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1..General InformatIon	 -	 ..	 ..	 f11 -	 j	 ._.•
a. For the fiscal year beginning (rnmldd/yyyy)	 07 01 / 2009 and ending (mmldWyyyy) 12 / 31 /
b. Check If applicable for NYS: C. Name of organization

Address change	 HUDSON CENTER FOR HEALTH EQUITY AND
Name change	 QUALITY, INC.fl Initial filing
Final filing	 Number and street (or P.O. box it mail not delivered to street address) 	 Room/suite

Amended filing	 303 SOUTH BROADWAY	 1321
NY registration pending 	 City or town, state or country and ZIP + 4

TARRYTOWN, NY 10591-5455

d. Fed. employer ID no. (El N)
14-1949357

e. NY State registration no.
41-29-18
f. Telephone number
914 631-1611
g. Email
GCHAPIN@HCHEO • ORG

,	 r.uIId!vIu:'-:I	 ....,.•.,..	 .-'.-.	 •-•'--	 '---	 -.'v;	 .	 '....

	

..::.-	 -.	 .	 r.	 .-••

We certify under penalties of perjury that we reviewed this report, Including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete In accordanc 	 th the laws	 he State of New York applicable to this report.	

H t (
j	 /

it L	 GEORGAE CHAPIN	 PRESIDENT t

	

NO 5w.
	 .	 ••.

-.	 .

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check * Liii If total contributions from NY State (Including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) It received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A

b. EPTL annual report exemption (EPTL registrants and dual registrants)

Check	 if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at anytime during this fiscal year.

- ......	 -	 .-••	 'r

If you did not check the Article 7-A. annual report exemption above, complete the following for this fiscal year:
a, Did the organization use a professional fund raiser, fund raising counselor commercial co-venturer for fund raising activity in NY Stale? ... tlXii Yes* 1111111 No

* If Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? 	 ..............................................................................................I	 Ye	 LJ No
* If "Yes", complete Schedule 4b.

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-A filing fee 	 .......................................................................................... $ 	 25.
b EPIL filing fee	 $	 25. ttal

C. Total fee	 ......................................................................................................... $ 	 50.

6___Attachments -'For organizffon tiial are_hot imThgnua1_re_rtee_ 	 e for 11red_tta _e)t 
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HUDSON CENTER FOR HEALTH EQUITY AND QUALITY, INC.
Schedule 4a Profesióha1 thdRiseri 1(R),Wd isjrg Coubséls
If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):
Professionalfund raiser ...........................................................................................................................................................................
Fundraising counsel	 ..............................................................................................................................................................................
Commercialco-venturer ............................................................................................................................................................................

2. Name of FRP:

ANDREA NEMETZ
Number and street (or P.O. box if mail is not delivered to street address):

143 WEST 69TH STREET
City or town, state or country and ZIP + 4:

NEW YORK, NY 10023

3. FRP telephone number:	 -

4. Services provided by FRP (provide description):
FUNDRAISING STRATEGIST, BUSINESS PLANS AND DEVELOPMENT

5. Compensation arrangement with FRP (provide description):
MONTHLY RETAINER - $,6000

6. Dates of contract	 ...................................................................................................01/01/2009 	 through	 12/01/2009
(mmlddlyyyy)	 (min/ddlyyyy)

7. Amount paid to FRP	 ....................................................................................................................................... $ 	 60,000.

8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by ff 173-a. 3 of the

Executive Law?

1019
2 966481 12-29-09	 CHAR500 - 2009
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HUDSON CENTER FOR HEALTH EQUITY AND QUALITY, INC.
jija ProsMIP	 ajsei	 ng

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRO orCCV that the organization engaged for
fund raising activity In NY State:

1. Type of fund raising professional (FRP):
Professionalfund raiser ........................................................................................................................................................................... EJ
Fundraising counsel	 ..............................................................................................................................................................................
Commercialco-venturer ...........................................................................................................................................................................

2. Name of FRP:

PAUL VITALE
Number and street (or P.O. box If mall Is not delivered to street address):

P0 BOX 38
City or town, state or country and ZIP + 4:

PIFFARD, NY 14533

3. FRP telephone number:

4. Services provided by FRP (provide description):
MARKET RESEARCHER

5. Compensation arrangement with FRP (provide description):
MONTHLY RETAINER - $6,000

6. Dates of contract ..........................................................................................................06/08/2009 	through	 12/31/2009
(mmldd/yyyy)	 (mmfdd/YYYY)

7. Amount paid to FAP	 ....................................................................................................................................... $ 	 36,000.

B. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by § 173-a. 3 of the

Executive Law?

1019
2 986481 12-29-09	 CHAR500 - 2009
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HUDSON CENTER FOR HEALTH EQUITY AND QUALITY, INC.
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for

Form Cl-IAR500.

Organization's Registration Type Fee instructions

• Article 7-A	 Calculate the Article. 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

• EPTL
	

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee Is $0.

• Dual
	

Calculate both the Article 7-A and EPTL filing fees using the tables In parts a and b below. Add the Article 7-A
and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue Article 7-A Fee

more than $250,000	 $25

up to $250,000 * 	 $10

b) EPTL filing fee

* Any organization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardless of total support and revenue.

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Fliers

Filing Fee

IM Single check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

EX IRS Form 990	 IRS Form 990-EZ

LJ All required schedules (Including	 LIIJ All required schedules (including

Schedule B)	 Schedule B)

LIII IRS Form 990-T	 IRS Form 990-T

IRS Form 990-PF
IIIJ All required schedules (Including

Schedule B)
EIIJ IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report
1Lrs	 tofl- --1, b.

EM Audit Report (total support & revenue more than $250,000)	
ef	

4k,t A tl 'Arj

Review Report (total support & revenue $100,001 to $250,000)
No Accountant's Report Required (total support & revenue not more than $100,000)

4 988481 12-29-09	 CHAR500 -2009
5
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Form 8.68
(Rev. April 2009)
Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

File a
	

for each return,

OMB No. 1545-1709

• if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ......................................................... 	 LJ
• if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
..)o not compietePart II unless you have already been granted an automatic 3month extension on a previously flied Form 8868'.

IiiIV4	 Automatic 3-Month Extension of Time. only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension . check this box and complete.

Partionly	 ........................................................................................................................................................................................

All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to tile income tax returns.
Electronic Filing (a-file). Generally, you can electronically file Form 8668 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990 .1). However, you cannot file Form 6868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Ii) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.govlefile and click one-file for Charities & Nonprofits.

Type or I Name of Exempt Organization

print	 HUDSON CENTER FOR HEALTH EQUITY AND
IOUALITY, INC.

Employer Identification number

14-19 49 357
File by-the
due dale for
filing your
(alum. See
,Instructions.

Number, street and room or suite no. If a P.O. box, see instructions.
303 SOUTH BROADWAY, NO. 321
City, town or post office, state, and ZIP code. Fore foreign 'address, see Instructions.
TARRYTOWN, NY 10591-5455

Check type of return to be filed(flle a separate application for each return):

EL Form 990	 '	 Form 990T (corporation)	 Form 4720
Form 990-SL	 Form 990T (sec. 401(a) or 408(a) trust) 	 Form 5227

Form 990.EZ	 Form 890-1 (trust other than above)	 Form 6069

Form 990PF	 Form 1041-A	 Form 8870

HOWARD BIRNBAU1VI
• The books are lnthe care of - 303 SOUTH BROADWAY SUITE 321 - TARRYTOWN, NY 10591-5455

TelephoneNo.- 914-6317;1611	 F,eXNo. - 
• 'If the organization does not have an office or place of business In the United States, check this box ................................................... yr"-

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 	 . If this Is for the whole group, check this

box '	 . if it is for part of the group, check'this box D' E and attach a list with the names and 'EINs of all members the extension will cover.

1	 1 request an automatic 3-month (6-months for a corporation required to file Form 990-1) extension 'of time until
AUGUST 15, 2010 	 , to file the exempt organization return for the organization named above. The extension

Is for the organization's return for
)i'- Ill calendar year 2009 or

Po. El tax year beginning
	 and ending

2	 If this tax year Is for less than 12 months, check-reason: M Initial return	 EJ Final return
	

Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
Se

If this application is for Form 990PF or 990 .T, enter any refundable 'credits and estimated

tax oavments made.	 as
o Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 	
N/A

Caution, If you are going to make an eiectrotilc fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879E0 for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 	 Form 8868 (Rev. 4-2009)

92381
05-20-09

26
09470512 759915 7652352D	 2009.03051 HUDSON CENTER FOR HEALTH EQ 76523541



Form 88f4ev. 421109)	 Page 2

• if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ii and check-this box ..............................
Note, Only complete Part 11 If you have already been granted an automatic 3-month extension on a previously filed Form 8888.

If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Pae IliJ	 Additional (Not Automatic) 3-Month Extension of Time Only file the oriolnai (no 000iee ndd)

Type or

print

File by the
extended
due date for
filing the
return. See
Instructions.

