m 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

OMB No, 1645-0047

Depertment of the Treasury . . OpertoPuk ‘1
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. p‘”“ﬂ

A For the 2009 calendar year, or tax year beginning and ending

B Eg;”cg it . | Prease C Name of organization D Employer identification number

Address
[_Jevance

Name

change

Initial
return

L—__]Telmln-

ated
Amended
retum

Applica-
von
pending

R HUDSON CENTER FOR HEALTH EQUITY AND
oo OUALITY, INC.

%P2 | Doing Busliness As INTACT AMERICA

14-1949357

s Sﬂ‘;ﬂ Number and street (or P.0. box If mall is not delivered to streetaddress) | Room/suite
e |303 SOUTH BROADWAY 321

E Telephone number

914-631-1611

tions,

City or town, state or country, and ZIP + 4 G Gross recelpts $ 1,440,368,
MARRYTOWN, NY 10591-5455 H(a) Is this a group retum
F Name and address of principal officer GEORGANNE CHAPIN for affillates? [ves [XINo

303 SOUTH BROADWAY, TARRYTOWN, NY 10591-545

| Tax-exempt status: 15J 501(c) (3 ) (nsertno) L I 4947@)(1)or L I 527

J Website: p» WWW . HCHEQ . ORG

H(b) Are all affllates Included?_Jves [ No
If*No," attach a list. {see instructions)
H(c) Group exemption number P

K_Form of organization: LXJ Corporation [T Trust [ ] Association || Other P>

[ L Year of formation: 2 0 0 6] m State of legat domicile: NY

‘Rarti] Summary

1 Briefly describe the organization's misslon or most significant activites: THE HUDSON CENTER FOR HEALTH

EQUITY & QUALITY (HCHEQ) PROMOTES THE DELIVERY OF HIGH QUALITY

Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.

Revenue

10 Investment Income (Part Vill, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) .........

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

[]
3]
c
©
g 2
3| 8 Number of voting members of the goveming body-(Part VI, IN@ 18} .. .. oiiveeeeiieeirresirereeeseresreseesanas 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
$ | 5 Total number of employees (Part V, lIN 28) ,.........eceerimereeeeeneeneimscnonsnnsones 5 0
S | 6 Total number of volunteers (estiMate I NBCESSAIY) ............cvimrurmrimssimsnssressssessssssssssssssssssssssssssssssssserss 6 0
g 7a Total gross unrelated business revenue from Part Vill, column (C), IN@ 12, ........cocevivvivireirirerinnererienens 7a 0.
b _Net unrelated business taxable Income from Form 990-T,lIN@ 84 .......ocoeevvrrninnenieenneisinnssnnmnceiineinaninsennes 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl N8 Th) ._....c..ceerersrmsmsssrsssmrssssssssssesses 1,191,544. 560,949,
9 Program service revenue (Part Vill, line 2g) 1,032,757. 879,419,

2,224,301, 1,440,368,

Expenses

13 .Grants and similar amounts pald (Part IX, column (A), lines 1-3)
14 Benefits pald to or for members (Part IX, column (A), line 4)
15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundralsing fees (Part X, column (A), line 11e)

b Total fundralsing expenses (Part IX, column (D), line 25) P>
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f)

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

2,142,640,

Pund Baiances

20 Total assets (Part X, line 16)
21 Total llabliities (Part X, line 26)
22 Net assets or fund balances, Subtract line 21 fromliN@ 20 .........oocoveeeencieieeiniinnes

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _, 2,142,640, 2 055, 6 62,
19 Revenue less expenses. Subtract Ine 18 fromline 12 ... 8l,6 6l. -6 15,294,
‘Beginning of Current Year End of Year

1,081,554. 1,335,409,

999,893, 1,869,042,

81,6610 —5331633-

T

Part Il | Signature Block

Here

and comple aratlon of preparer (other ¢ fflcer) is based on all information of which preparer has any knowledge.

Undar penalties of rer}ury | declae thal | have examined this return, including accomranylnq schedules and slatements, and to the best of my knowledge and beliel, it Is true, corract,

| 1([(§/1o

sign » P ITAV SN /k/\

re of ottwer

Dale !

} G RGAN'NE CHAPIN, PRESIDENT

Type or print name and tile

Paid

Preparer's |

Gheck If frepge{ ) ldsntlfylng number

signature } n"(\a/y\w @)QM 2OASI—— 1)‘]5!;0 g?rllf;;loyed » ] ﬁO“ 8594’3

ooy [Fee——RSM MCGLADREY, INC. N> 4)- 195

:;':;};T'z:d)' 1185 AVENUE OF THE AMERICAS

ZP+4 NEW YORK, NY 10036-2602 Phone no. » 212-372-1000
May the RS discuss this return with the preparer shown above®? (see INStUCHONS) __...coeersieiniinnnenininnnenisciesicse: B [XJves L. INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




HUDSON CENTER FOR HEALTH EQUITY AND
Form 990 (2009) QUALITY, INC. 14-1949357 page?2

[PartTIl| Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE HUDSON CENTER FOR HEALTH EQUITY & QUALITY (HCHEQ) IS AN
INDEPENDENT NOT-FOR-PROFIT ORGANIZATION THAT PROMOTES THE DELIVERY OF

HIGH QUALITY HEALTH CARE FOR ALL PEQOPLE. HCHEQ IS AN ADVOCATE FOR
UNIVERSAL HEALTH CARE AND OTHER POLICIES TO BROADEN HEALTH CARE

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

0 PHOF FOM 80 0T BB0EZY ..o srssssesseses oot sse oo sssssssss oo Cves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services?, ............... DYes [K] No

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

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

4a (Code: } (Expenses $ 1,193,921. including grants of $ )(Revenue $ 879,419-)
FEEA'S PRIMARY PURPOSE IS TO AUTOMATE THE ELIGIBILITY VERIFICATION,
ENROLLMENT, AND RECERTIFICATION PROCESSES FOR SUBSIDIZED MANAGED CARE
.PROGRAMS IN NEW YORK STATE. FEEA WAS CONCEIVED TO ADDRESS PROCESSING
BARRIERS IN THE SYSTEM, TO REDUCE COSTS AND TO ENSURE THAT ALL ELIGIBLE

INDIVIDUALS ARE ADDED TO HEALTH INSURANCE ROLLS QUICKLY AND
EFFICIENTLY. FEEA REVOLUTIONIZES THE WAY APPLICATIONS ARE PROCESSED.
BY USING AN AUTOMATED E-APPLICATION PROCESS THAT IS SIMPLER, QUICKER
AND MORE EFFICIENT, ENROLLERS CAN FOCUS ON GETTING FAMILIES THE HEALTH
CARE THEY NEED.

