financlal derivatives
2) Closely»heidequ:tylnterests

Investments—Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) SookK value {c} Method of vakuation:

Cost or and-af-year market vaiue

n (b) must equal Form 990, Part X, col, (B) line 13.) »
Other Assets.

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) INVESTMENTS 3,974,016
(2) INVESTMENT IN HOUR APARTMENT III 548,789
(3) LOAN RECEIVABLE-HOUR APARTMENT III 500,000
(4) DEVELOPER'S FEE RECEIVABLE 270,000
(5) DUE FROM HOUR APARTMENT III 165,977
(8) DUE FROM HOUR APARTMENTS L.P. 67,060
¥4] SECURITY DEPOQSITS 61,955
{8) DUE FROM HOUR APT III 713
mn (b) must equal Form 990, Part X, col (B)fine 15.) . . > 5,592,510

Other Liabilities. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25, .

1, (a} Deseriplion of Labllity {b) Book value P s e

(1) Federal income taxes R
_(2) OTHER PAYABLE 12,414

(3) ACCRUED INTEREST 10,000} -

(4) TENANTS' SECURITY DEPOSITS PAYABLE 2,900 o

) T

18)

(7

{8)

9 :
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) b 25,314}
2. Llability for unceriain tax positions. [n Part XIII, provide the text of the footnote to the organizatlon s financial statements that raporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the foolnote has been provided in Part Xill , ... ... ... |—1_

DAA Schedule D (Form 890) 2017




H,DURCHILDRi‘E 05/01/201% 4:06 PM

(Form 990) 2017 HOUR CHILDREN, INC. 13-3647412 Page 4
:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 6,033,482
2 Amounts included online 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains (losses) on Investments 2a 61 ,483]
b Donated services and use of facilies 2b 177,462
¢ Recoveries of prier yeargramts 2c :
d Other (DescribeinPartXlly 2d 339,366}
e Addlines 2a through 2d 2e 578,311
3 Subtractline Ze from e A | 3 5,455,171
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Invesiment expenses not included on Form 9940, Part VI, fineve 4a
b Other(Describein Part XILY 4hb S
¢ Addlinesdaanddb 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. e 5 5,455,171
i i+ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 5,399,615
2 Amounts Included on line 1 but not on Form 990, Part IX, ine25: e
a Donaled services and use of facities 2a 177,462|
b Prior year adustvents | 2b
c Otherlosses 2c :
d Other (Describe in Part XILY 2d 339,366}
e Addlines 2athrough 2d | 516,828
3 Sublractline 2e from iNe 4,882,787
4 Amounts included on Form 990, Pait IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIIl, linevo 4a
b Other (DescribeinPart XLy 4b
G Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18.) ... . 4,882,787
ri XIlE: Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
Z; Part Xl, lines 2d and 4b; and Part XI), lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other . .
DIRECT FUNDRAISING EXPENSE AGAINST FUNDRAISING INCOME $ 339,366
.Part XII, Line 2d - Expense Amounts Included in Financials - Other
DIRECT FUNDRAISING EXPENSE AGAINST FUNDRAISING INCOME 5 339,366

Schedule D (Form 990) 2017
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(Form 990) 20177  HOUR CHILDREN, INC. 13-3647412 Page 5
Supplemental Information (continued)

Schedul

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1646-0047
- Complete if the organization answered #Yes” on Form 980, Part IV, line 17, 18, or 19, or If the
(Form 930 or 930 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. ‘ 20 1 7

P Attach to Form 990 or Form 990.E2.
P Goto www.Irs.gov/Form 890 for the latest instructions,

Department of the Treasury
Intarnal Revenue Service

Employer identification number

HOUR CHILDREN, INC. 13-3647412
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organlzation ralsed funds through any of the following activities, Check all that apply.

Name of the organization

a D Mail solicitations e I:I Solicitation of non-government grants
b D Internet and email sollcitations f D Solicitation of government granis
[ D Phone sclicitations q @ Special fundraising events
d D In-person sollcitations
2a Did the erganization have a written or oral agreement with any individual {including officers, direclors, trustees,
or key employees fisted In Form 980, Part VII} or entity In connection with professional fundraising services? @ Yes D No

b If “Yes," list the 10 highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i"% Dldhfu"d‘ (v} Amount paid to {vi) Amount pald to
{1y Name and address of Individuai fui&fﬁ {iv) Grass recelpts {orrelained oy) {or retalnad by)
or entity {fundraiser} {ii) Activity control of from activity fundraiser fisted In organization
contributions? cal, (i}
SOLUTIONS FROM THE HEART, LLC Yes| No
1 1365 YORK AVENUE SUITE 10K
NEW YORK NY 10021 FUNDRAISIN X 1,033,391 212,000 B21,391
2
3
4
5
6
7
8
9
10
Total ............... > 1,033,391 212,000 821,391