Name of Exempt Organization
UDSON CENTER FOR HEALTH EQUITY AND
UALITY, INC.
Number, street, and room or suite no. if a P.O. box, see Instructions.
03 SOUTH BROADWAY, NO. 321
City, town or post office, state, and ZIP code. For aforeign address, see ircstructiorts.
ARRYTOWN, NY 10591-5455

Employer Identification number

14-1949357
For IRS use only

Check type of return to be flied (File a separate application for each return):

Form 990	 Form 990EZ	 Form 990T (sec. 401(a) or 408(a) trust) EJ Form 1041 A i:: Form 5227	 Form 8870
Form 990-BL	 Form 990•PF	 Form 990•T (trust other than above)	 ED Form 4720	 Form 6069

STOP! Do not complete Part 11 if you were not already granted an automatic3-monthextenslon on a previously flied Form 8868,

HOWARD BIRNEAUM
• The booksareinthecareof 303 SOUTH BROADWAY SUITE 321 - TARRYTOWN, NY 10591-5455

TeiephoneNo.0, 914-631-1611	 FAX No. 

• if the organization does not have an office or place of business In the United States, check this box ................................................
• if this is for a Group Refurn, enter the organization's four digit Group Exemption Number (GEN) ________ -If this is for the whole group, check this
box	 . If it is for part of the oroup, check this box 	 E1 and attach a list with the names and EiNs of all members the extension is for.
4 i request an additional 3-month extension of time until 	 NOVEMBER 15, 2010.
5	 For calendar year 2009 , or other tax year beginning 	 'and ending

6	 If this tax year Is for less than 12 months, check reason: El Initial return	 E Final return	 Change in accounting period

7	 State in detail why you need the extension
THE NECESSARY INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
CURRENTLY AVAILABLE.

Se if this application is for Form 990-BL, 990 .PF, 990T, 4720, or 6069, enter the tentative tax, less any

b If this application Is for Form 990PF, 990 •T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. include any prior year overpayment allowed as a credit and any amount paid

Balance Due. Subtract line 8b from line Ba, include your payment with this form, or, If required, deposit
with FTD couQon or. if reaulred. by usino EFTPS (Electronlo Federal Tax PavmentSvsteni. See instruct

	
N/

Signature and Verification
Under penalties of penury, I deciarethat I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It is true, correct, and complete, and that I am authorized to prepare this form.

Sig nature 10,	 .kJ2_-CA.)	 Title	 /l/'1Q4tçt	 0 i' tlx.-	 Date )	 ePJi.fiC)
Form 8868 (Rev. 4-2009)

923832
05-26.09
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,032,757.	 879, 419.

,440,368.

96,000.

..I.,_
2,640.	 2,C
1,661.

Current Year	 End
1,554.	 1,
9,893.	 1,
1,661.

Si SI L •
,662.
,294.

I

Form 990
Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)
The oraanization ma y have to use a coov of this return to satisfy state reoortlna reauirement

0)
C.)

to
E
0)
>
0

ad

A For the 2flo9 calendar year, or tax year beginning	 and ending

B Check it	 please C Name of organization	 D Employer Identification number
applicable: use 

RS HUDSON CENTER FOR HEALTH EQUITY AND
rlActctress label or
LJchunge print or QUALITY, INC.

JNeme	 type. Doing Business As INTACT AMERICA	 14-1949357
return

change  
See	 Number and street (or P.O. box it mail is not delivered to street address) I Room/suite E Telephone number

S
instrcu
peificTerin-	 c.303 SOUTH BROADWAY	 j321	 9146311611

tlAmended lion..
return 	 or town, state or country, and ZIP + 4	 0 Gross receipt. $ 	 1,440,36 8.
1ggilca	 L'ARRYTOWN, NY 10591-5455	 H(a) is this a group return
pending -

F Name and address of principal offlcer:GEORGANNE CHAP IN 	 for affiliates?	 E:YOS EJ No

303 SOUTH BROADWAY, TARRYTOWN, NY 10591-545 H(b) Are all affiliates included? 	 Yes	 No

I Tax-exempt status:LXJ 501(c) ( 3	 ) 4 (Insert no.) L.J 4947(a)(1) or L......J 527 	 1	 if "No," attach a list. (see instructions)

.1 WphCltA! WNW. HCHEO • ORG	 I H(c) Grout) exemotlon number

of oroanizatlon: LXJ Corporation L_J Trust L_J Association L.J Other	 I L Year of formation:
rtvi jummary