4b (Code: ) (Expenses $ 626,060, Including grants of $ ) (Revenue $
INTACT AMERICA WORKS TO PROTECT BABIES AND CHILDREN FROM CIRCUMCISION
AND ALL OTHER FORMS OF MEDICAL UNNECESSARY GENITAL ALTERATION, WHETHER
CARRIED OUT FOR CULTURAL CONFORMITY OR PROFIT, IN MEDICAL OR
NON-MEDICAL SETTINGS. INTACT AMERICA SEEKS TO ACHIEVE ITS GOALS
THROUGH EDUCATION, ADVOCACY, PUBLIC POLICY REFORM, AND THE EMPOWERMENT
OF SUPPORTERS, PARTNERS, AND VOLUNTEERS.

4c (Code: ) (Expenses $ Including grants of $ )(Revenue $ )

4d Other program services. (Describe In Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1,819,981.

Form 990 (2009)
932002
02:04-10
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HUDSON CENTER FOR HEALTH EQUITY AND
Form 990 (2009) QUALITY, INC. 14-1949357 Page3d
iBartilVi| Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yos," COMPIBIE SCREAUIB A .. ..........c.ooerreeeesirenssasesssisssssssssssssssessassssssissssssssssssesssssassmsssss ssessesesssssssssiscsssssseses 11X
2 |[s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete SChadule C, Part] || . ... 3 X
4 Sectlon 501(c)(3) organizations. Did the organizatlon engage in lobbying activities? If *Yes, " complete Schedule C, Partll | | 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . ...........c...coccoeinvnsinssssnsssessnsesseorssassons 5

6 Did the organization maintaln any donor advised funds or any similar funds or accounts where 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 receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... .. .......cccovierrereirerns 7 X
8 Did the organization maintaln collectlons of works of art, historical treasures, or other similar assets? if "Yes," complete
SCAEAUIB D, PAIL I ..........¢occceeee s seesseessessssssssssssssssssesssess s s s 88518508 5 50 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly.or through a related organization, hold assets in term, permanent, or quast-endowments?
If "YeS," COMPIEte SCHBAUIE D, PAITV ||| .........ecoecrrcemsesmvesmssssssssssesssssssssssssasissssssssssesssssasssassssssssssssessssssssssessessssssssss 10 X

11 [s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VIl, Vill, IX, or X

BS APPNCEDIE ||| ||| . .t R e R R R RR R e R R LRSS RS R R SRR SRR R A

& Did the organization report an amount for land, buildings, and equipment In Part X, line 10? if "Yes, “ complete Schedule D,
Part VI

& Did the organization report an amount for investments - other securltles In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl.

e Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Viil.

& Did the organization report an amount for other-assets in Part X, line 15 that Is 5% or more of its total assets reported In
Part X, line 167 /f *Yes," complete Schedule D, Part IX,

& Did the organization report an amount for other liabllities in Part X, line 257 If "Yes, " complete Schedule D, Part X,

® Did the organization’s separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 482 If "Yes, " complete Schedule D, Part X.
12 DId the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and Xill,
12A Was the organization Included in consolidated, Independent audited financlal statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is 0pHOnal ||| .............ccormvioriiriesesseensssnrorssns | 12A
13 is the organization a school described in section 170(b){1)(A)(i)? If "Yes," complete Schedule E . ................... X
14a Did the organization maintaln an office, employees, or agents outside of the United States? ... X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part] o ireieiressasesreesersees 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partll | .............onmiinniennsniannns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If *Yes," complete Schedule F, Partill eveererereaaeasoesanen oot aarateaetarenesaeseaararans 16 X
17  DId the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 1167 If "Yes," COMplete SCREAUIE G, PAIt I _..................c.coossumsssseesssssssssssssessessessassessesssissesssss 17 | X
18  Did the organization report more than'$15,000 total of fundraising event gross income and contributions on Part Vill, lines
1 and 8a? If "Yes," COMPIete SCHEAUIE G, PAItII ... .................oveevvvrmmmmmissssseresssssssssssssssssssssssssssssssssssessssssassssssssssssmsessases 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvities on Part Vil line 9a? If "Yes,"
COMPIELE SCRETUIE Gy PAILHI ... .........vvoovveeveeeeeeeeses st s st aRs 005100 . |e X
20 Did the organization operate one or more hospltals? If "Yes, " complete Schedule H . .........cooevsaececnicesinsiiriseniconisniss, 20 X

Form 990 (2009)

932003
02-04-10
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HUDSON CENTER FOR HEALTH EQUITY AND
Form 990 (2009) QUALITY, INC. 14-1949357 paged
[PartIV{ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land il | | | .........ccommmnreerirmmsrnrens 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complate Schedule |, Parts 1 8nd ll | | .. .......cc.cocrercevemommsesissmssminsensrisssss s sssssssssssns 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCHBAUIB U . .......ocovveuriiiseviniesiisssiit st sesesesseb s bessssasssassaasasssadsesasass s osssasttsessssess sesstsasoetsensssenstossbbsinesensssbsesbsnssbabenassrastsnssans 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding princlpal 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 complete

Schedule K If "NO", GOTOIINE 25 .. ..........ocverrrirrireernetieeeneesesssessss st seesse s tsses s sttt s s s s bbb s bt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............ccoeeeeiviriinenes 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AX-BXEMPLDONUST . ... ..oiiieeciverie et erses s s sessssss s sasessarorsesse e sen s seasre et st s s b s ba bR e b s bR RS bbb s bbb e bR et 24c
d Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? ,_.........ccccceererenecs 24d
25a Section 501(c)(3) and 501(c){4) organizations, Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L Part] || ||| . ........oricenosinersismrssisssomsssiens 25a X

b Is the organization aware that It engaged in an excess benefit transaction with a disqualifled person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete

SCHBAUIE L, PAITL _........oovovsssessessesessssessssssssssss st s sssesssssss s s s ssssss s sesessssessss s sasssssess o 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person eutstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll | .. ..cocoveeeriiiiiiiinns 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes, " complete
SCREAUIB L, PAIE L .__........o.ccocccccssessresssssssss o sss s s ses s8R keSS 10 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part 1\
instructions for applicable flling thresholds, conditions, and exceptlons):

a Acurrent or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Part IV | . ..........oviriennn. 28a X
b A famlly member of a current or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Part1V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV ...........ccoeverinererinnens 28c X
29  Did the organization recelve more than $25,000 In non-cash contributlons? /f "Yes, " complete Schedule M 1 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCRETUIB M .............ceuuuevmreumecrmsesersescmmemnrsesssmtssssissassssiasass pessssasssssssassssssssssssssasssons 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," cOmplete SCHEAUIE N, P ||| .. .......coovommsoromisssssssesssessssssssssssssissssmssesssssessasssssessessssssesmssssss s 31 p:S
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCHEAUIE N, PAIEI ___.....1.o+socoeeevesesese s sessssssssssssssss s sssss s R B AR S R 0 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] || ierienisessesesnsesesrseresssssonees 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, 8na V, N8 T | | .. .coerermorerseiseisesmmesisisisinsssstsssisssssisssssssssisessscnssnnis 34| X
35 Isany related organization a controlled entity within the meaning of section 51 2(b)(13)7
If "Yes," complete Schedule B, PAItV, INB 2 .. ...........cveimrssieeesnsereesseiscsssisssssisssmssstassssssssssssssssssssasssssssssassesessessassosssss X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,*-complete SChedule R, Part V, N8 2 | ...........ccoovermmmimimmcrsmmismmsssisissis s ssssss s sssosissssesssessisssbsssmsssssosss 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, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. _......oocooenereiiiiniiinnreeasisen ey a8 | X
Form 990 (2009)
932004
02-04-10
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HUDSON CENTER FOR HEALTH EQUITY AND