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2017
DAA
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G (Form 990 or 990-EZ) 2017 HOUR CHILDREN, INC, 13-3647412 Page 2
Fundraising Events. Complete if the organization answered “Yes" on Form 880, Part IV, line 18, cr reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000,
{a) Event #1 {b] Event #2 {c} Other avents
{d) Tolal events
FUNDRAISING EVE None (ade: col. (a} through
{event lype) {event type) {total number) col. {e})
S 1 1 Gross receipts 1,078,398 1,078,398
g 1 o wressImesie
2 Less: Contributions 739,032 739,032
3 Gross income (line 1 minus
Ine?) .o 339,366 339, 366
4 Cashprizes
5 Noncashprizes
4| 6 Rentfacliity costs =
2
a
3 7 Food and beverages
!
L
& | 8 Entetanment
9 Other direct expenses 339,366 339,366
10 Direct expense summary. Add lines 4 through 9 in congdy > 339 ’ 366
11_Netincome summary. Subtract line 10 from Bne 3, o0Umn (8] .. Lo ettt et ettt ettt et eeresaetseneenass >

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

(b} Pull tabsfinstant {d) Total gaming {add
[
3 (a} Bingo binga/progressiva bingo feh Other gaming col. (@) through col. {c))
[
1_Gross revenus ,.,.....
@ 2 Cashprizes
(%]
o
2| 3 Noncash prizes
lﬁ ........
B
él—’ 4 Rentfacllity costs
5 Other direct expenses R —
| Yes % | | Yes % L | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d) >
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) .. ... >

DAA Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 980 or 980-E7) 2017 HOUR CHILDREN, INC. 13-364'7412 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? .. ..................... TR PRRR D Yes E No
13  Indicate the percentage of gaming activity conducted in;
a Theorganizatlon's facility 13a %
b Anoulside faclly 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records;
NaTE B
oS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
10 D Yes D No
b If“Yes,” enter the amount of gaming revenue recelved by the organization U and the

amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager Information:

D Directorfofficer D Employee D Independent contractor

17 Mandatery distributions;
a Is the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming license? =
b Enter the amount of distributions required under state law to be distributed o other exempt organizations or
spent in the arganization's own exempt activities during the tax year »» $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and (v); and
Part Ill, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional informatian,
See instructions.

Schedule G {(Form 930 or 990-EZ) 2017
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OM8 No, 1546-0047

SCHEDULE M

Noncash Contributions

(Form 990) 201 7
P Complete if the organizations answered “Yes” on Form 990, Part {V, lines 28 or 30,

P Attach to Form 990,
» Go to www.lrs.gov/Form390 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

HOUR CHILDREN, INC. 13-3647412
Types of Property
@ b) Noncash(c?nlﬂbuiion (@)
Check if Number of contributions or amounts reportsd on Methad of dete@lnlng
applicable items conlributed Form 990, Part VI, line 1g honcash contribution amounts
1 At—Worksofat
2 Art—Historical treasures
3  An—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
§ Intellectual property
9  Securities - Pubilicly traded X 3 36,935

10 Securitles — Closely held stock
11 Securities — Parinership, LLC,

ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation

contribution — Historic

structures
14  Qualified conservation

contibution—Other
15 Real estate —Residentlat
16  Real estate —Commercial
17 Realestate—Other
18 Collectbles
19 Foodinventory =~
20  Drugs and medical supplies
21 Taxdermy
22  Historical artifacts

23 Sclentific specimens
24 Archeological artifacts

25 Other™( )
26 Other»( )
27 Otherw»¢ )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the Initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organizatlon have a gift acceptance palicy that requires the review of any nonstandard
COMIOU NS T
32a Does the organlzation hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (¢) for a type of property for which column {a} is checked,
describe in Part 1l i
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 930} 2017

DAA
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Schedule M (Form 95¢) 2017 HOUR CHILDREN, INC. 13-3647412 Page 2
Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part i, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 9990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any addifional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. E

Intermal Revenue Service P Go to www.irs.gov/Form390 for the latest information, fiinspection:

Name of the organization Employer identification number

HOUR CHILDREN, INC. 13-3647412

. ADVOCACY PROGRAM IS ALSO RUN IN ROSE M. SINGER AT RIKERS ISLAND. OUTREACH
. SERVICES ARE PROVIDED FOR WOMEN ON WORK RELEASE AT EDGECOMBE CORRECTIONAL

FACILITY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 996 or 990-E2) (2017) Page 2
Name of the organlzation Employer identification number
BOUR CEILDREN, INC. 13-3647412

.......................................................................................................................................................................