Form 990 (2009) QUALITY, INC. 14-1949357 page5

[RartV] “Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Ba

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a

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

Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINNEIST .. ........cc.ceeiireriinmirerrenene st b e b s sa 3 shonssre s s s s s st s ans e
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 thisreturn . . ......cccocenveene 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . .............ccoevsvernene
Note. If the sum of lines 1a and 2a Is greaterthan 250, you may be requlired to e-fife this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
if "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule O | | | @@ erereeeons
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financlal account)?
If “Yes," enter the name of the foreign country: | 4
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? | ............ccocceovvvvvernnee
Did any taxable party notify the organization that it was or Is.a party to a prohiblted tax shelter transaction?, ........................
If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TrANSACHIONT | ... ..ceccriiiereeiirrererrereerese et oses e es st ses s e sa e b e shessehs s bbb e b e s e b s e ks R TRR e R e s b g s b e sen ot e sanencssenra st
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributlons that were Nottax dedUCiDIE? | ... srsestesesesier s sa ot s
If "Yes," did the organization include with every sollcitation an express statement that such contributions or gifts

were not tax deductible?

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

7 Organizations that may receive deductible contributions under section 170{c).
a DId the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIAEA L0 N8 PAYOT .......o..o\\\ooeeeeseeoseeesssssessesssessscesesseseseseesemeest s sessesasmes st SRR RS e bRs s bRs SRR SRR EE 008 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO TI1E FOIM B2B27  ...iiveeriveriririerirseenrrorenisssessescareassestscsstessnssnestnsessossssorssonsesinsesossssnsssssnessssnasontssarne eveseersserars et reenraes
d If "Yes," indicate the number of Forms 8282 filed during the year ... ..........cccocccvevivvenrvsvesrerenens I 7d |
e DId the organization, during the year, recelve any funds, directly or Indirectly, to pay premiums on a personal
DENEMIE COMIACIT .. ... oot e iseiseeriseesesisreresessssisesseseessbessbesarsasesesaraneabaseasassasmemteboarshersbeReAbsbe b e he s s A B e R e R AR TS E e R EaEo b e RO s b e s b e brersRB O b0k
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........cccccrevnerees '
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? .. ..oioeeeeirireererrerens
h For contributions of cars, boats, alirplanes, and other vehicles, did the organlzation file a Form 1098-C as required? . ...........
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time duriNg the YEAIr? | . .. ......cocivieieeieenenerrest i eesresesnerstessesrosbesassrte et bs st satsn e b e e s s et e s bs e e e sae bt aRssatesesonntssbnansntos
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49867 ...............ccovvveeiinieimnniii s
b Did the organlzation make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VIl IN@ 12 . .........cocvvivrercerereresinenes
b Gross recelpts, included on Form 990, Part VIli, line 12, for public use of club facllities ,............... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . .........cccccvicmeriiisiee . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved IOM ML) ... sesesarsrstsseserssssssnns 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation flling Form 990 In lieu of Form 10417
b_If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year _...........ceens; 12b i X
Form 990 (2009)
932005
02-04-10
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HUDSON CENTER FOR HEALTH EQUITY AND
Form 990 (2009) QUALITY, INC. 14-1949357 page6
i [l Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O, See Instructions,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing BOTY ... .. .oiiiiiiiiieiiievsrerserssesssesessessnsons 1a i
b Enter the number of voting members that are INAePendent ... ... ocovivieieeeieeseeeieessseessssaeens 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, OF KBY eMPIOYEET . .. .....ccoviereiermreneinrnnnsisessss e sebesesssssasessaseresssesssessssssassssssassnstonssronssassenss 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? . ...........ccoceivieeiirsrvenseinns 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? ..., 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members o SOCKNOIIBIST .. .........ccceerirreererenrmsareenesesseeencrsessmmremsaimssssssssrsssostsns 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOTY? ...\ oo evoveeeeses s seesessesssssssos sttt ssssssss s e 8RR SAR AR 88000 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ................ccce.e. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 ThE GOVEIMING DOY? ... ......cooveeiureerernerenssnsssneressisnes st besass s b st s s b R b s R R bR s ER e st b0s
b Each committee with authority to act on behalf of the governing BOGYT ..o e rseresissreserssresses
9 Isthere any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses In Schedule O . .........cooorenicrveesninninieinicinnsics: 9 X
Section B. Policies (This Section B requests Information about policles not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affllates? ... e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activitles of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization?

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

11 Has the organization provided a copy of this Form 990 to all members of its governing body before fling the form? X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of Interest pollcy? If “NO,"go toline 13 || . ........cccoeverereierrensrenesneccrensirinens X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
BO.GONMIGIS? .......osseesseeesresssseeessesesssssessssessssosoosesssessssss 83 seR R R RS SRR SRR 8RR 00 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes," describe
11 SCREOUIE O BOW IS IS GONE ...\ ooesoese s seessess st sessoses st ssse s s s s RS0 12c| X
13 Does the organization have a written whistieblower POlIGY? . .. ... e esssisersenses 13| X
14 Doss the organization have a written document retention and destruction poliey? . ..........cccerimniinnieninisieneieissssesssions 14 | X

15  Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabliity data, and contemporaneous substantiatlon of the deliberation and decision?
a The organlzation’s CEO, Executive Director, or top management official -
b Other officers orkey employees of the OrganiZation ... .........cc.civrereiiniirnsieeenn e eerenmiessissssissss st sessss st esessesons
If "Yes" to line 15a or 15b, describe the process in Schedule O, (See instructlons.)
168a Did the organization Invest in, contyibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dUMING te YEAIT ... .....cccoeeriirsirensitreeress et s e ses e rosasb st sis s bbb bR e bbb b s s s s e d st om0
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzation's
exempt status with respect to such arrangements? ... e, ORI T TR
Section C. Disclosure
47  List the states with which a copy of this Form 990 Is required to be filed »-NY.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T {5601(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
Own website [:l Another’s website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes lts goveming documents, conflict of interest policy, and financal
statements avallable to the public.
20 State the name, physlical address, and telephone number of the person who possesses the books and records of the organization: p>
GEORGE CHAPIN - 914-631-1611
303 SOUTH BROADWAY, SUITE 321, TARRYTOWN, NY 10591-5455

Form 990 (2009)
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- HUDSON CENTER FOR HEALTH EQUITY AND

Form 990 (2009)

QUALITY, INC,

14-1949357

Page 7

Employees, and Independent Contractors

l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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. Use Schedule J-2 if additional space s needed.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee."
e List the organization's five currenthighest compensated smployees (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization 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.

[X] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) E) )
Name and Tltle Average Position Reportable Reportable Estimated
hours (check all'that apply) compensation compensation amount-of
per 5 ‘ from from related other
week g ] the organizations compensation
= g organization (W-2/1099-MISC) from the
% § g |2 (W-2/1099-MISC) organization
3 E . —;.; gg . and related
§ g g § ;cf% E organizations
ANNE NOLON
CHAIRPERSON 1.00(X X 0. 0. 0.
LINDSAY FARRELL
SECRETARY/TREASURER 1.00({X X 0. 0. 0.
STAN KACHNOWSKI '
BOARD MEMBER 1.00(X 0. 0. 0.
SHAN PADDA
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN RUGGE '
BOARD MEMBER 1.00(X 0. 0. 0.
GEORGANNE CHAPIN
PRESIDENT/CEQO 1.00 X 0. 0. 0.
HOWARD BIRNBAUM
CHIEF FINANCIAL OFFICER 1.00 X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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HUDSON CENTER FOR HEALTH EQUITY AND

Form 990 (2009) QUALITY, INC. 14-1949357 pPage8
Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
() B (€} (D) E) (F)
Name and title Average Positlon Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g 8 , 5 organization (W-2/1099-MISC) |. from the
g El | g g.’ (W-2/1099-MISC) organization
3|2 g gg . and related
E|£]|8(c 128 organizations
HEEH g
10 Total > 0. 0. 0.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In reportable
0

compensation from the organization P>

3 DId the organizatlon list any former ofiicer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIAUEI . ...........ccouvrermcerecrmsimiimitisnieisisiss s s ssisess s
For any indlvidual 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, " complete Schedule J for suchIndividual | ... ... veeeeeireeiesenens
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCH PEISON ... povccreereineneiceeiceensinniscncipeeoniininnioe e

Section B. Independent Contractors
Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from

4

4
5

1
the organization.
’ ") (8) ©)
Name and business address Description of services Compensation

TALLAN, INC.

PO BOX 202056, DALLAS, TX 75320 COMPUTER CONSULTANTS| 325,520,
M&R STRATEGIC SERVICES, 2120 L STREET NW ]

6TH FLOOR, WASHINGTON, DC 20037 CONSULTANT 209,498.

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 in compensation from the organization > 2 L et .
Form 990 (2009)

932008 02-04-10
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lar amounts

fmi

Contributions, gifts, grants

and other s

Form 990 (2009)

HUDSON CENTER FOR HEALTH EQUITY AND

QUALITY,

INC.

14-1949357

Page 9.

Qart:VIll:

- 0o 0 0 T

T w

ment of Re

Bk 77

Federated campaigns

w

Total revenue

B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

Membershlp dues

Fundralsing events . ,...................

Related organizations ................

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

560,949

. -

N; N Tyt b

luded In lines 1a-1f: $

Total. Add lines 1a-1f

560,949,

-

o%ram Service
evenue
o -~ o 0 o T O

Pri

SALES & LICENSING FEES

Buslness Code

ath

. 4 Sl

900099

"879,194.|

879,194.

(D)

Revenue
excluded from
tax under
sections 512,

513, or514

CONFERENCE FEES

9000399

225,

225,

All other program service revenue
Total. Add lines 2a-2f

879,419.

Other Revenue

10

a

Qo

Investment income (including dividends, Interest, and

other simllar amounts)

....... sesenssarserseisrnitenteeste

Income from Investment of tax-exempt bond proceeds

Royalties .......cceveeeerrmesissinenne

| 4
>
s | <

GrossRents ,................ .

(i) Personal | :

Less: rental expenses ... ......

Rental income or (loss) ......

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

‘Gross amount from sales of | (i) Securit

les

-assets other than Inventory

Less: cost or other basls
and sales expenses

Galn or (loss) ...............

Net gain or (I0SS) .......cccveveerirereeces

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartiV,line 18 . ......ccovermrircnenes
Less: direct expenses _...... vrrssverernsrasenenrens D
Net income or (oss) from fundralsing events
Gross income from gaming activities. See
Partiv,line19 ,........ . ., a

Less: dlrect expenses

seessvsesiee

i »

Net income or (loss) from gaming activities ............. .

Gross sales of Inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ................ »

Miscellanegus Revenue

Business Code

12

[T - R~ T =« i ]

Allotherrevenue . ........cceirenemnnrirees
Total. Add lines 11a-11d

Total revenue. See instructions.

T 440 368

0'.

T3Z000
02-04-10

11591114 759915 7652352D
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HUDSON CENTER FOR HEALTH EQUITY AND
Form 990 (2009) QUALITY, INC. 14-1949357 page10

........

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

Do not Include amounts reported on lines 6b (A) (B) C) D)
70, b, 8b, and 10b of Part Vil ' Totaloxpenaes | Prog T " | penera: oxpenses FS,?ée’?Sé’;‘-’
1 ‘Grants and other assistance to governments and : il *
organizations In the U.S. See Part IV, line 21 .,
2 Grants and other assistance to indlviduals In
the U.S.SeePart IV,lIne 22 | . ... ......ccoern
8 Grants and other assistance to govemments,
organizations, and Individuals outside the U.S.
See Part IV, lines15and 16 ............cccccvvrernne
4 'Benefits pald to or for members
5 Compensation of current offlcers, directors,
trustees, and key employees ,,.....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and Wages ..........c.ccevvvveveene
8 Pension plan contributlons (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits
10 Payrolitaxes .................
11 Fees for services (non-employees): .
a Management . 856,393. 790,233-
b Legal ... 22,208.
¢ Accounting ..., 21,200.
d LObBYING ..
e Profassional fundraising services. See Part IV, line 17 96,000.F . 96,000,
f Investment managementfees . . ..............
G ONEE oo ssessres s 689,840, 689,840.
12 Advertising and promotion ... ....coceereenne 44 ’ 111. 39,43 9. 4,672,
13 OfICE EXPENSES.......ooccceeesvesserssnessssssssssens 59,904. 50,215, 9,689,
14 Information teChNoIOY .....oooveoeeeoeeesens 13,693. 13,292. 401,
15 Royalties | ,........ccoveererivencrironiinininenninns
16 Occupancy" 33,6000 27,582- 6,018-
17 Travel ... 20,217. 20,217.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19  Conferences, conventlons, and meetings _,.... 31,742, 31,742,
20 INterest ... ...
21 Paymentsto affliiates ...
22 Depreclation, depletion, and amortization ... 147,248, 147,248,
23 Insurance 7,769,

24  Other expenses. Itamize expenses not covered ’ k3 i
above. (Expenses grouped together and labeled
miscellansous may not exceed 5% of total
expenses shown on [ine 25 below.) ...................