Page 1 of 1
Schedule O {Form 990 or 990-EZ) (2017)

DAA
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Scheduie R (Form 990y 2017 HOUR CHILDREN, INC. 13-3647412 Page §

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions,

L T T T O S T TR B S T T T T T T S TS

Schedule R {Form 990) 2017
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4 562 Depreciation and Amortization OMB No, 15450172 i
Fom (Including Information on Listed Property) 2017
Dapariment of the Treasury p Attach to your tax return, Attachment
Internat Revenue Senvice {99} P Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo,. 179
Name(s) shown on retum . Identifylng number
HOUR CHILDREN, INC. 13-3647412

Business or acthvity to which this form relates
Indlrect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1 510,000
2  Total cost of section 179 properly placed in service (see Instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) 3 2,030,000
4  Reduction In limitation. Subtract line 3 from line 2, If zero or tess, enter-0- 4
5  Dollar imltation for tax vear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separalely, see Instructions ..., ... ... 5
6 {2) Dascription of property {b) Cost (business use only) {c} Elected cost
7  Listed property. Enter the amount from line 28 o I 7
8  Total elected cost of section 179 praperty. Add amounts in column (c), ines6and7 8
9  Tenlfative deduction. Enter the smaller of line 5 orlineg 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4862 - 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) ik
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more thantine 11, ... .. 12
13 Carryover of disallowed deduction to 2018, Add lines 9 and 10, less llnei2 . ... P [ 13 ] i

Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Don't inciude listed property,) (See instructions.)
14 Specxal depreciation allowance for qualified property (ather than listed property) placed in service

during the tax year (see instructions) 14
15 Propertysubjecttosectlon168(f)(1)e|ection_m““”H.m”_u__l"__.m_lI_I__._I_‘“__.,_.m_.__”_,__,_._”_”” 15
16 Other deprecialion (ncluding ACRS) . . e, | 16 210,620
MACRS Deprematlon (Don't lnclude Ilsted propertv) (See Instructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 ... . .. .. . . . 17 0
18  If you are slaciing lo group any assets placed in service during the tax year into ena or more general asset accounts, checkhere . ... .. ......... p r—| Do
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b} Month and year (c) Basls for depreclation {d} Recovery
{a) Classification of property placed in (business/invesimeni use {e} Cohvention {f) Method (g} Depreciatlon deduction
service only—ses instructions) periag
19a  3-year property
b 5-year property
¢ 7-year property
d  10-year property
e 15-year property
f 20-vear property
g 25-year property 25 yrs. SiL
h Resldential rental T“ 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 38 yrs, MM SiL
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System :
20a_ Class life St |
b 12-year 12 yrs. SiL r
¢ 40-year 40 yrs, MM SiL ‘
Summary (See instructions.) ;
21 Listed property. Enter amount from line 28 21

22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see Instructions . ..
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . 23 R L
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011
DAA There are no amounts for Page 2
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. 8868 ~ Application for Automatic Extension of Time To File an

orm Exempt Organization Return OME No. 1545-1709
(Rev. January 2017) P File a separate application for each return.
Department of the Treasury P information about Form 8868.and its instructions is at www.irs.gov/form8868.

Internai Ravenue Senvice

Electronic filing fe-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below wilh the exception of Form 8870, Information Return for Transfers Assoclated With Certaln Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions}. For more details on the electronic
filing of this form, visit www.irs.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 sorporations required to file an income tax return other than Form 990-T (including 1120-C filers), pantnerships, REMICs, and trusts
must use Form 7004 to request an extension of ime to flle income tax returns,

Enter filer's identifying number, see instructions

Type or Name of exempt crganization or ather fller, see instructions. Employer Identification number (EIN) or
print
HOUR CHILDREN, INC. 13-3647412
Number, street, and room or sulte ne, If a P.O. box, see instructions. Social security number {SSN)
Flle by the 36-11 12TH STREET
:}‘[J:gd:;zr"” City, town or post office, state, and ZIP code. For a foreign address, see instructions.
.. | LONG ISLAND CITY NY 11106
Enter the Return Code for the return that this application Is for (file a separate application foreachreturn) . ... ...
Application Return | Application Return
Is For - Code Is For Code
Form 990 or Form 890-EZ 01 Form 990-T {corporation) c7
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 6069 11
Form 990-T (trust other than above) 06 Form 8870 . 12

SISTER TERESA FITZGERALD
36-11 12TH STREET

* Thebooksarelnthecarsof » LONG ISLAND CITY ... N 11106
Telephone No. » 718-433-4724 FaxNo.

* |f the organization does nat have an office or place of business In the United States, check thisbox > |:|

* |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is

for the whole group, check this box > D If it is for part of the group, check this box » and attach

a {ist with the names and EINs of ail members the extension is for.
1 | request an automatic 6-month extension of ime until 05/15/19 _, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

> D calendar year or

2 if the tax year entered in ine 1 is for less than 12 months, check reason: D Initiat return D Final return
Change in accounting period

3a If this application is for Forms 890-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative {ax, less
any nonrefundable credits. See instructions. 3a | $ 0
b  If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System}, See instructions. 3¢ | § 0

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

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

DAA