MTSCELLANEOUS R N VP

-0 0 0 UM

All other expenses
25 Total functional expenses. Add lines 1 through 24 2,065,662, 1,819,981, 139,681, 96,000.
26 Jointcosts. Check here p» L1 if following
SOP 98-2. Complate this line-only:if the organization
reported in column (B} joInt costs from a combined
gducational campaign and fundraising solicitation ...
932010 02-04-10 10 Form 990 (2009)
11591114 759915 7652352D 2009.05000 HUDSON CENTER FOR HEALTH EQ 76523541




HUDSON CENTER FOR HEALTH EQUITY AND
Form 990 (2009) QUALITY, INC.

14-1949357 page 11

[Part Xz[Balance Sheet

(A) (B)
Beginning of year - End of year
1 Cash-NOMINBIBSHDRANNG .............ooooocerresesvesesmsssssssssssssssmsssssssesssseesssns 481,539.] 1 163,081,
2  Savings and temporary cash Investments 2
3 Pledges and grants receivable, NBt ................euvrrossmssssmmsssrssssssessssnsssen 22,914.] s 27,996.
4 Accounts recelvable, NBL ,..............ccoveriiiienmeeriennressenese s rsssssseerens 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of 8ChedUle L | .. ..ot bs seeresassean
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in sectlon 4958(c)(3)(B). Complete
Part 1 of SCRBAUIB L ............covcieirenirsiseieenenrmessermessrees st ensecsenssasensnens
,:’_; 7 Notes and loans receivable, net |
9 8 Inventorles forsaleoruse . ....................
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other E
basis. Complete Part Vi of Schedule D ..., | 10a. 1,427:334-_
b Less: accumulated depreclation ... 10b 289,579,
11 Investments - publicly traded SECUNHIES |..........cocvrereermicminiemniinecinssinns
12  Investments - other securities. See Part IV, liNe 11 ... ....ooovoviesieevrsreeessreessones
13 Investments - program-related. See Part IV, line 11 . ......cccomrviirrnrririnienne
14 INtangIble @SSEIS | ... . ....ccvieeeiirirerererenreeersnse oot e st
15 Otherassets. See PartlV, line 11 ..o
116 Total assets. Add lines 1 through 15 (must equal e B4) ......cccoeeesuuucnce 1,081,554.] 16 1,335,409,
17 Accounts payable and acCrued XPENSES . ... ........ccceeerermmerreessseresressesseeressne 107,841- 17 1471277~
18 Grants payable . ......
19 Deferred revenue .............
20 Tax-exemptbond liabilities ... ........ccocvrveinrmmnnennnnenesin,
o (21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ....
g 22 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons, Complete Part Il
- Of SChedUB L ... . .oceveresssessesesesesseneen s
23 Secured mortgages and notes payable to unrelated third parties . ...............
24 Unsecured notes and loans payable to unrelated third parties . .....................
25  Other liabilities. Complete Part X of SChedule D ..., 892,052.] 25 1,721,765,
26 Total liabilities. Add lInes 17 through 25 ....oooiioiveveeieiiiiiie 999,893.] 2 1,869,042,
Organizations that follow SFAS 117, check here »> X] and complete ;
§ lines 27 through 29, and lines 33 and 34. PPy ot AR S Lo
g |27 Unrestricted netassets _........... -151,011.} 27 -626,281.
T |28 Temporarily restricted net assets ... 232,672f28 92,648.
2 29 Permanently restricted net assets
Z Organlzations that do not follow SFAS 117, check here »
& complete lines 30 through 34.
% 80 Capital-stock or trust principal, or cument funds . ...........ccveceeerevvercrcennrenens
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund
% |32 Retalned earnings, endowment, accumulated incoms, or other funds . ......... 32
Z |33 Totalnet assets Orfund BalaNGes ............cccosooemeesseesmsssmsesssssssssssssseneon 81,661, a3 -533,633.
34 Total liabilities and net assets/fund balances ... ... 1,081,554, 34 1,335,409,

932011 02-04-10
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HUDSON CENTER FOR HEALTH EQUITY AND
Form 990 (2009) _QUALITY, INC. 14-1949357 pagei2
IRgitXL| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: l::] Cash IX] Accrual D Other
If the organlzation changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization’s financial statements compliled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent aCCOUNANET ... ... ...coivvevirvereeernsrsesrersaseeseseesassses
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? ... .. .........cccccovvereerisrecrseens
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
d [f *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
—J Separate basls [ consolidated basis [ Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB COUIAI ATBBY __.........cooeirrsveersssssssssssssesssssssssssssssssssssssassesesse e sssss s ssssess sesesssisesssssesssseses 3a X
b f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why in Schedule O .and describe any steps taken to undergo such audits. ............oocooviiiinniniiiiiin: 3b
Form 990 (2009)

932012 02-04-10 ’
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OMB No. 1545-0047

SCHEDULE A - . .
[Form 890 or 950-EZ) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ, P> See separate instructions,
Name of the organization HUDSON CENTER FOR HEALTH EQUITY AND
QUALITY, INC.

g; flEm Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it is; (For lines. 1 through 11, check only one box.)

1 A church, conventlon of churches, or association of churches described In section 170(b)(1}(ANI).

2 A school described in section 170(b)(1}(A)(li). (Attach Schedule E.)

3 l: A hospital or a cooperative hospital service organization described In section 170(b)(1)}(A)(ili).

4 A medical research organization operated In conjunction with a hospltal described in section 170(b){1)(A){iil). Enter the hospital's name,

city, and state:

Department of the Treasury
Internal Revenue Service

Employer identification number

14-1949357

5 (] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I1,)
6 l:l Afederal, state, or local govemment or governmental unit described In section 170{b)(1{A}(v).
7 [:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II,)
8 ] A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)
o X] 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 certaln .exceptions, and (2) no mere than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less sectlon 511 tax) from businesses acquilred by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
10 [:l An organizatioh organlzed and operated exclusively to test for public safety., See section 509(a)(4).
" l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) er section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ] Type | b Type i c ] Type IIl - Functionally Integrated o] Type Ill - Other

e [:l By checking this box, | certify that the organization is not controlied directly or Indirectly by one or more disqualified persons other than
foundatlon managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it Is a Type |, Type Ii, or Type lli
supporting organization, ChECK thIS DOX | ... .....c.iueriruereererreiereieiesrnseseseesiessesrsstsresiessssseestebs aesetsstnsesestsnsansstesnonssnesertonensstasissssens (I
g Since August 17, 2006, has the organizatlon accepted any glft or contribution from any of the following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (il below, Yes | No
the goveming body of the supported Organization? ... s seron 119(1)
(i) A family member of a person described In () ADOVET ... ........occvmmviinirniniimni s an s sarsssenes 11g(il)
(i) AB35% controlled entity of a person described In () or (I} ADOVET ..............cvvviviieereiiniirsiensssiirenssssa e senns 11g(iil)
h Provide the following information about the supported organization(s).
e ctogpores | e | ggmaton o o oy ot (1
organization (descrlbed on fings 1-9 L ¥ al gt s |(organized n fhe support
above or IR saction governing document?| (i) of your suppor . u.s.?
(see instructions)) Yes No Yes No Yes No
Total g

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

11591114 759915 7652352D
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
T 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Glits, grants, contributions, and '
membership fees recelved. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
8 The value of services or facllities
furnished by a governmental unit to
the organization without charge |
4 Total, Add lines 1 through3 ...,
5 The portlon of total contributions

by each person (other than a

govemmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column {f)

Public support. Subtract lina 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning In)p> {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlined . ...

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royaitles

and income from simllar sources .

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include galn
or loss from the sale of capital
assets (ExplaininPart IV) ...........

11 Total support. Add lines 7 through 10 3

12 Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and StOP here  ............ccceecociiisiiiiiieiiiuiiiiineieereinennziieeieneseiaocasonesesiressesnaneseresenesonisnazezassasaozaazaesss | < [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .., 14 %
15 Public support percentage from 2008 Schedule.A, Partll, IN@ 14 __.........cimmimiininsinseniosesssssronnes 15 %
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ,..............ceveniniiiiiiniie s s sees > (|

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and fine 15 Is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ...............cceuveeerrcrvercimeninnnens e

17a 10% -facts-and-circumstances test - 2009.f 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 IV how the organization
meets the "facts-and-circumstances test, The organization qualifies as a publicly supported organization ...............cceceerierrererserereseenes »

b 10% -facts-and-circumstances test - 2008.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-clircumstances" test, check this box and stop here. Explain in Part iV how the
organization meets the *facts-and-clrcumstances* test. The organization qualifies as a publicly supported organization . .............coe..
18 Private foundation., If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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HUDSON CENTER FOR HEALTH EQUITY AND

Schedule A Form 990 or 990-E2) 2009 QUALITY, INC.

14-1949357 pages

upport Schedule for Organlzatlons Described in Section 509(a){2) (Complsts only if you checked the box on line 8 of Part 1.)

SecAtlonvA Public Support

Calendar year (or fiscal year beginning i) (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”)

1191544.

560,949.

1752493,

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

1032757,

879,419.

1912176,

8 Gross recelpts from activitles that
are not an unrelated trade or bus-
iness under section513 |

4 Tax revenues levied for the organ-
lzation's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 .........

2224301,

1440368.

3664669,

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

0.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed tho greater-of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

N !

8 Public SUEEO" {Subliactfing 7¢ (mmlmﬁ\ S'-A-.'.::-.. BT AT SR ¢. --..;j'- --.'. _L:. ) : f’ . :_- ..: .__ ‘

0.

Section B. Total Support

3664669,

Calendar year (or fiscal year beginning In)p»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromiine & ...................

2224301,

T440368.

3664669,

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources |,

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

¢ Add lines10aand10b . ...............

11 Net Income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carrledon ...

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

13 Total support(add tines 9, 10c, 11, and 12.)

2224301,

1440368,

3664669,

14

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChEck thiS DOX aNd STOD REIO ........oieesaeenessssesiseassisnssissse oot oL LA A LS ee et es b o n b2yt e | 4
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 18, column () ..........ccovereeeermunrcrennne 15 100.00 o
16 Public support percentage from 2008 Schedule A, Part I, ine 16 _........cooceveeeiieninnezenenciicnincecnnsinnannes 18 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column 1)) J TSR 17 00 9%
18 Investment income percentage from 2008 Schedule A, Part L, INe 17 ....ivrvicoinerescienninnns 18 %
193 33 1/3% support tests - 2009, If the organizatlon 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 andstop here. The-organization qualifles as a publicly supported organization ...........ccooviciieenens »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ,.......... » |:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions _....................... » L__]

932023 02-08-10
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Schedule D Supplemental Financial Statements FRRnn
(Form 980) ) ) Complete If the organization answered "Yes," to Form 990, 2009
" Part IV, line 6, 7, 8, 9, 10, 11, or 12, o:Rabl
{?,?E,‘;’Z’.“RL‘J.,",{JZ"SZE,Z? i P> Attach to Form 990. > See separate instructions, %nsp@g& L‘o‘
Name of the organization HUDSON CENTER FOR HEALTH EQUITY AND Employer identification nhumber
QUALITY, INC. 14-1949357

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 999, Part IV, line 6.

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

1 Total number at end Of YEAr ...............oooccorsrrsrre 1
2 Aggregate contributions to (during year) 527,963.
3 Aggregate grants from (during year) ...
4 Aggregate valueatend of year ....................owemnee. 92,648.
5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds

are the organization's property, subject to the organization's exclusive legal Control? . ..............c.cccoevverveeserereereessereens @ Yes I:l No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or.donor advisar, or for any other purpose conferring
IMPErMISSIDE PriVAte BENEMItY ...oo i [XIves [ INo
PAf115E Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleastre) Preservation of an historically important land area

D Protection of natural habitat Preservation of a certifled historlc structure

Preservatlon of open space

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

4 Held atthe End of the Tax Year
a Total number of conservallon €aSemeNtS . ... s 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certifled historic structure Included in (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06 ... .......c.ococeemrmrrereeeressresines 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a-written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? ... ...coeiviicireisrieeeeeeeresseesressesssesseesbesssasnnens D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservatlon easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)))
ANG SECHON 170MNANBIIN? ..o eesrsses et resossossess oo sse s s et Cves [Clno
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, thetext of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements.

] IRartil | Orgamzatlons ‘Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part iV, line 8.

4a If the organization elected, as permitted under SFAS 116, not to report In lts revenue statement and balance sheet works of art, historical
treasures, ot other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to Its financial statements that describes these ltems.

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

(i) Revenues included In Form 980, Part VI, line 1 ]
(i) Assetsincluded In FOrm 890, Part X | . ...t senesssssees > $

2 Ifthe organizatlon received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VIIL NN T ... .ot s sr s » $

b Assets Included in FOrMB90, PAI X ... ......co..cvuureerinesnrerrsensssresrssesnssssssssosesesmssessorssscsssssssssesssssnsssssssessens > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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HUDSON CENTER FOR HEALTH EQUITY AND
Schedule D (Form 990) 2009 QUALITY, INC. 14-1949357 page2
Fﬁﬁt’iﬂﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV,
5 During the year, did the organization sollclt or recelve donations of art, historical treasures, or other simllar assets
to be sold to raise funds rather than to be malntained as part of the organization's collection? _.............ccooovvevenciiieinres [;l Yes [ JINo
Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodlan or other Intermediary for contributions or other assets not Included
on Form 980, Part X? [:] Yes |:| No

b If “Yes,” explain the arrangement In Part XIV and complete the following table:

Amount

C BeginniNg DAIENCE ...........oeoviveriieriierinereeiiree ettt seaer st e ressss e se s s s bbb et s s ar e e b bt saen ic
d Additions during the year .. ...... 1d .
e Distributions dUANG the YEar | ............cccveviimrnrernercsnensessessmsersisensnesesses s sessssssssasesssesins e
f ENCING DAIANCE | .........ccovveririrererirenie e et eenesesins s snsesssesssssesesestssassesestosssssissesssssssssressnsones 1f

2a Did the organization include an amount on Form 990, Part X, N6 212 __........ccc.ccewemusssesssssmsssseressssseresssssassesesssseees Lives [ Ino
b_If "Yes," explaln the arrangement in Part XIV.

-Part'V:#| Endowment Funds. Complete If the organization answered “Yes" to Form 980, Part IV, line 10.
(a) Current year {b) Prior year | (c) Two years back | (d) Three years back §years back

1a Beginning of year balance o
b Contributions ...........cccvnirercmmrsearirensines
¢ Net Investment earnings, gains, and losses
d
e

Grants or scholarshlps
Other expenditures for facilities

and programs  ......cceerevonmeererernesenens

f Administrative expenses

g Endofyearbalance . .........oceureins

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

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes { No
() UNFElated OFGANIZALIONS |, ... .......coceoiieeriire st s asbssebsas b st bt s b e b ar s bs e b e b st st sae ke s e st erenseasberebebensannssnsssnn b sass Ba(i)
(i) related organizations ..............c.ccecemveeeccenernnennee . 3a(li)
b if "Yes" to 3a(ll), are the related organizations listed as required on Schedule R? 38b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part'VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basls (investment) basis {other) depreclation
18 LANA e nenes ) ah
b BUlldingS ........c.covveemernureennmnenenmiesnsresimens
¢ Leasehold improvements ............cccoceeernnnines
d EQUIPMENE ..o sssresnsssnns 29,322, 9,579. 19,743.
@ ONEr ....ccceiiiieuiinieiiinieeeesseesiraerenesisrenneereines 113981012' 2801000' 111181012'
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . ... > 1,137,755,
Schedule D (Form 990) 2009
BB
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HUDSON CENTER FOR HEALTH EQUITY AND
Schedule D (Form 990) 2009 QUALITY, INC. 14-1949357 pPage3
"RartVll] Investments - Other Securities. Seé Form 990, Part X, line 12.

(a) Descriptlon of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financlal derivatives .............c..coommmemscecenrssssneonen:
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > E
PaVill Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-ofyear market value

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Bookvalue
Total. (Column (b) must equal Form 990, Part X, col (B) N8 15.) .......cocovviieesniccnnesieienecnsninnzineiznnenenenissnsnesisoncescccscsiss »
‘RartiX: | Other Liabilities. See.Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal Income taxes :
DUE TO 501(C)(3) ORGANIZATION 1,721,765,
Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) ............. » 1,721,765.

AN 3
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s Ilablhty for
uncertaln tax positions under FIN 48.
02-01-10 Schedule D (Form 980) 2009
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HUDSON CENTER FOR HEALTH EQUITY AND
Schedule D (Form 990) 2009 QUALITY, INC, 14-1949357 page 4
[Part.XIZ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (&), line 12) 1 1,440,368,
Total expenses (Form 990, Part IX, column (4), line 25) 2 2,055,662,
Excess or (deficlt) for the year, Subtract line 2 from line 1 3 . -615,294,
Net unreallzed galns {losses) on Investments 4

Donated services and use of facllitles 5

Investment expenses 6

............................................. FE T T T T T T T T T T I T I TRT I R PR AT

Prior period adjustments 7

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

Other (Describe In Part XIV.) 8

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

©OoO~NOOGOH_2ON

Total adjustments (net). Add lines 4 through 8 9 0.

-615,294,

1,440,368,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments
b Donated services and use of facllities
¢ Recoveries of prior year grants
d
e

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

Other (Describe In Part XIV.)

Add lines 2a through 2d

8 Subtract line 2e from line 1

4  Amounts Included on Form 990, Pait VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VII, line 7b

b Other (Describe in Part XIV.)

Add lines 4a and 4b

0.
1,440,368,

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

0.
1,440,368,

Return
1 Total expenses and losses per audited financlal statements 1 2,055,662,

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facllities ... . ........cccccoimimnmvncreiverneesnseer e 2a
Prior year adjustments

OthBIIOSSES ... ..cvevererere et eses s bbbt s ss bbb bbb ensnansnsnnrns
Other (DeSCHDE N PAM XIV.) ... esesesesessessessessessessenssassssssossssarsses o
ADAIINES 28 TMIOUGN 20 | oottt sass st ersescrses s s setsbsssabsbsasers st sbbeb bbb e b e st srsens
3 Subtractline 2e fromline 1 ......... Ceestrt sttt e ash eSO R e A SRS SR E AR e e R AR SRS e R RSO SRS be b s .
4 Amounts Included on Form 990, Part |X, line 25, but not on line 1:

o 0 0 0T o

0.
2,055,662,

a Investment expenses not Included on Form 990, Part Viil, line 7b 4a

..........

b Other{Describe INPart XIV.)  _.....ccccoviiimmmminninnnnsaninmnsioninn . L4b

C ADAIINES 4B ANA AD ..ottt bbb e e b s bR S s R s

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18,) ...........cc.covieneseniniociencneieniennn:
PartXIV} Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE ORGANIZATION'S 2009 AUDIT IS IN PROCESS. A

0.
2,055,662,

FOOTNOTE FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 WILL BE INCLUDED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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SCHEDULE G - Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities
> Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19,
ﬁfgfﬁ;“;:&::::‘s"g:;’;"y or If the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. - ;
Name of the organizaton HUDSON CENTER FOR HEALTH EQUITY AND Employer identification number
QUALITY, INC. 14-1949357

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

1 Indicate whether the-organization raised funds through any of the following activities. Check all that apply.
e D Solicltation of non-govemment grants

a Mail solicitations
b Dﬂ Interet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity In connection with professional fundralsing services? [X] Yes l:] No

b If “Yes," list the ten 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) oig | {v) Amount paid i) Amount paid
(1) Name of Individual ih) Activit fundralser (iv) Gross recelpts | to (or retalned by) (v Nt p
or entity (undralsen ety Sl | tromactvny | funralser |9 ééféﬁ‘é‘ﬁé’nby’
FUNDRAISING Yes | No
ANDREA NEMETZ CONSULTANT X 0. 60,000. 0.
FUNDRAISING
PAUL VITALE CONSULTANT X 0. 36,000, 0,
TOMAl it > 96,000.

3 List all states in which the organizatlon is reglstered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 890 or 990-EZ) 2009

932081 02-03-10
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Partll

HUDSON CENTER FOR HEALTH EQUITY AND
Schedule G (Form 990 or 960-E7) 2009 QUALITY, INC.

14-1949357 page2

Fundralsing Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
on Form 980-EZ, line 8a. List events with gross recelpts greater than $5,000.

Revenue

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col, (c)

(event type)

(event type) (total number)

Direct Expenses

4 Cash prizes

5 Noncash prizes

6 Rent/facllity costs

7 Foodandbeverages ..........ccceemnne
8 Entertainment ..........ccciiiiinininiennnnns
9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

$15,000 on Form 990-EZ, line 6a.

Net income summary., Combing line 3, column (d), and line 10
] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant {d) Total gaming (add

(5] .
3 (a) Bingo bingo/progressive bingo | (€ Otergaming 150" o) through col. (c)
s
(4

1 GroSS reVENUE ........ccoveuereeisionieeieieiiereninnee
g |2 Cashprizes ......wccsmmrirriis
w0
5
8 3 Noncash prizes ., .........c.cceremeevcsreninns
S__ 4 Rent/facility Costs ... .....cccomverecennnes
a

5 Other direct eXpenses ...............ooeieeeeeee

L] Yes_ % | Yes_ = % L Yes
6 VONteerlabor ..........cceorommrrrinrn ] o No Lno
7 Direct expense summary. Add fines 2 through 5 In colUmn (d)  .......c.ccvircecernciienirin i | N )
__| '8 Net gaming income summary. Combine line 1, column (d), and N 7 ......veersioeeonsnnsrsisnsessssssssssinssssiionss | 2
Yes | No

9 Enter the state(s) In which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If *No," explain:

10a Were any of the organizatlon’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

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

12 s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

12

932082 02:03-10
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HUDSON CENTER FOR HEALTH EQUITY AND

Schedule G (Form 990 or 990-E7) 2009 QUALITY, INC. ) 14-1949357 pagea
13 Indicate the percentage of gaming actlvity operated In:

a The organization's facllity __........... ettt bRt bR bR sb b s s bR bR vereenrenneens 18a

D AN OULSIAR TACIHILY .......cvvieeciinrercietrrcresiisesi st er e st st s aR s s b e n b s sn s bnsns 13b

14 Enter the name and address of the person who prepares the organization’s gamlng/speclal events books and records:

Name P>

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ..................

b If “Yes,” enter the amount of gaming revenue recelved by the organization P> $ and the amount
of gaming revenue retained by the third party P $ .
¢ If "Yes," enter name and address of the third party:

Name P>

Address »>

16 Gaming manager information:

Name p>

Gaming manager compensation P $

Descrlption of services provided P

] birectorfofficer ] Employee (I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamING ICENSET ..........c..c..ccrruerrmecrmrmestrerersensrimsis s st et s s bs bR 8 Sha e d bR ESB R SbE SO A SRR 000
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year |

17a

Schedule G (Form 990 or 990-EZ) 2009

32083 02-03-10
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OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on 2 00
Form 990 or to provide any additional information.
ﬁ?&i’;{“;&ﬂﬂ%ﬁ{:{’;“” _ ‘,P Attach to Form 990, Alohaas
Name of the organization HUDSON CENTER FOR HEALTH EQUITY AND Employer identification number
QUALITY, INC. 14-1949357

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

HEALTH CARE FOR ALL PEOPLE. HCHEQ IS AN ADVOCATE FOR UNIVERSAL HEALTH

CARE AND OTHER POLICIES TO BROADEN HEALTH CARE ACCESS, AND A DEVELOPER

OF INFORMATION TECHNOLOGIES FOR IMPROVING THE QUALITY, SAFETY, AND

EFFICIENCY OF MEDICAL CARE.

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

ACCESS, AND A DEVELOPER OF INFORMATION TECHNOLOGIES FOR IMPROVING THE

QUALITY, SAFETY, AND EFFICIENCY OF MEDICAL CARE.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY MANAGEMENT

PRIOR TO THE SUBMISSION OF THE FORM. THE FINAL 990 WILL BE MADE AVAILABLE

T0 THE BOARD OF DIRECTORS PRIOR TO FILING WITH INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ASSURES ADHERENCE

TO THE CONFLICT OF INTEREST POLICY BY HAVING THE MEMBERS OF THE BOARD OF

DIRECTORS SIGN A DISCLOSURE STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND POLICIES

AND THE ORGANIZATION'S FINANCIAL STATEMENTS ARE MADE PUBLIC UPON REQUEST

AND SUPERVISED BY MANAGEMENT.

FORM 990, PART XT, LINE 2C

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF INDEPENDENT

ACCOUNTANTS .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T
(Form 890) Complete to provide information for responses to specific questions on 2009
o Troasu Form 990 or to provide any additional information. ¢35 Open to Public:: ;»
Depnt o e Ty P> Attach to Form 950, o
Name of the organlzation HUDSON CENTER FOR HEALTH EQUITY AND Employer identification number
QUALITY, INC. 14-1949357

FORM 990, PART IV, LINE 12 AND PART XI, LINE 2B AND 2D

FINANCIAL STATEMENTS NOT AUDITED

THE ORGANIZATION'S 2009 AUDIT IS CURRENTLY IN PROCESS. THE FINANCIAL

STATEMENTS, AUDITED BY INDEPENDENT ACCOUNTANTS, WILL BE ISSUED UPON

COMPLETION OF THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 980) 2009

932211
02-03-10
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Depreciation and Amortization Detail FORM 990 PAGE 10

990

Descrl
Assat escription of property
Number Method/ Life Line Cost or Basis Accumulated Current
I é%?sﬂ:e iRC sec. | orrate | No. other basls reduction depreclgﬁon/argonlzatlon doduction
J[FURNITURE AND EQUIPMENT
E— 3,789,

= ARIEﬂ

|ooo 76 |

] EEA SOFTWARE

—ART

AR

4_6ETWABE_EEYELOPMENT

.000 Jle

*'TOTAL 990 PAGE 10 DEPR

1,427 _2~94 |

, --¥3;, -

916261
04-24-00

# - Current year sectlon 179
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COPY OF WITHIN PAPER
RECEIVED

NOV 16 2010

NYS OFFICE OF THE ATTORNEY GENERAL
CHARITIES BUREAU