1 Briefly describe the organizations mission or most significant activities: THE HUDSON CENTER FOR HEALTH
EQUITY & QUALITY (HCHEQ) PROMOTES THE DELIVERY OF HIGH QUALITY

2 Check this box 01, L_J If the organization discontinued its operations or disposed of more than 25% of its net assets.

8	 Number of voting members of the governing body (Part VI, line la) 	 .............................................................!. 	 5
4 Number of independent voting members of the governing body (Part VI, line 1 b) 	 ....................................i	 5
5	 Total number of employees (Part V, line 2a) 	 ...............................................................................................5 	 0

6	 Total number of volunteers (estimate If necessary) .......................................................................................6 	 0

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ....................................................7a 

b Net unrelated business taxable income from Form 990T, line 34	 7b	 0

0)

0)

cc

8	 Contributions and grants (Part VIII, line lh)	 ...............................................................
9	 Program service revenue (Part VIII, line 2g)	 ...............................................................
10 investment income (Part Viii, column (A), lines 3,4, and 7d) .......................................
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie)	 ......................
12 Total revenue add lines 8 through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1 .3)	 .......

14 Benefits paid to or for members (Part IX, column (A), line 4) .......................................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5.10) .........

16a Professional fundralsing fees (Part IX, column (A), line lie) 	 ..................................
b Total fundraising expenses (Part IX, column (0), line 25) 0,	 96,000 .

17 Other expenses (Part IX, column (A), lines lia•lld, 1lf-240 .......................................
18 Total expenses. Add lines 13•17 (must equal Part IX, column (A), line 25) .....................
19 Revenue less expenses. Subtract line 18 from line 12 .................................................

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
09 r,Jof unonto nr fund halarv'es. Subtract line 21 from line 20

Under penalties of penury. I declare that I have examined this return, including accompanying schedules and statements, and to the bent of my knowledge and belief, ills true, correct,
and co;

Gg

lJs..sciaration

Here

oipreparer (other I 	 Ulcer) is based on all information of which preparer has any knowledge.

Signre of ott(er	 Date

ÔRGANNE CHAPIN, PRESIDENT
Type or print name and title

I Ce	 I Pr epssen'a identifyin gumbnerI Oat	 heck it
I sell-Paid	

Preparer's	

(\vrc	 I i	 employed	 (5aninetrprl 85943signature 'Preparer'r FIrm'e —name (or	 RSM' MCQDREY, INC.	 I EIN	 ' I+ LJ fUse Only yoursitaeif-&npioyad), h,1185 AVENUE OF THE AMERICAS
	 lPhoneno.

address, and
ZIP+4	 NEW YORK, NY 10036-2602 	 212-372-1000

May the IRS discuss this return with the preparer shown above? (see instructions)MYes =No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, seethe separate instructIons. 	 Form 990(2009)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HUDSON CENTER FOR HEALTH EQUITY AND
Form 990 (2009)	 QUALITY, INC.	 14-15

ram
1 Briefly describe the organization's mission: SEE SCHk;DUL] U b'UH GUN'f1NUA'1'lUN

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 PEOPLE. HCHEQ IS AN ADVOCATE FOR
UNIVERSAL HEALTH CARE AND OTHER POLICIES TO BROADEN HEALTH CARE

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

theprior Form 990 or 990•EZ?	 ....................................................................................................................................... 	 0 Yes ®No

If "Yes," describe these new services on Schedule 0.

3	 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .................. 	 Yes ® No

If "Yes," describe these changes on Schedule 0.
4 Describe the exempt purpose achievements 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 revenue, 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,

EEA
THAT ALL

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 , 0 60 . 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 0.)
(Expenses $	 including grants of $	 (Revenue $

4e Total program service expenses $	 1 , 819 , 981. 
Form 990 (2009)

932002
02-04-10
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HUDSON CENTER FOR HEALTH EQUITY AND
Form 990
	 QUALITY, INC.	 14-1949357

No

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

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

public office? If 'Yes," complete Schedule C, Part! 	 ...................................................

4 Section 501(o)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!!

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, Part Ill	 ..........................................
11

6 Did the organization maintain 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? If 'Yes,' complete Schedule D, Part!

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,' complete

Schedule D, Part III

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

10 Did the organization, dlrectiyor through a related organization, hold assets in term, permanent, or quaslendowments?
If "Yes," complete Schedule 0, Part V 	 ..................................................................................................

11 Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 

asapplicable	 .........................................................................................................................................

• Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule 0,

Part VI.

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

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

• Did the organization report an amount for other assets in Part X, lIne 15 that is 5% or more of its total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX,

• Did the organization report an amount for other liabilities in Part X, line 25?!! "Yes," complete Schedule D, Part X.

• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule 0, Parts XI, XII, and XIII. 	 ________
12A Was the organization included in consolidated, independent audited financial statements for the tax year? 	 Yes No

If 'Yes," completing Schedule D, Parts XI, XII, and XIII is optional	 ................................. I 12A I	 I X
13 is the organization a school described In section 1 70(b)(1 )(A)(U)? If 'Yes,' complete Schedule E	 ...

14a Did the organization maintain an office, employees, or agents outside of the United States?	 .........................................
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,

and program service activities outside the United States? If "Yes,' complete Schedule F, Part! 	 ....................

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, Part!! 	 .................................

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, Part III 	 .....................................................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lie? If "Yes,' complete Schedule G, Part! 	 ........................................................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1  and 8a? If "Yes," complete Schedule 0, Part!!	 .................................................................................................

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"

completeSchedule 0, Part Ill 	 ...............................................................................................................................

fl flicl thp nroanlzation noerate one or more hosoltais? If 'Yes," complete Schedule H... .................................

M

X

X

X

X

X

14b	 X

15	 X

16	 X

17 X

18	 X

19	 X

20	 X

Form 990(2009)
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HUDSON CENTER FOR HEALTH EQUITY AND
Form 990
	 OUALITY. INC.	 14-1949357 Page 

I	 I Yes INo
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? II "Yes, complete Schedule!, Parts land I!

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 2? If "Yes, complete Schedule I, Parts land!!! 	 .........................

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J
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 December31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25	 ..........................................................................................

Did the organization Invest any proceeds of tax-exempt bonds beyond atemporary period exception? .................................
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exempt bonds? ......................................................................................................................................................
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .................................

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!	 ...................................

b Is 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," complete

Schedule L, Part!
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II

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

ScheduleL, Part Ill 	 ..............................................................................................................................

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 	 .......................................................................................................

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part! 	 ...........................................................................................................

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complete

ScheduleN, Part!!	 ........................................................................................................................................

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 	 .........................................................

34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule A, Parts II, III, IV, and V, line I 	 .....................................................................

35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule A, Part V, line 2	 ........................................................................................

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule A, Part V, line 2	 .........................................................................................

37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19?

21	 X

22	 X

23	 X

Ma	 X
4b

L4c
4d

5a	 X

5b	 X

26	 X

27	 -

X

28c	 X
29	 X

30	 X

31	 X

SEE
SRI
RON
36	 X

37	 x

38x
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HUDSON CENTER FOR HEALTH EQUITY AND
QUALITY, INC.	 14-1949357Form 990

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

b Enter the number of Forms W-2G included in line la. Enter -0- If not applicable ............................... lb
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .................................................................................................................................
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the caiendaryear ending with or within the year covered by this return ...............................2a 	 I

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................
Note, If the sum of lines la and 2a is greaterthan 250, you may be required toe-file this return. (see Instructions)

3a Did the organization have unrelated business gross income of $1000 or more during the year covered by this return? .........

b if 'Yes,' has it filed a Form 990'T for this year? If "No," provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 	 ...............

b if "Yes," enter the name of the foreign country: 	 _
See the instructions for exceptions and filing requirements for Form TO F 90 .22.1, Report of Foreign Bank and

Financial Accounts.
5a Was the organization a party to aprohiblted tax shelter transaction at any time during the tax yea r?.....................................

to Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ...........................
o If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaxShelter Transaction? 	 ...................................................................................................................................................
6a Does the organization have annual gross receipts that are normally greater than $100000, and did the organization solicit

any contributions that were not tax deductible?
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts

werenot 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

providedto the payorl	 ......................................................................................................................................................
b if 'Yes," did the organization notify the donor of the value of the goods or services provided? .............................................
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form 8282?	 ........................................................................................................................
d If 'Yes,' Indicate the number of Forms 8282 flied during the year 	 ............................................... I 7d I
o Did the organization during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract?................................................................................................................................................................
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ...........................
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? .................................
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098 .0 as required? ...............

8 Sponsoring organizations maintaining 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 year?	 ............................................................................................................................................

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? ..............................................................................
b Did the organization make a distribution to a donor, donor advisor, or related person? .........................................................

10 Section 501(c)(7) organizations. Enter:
,a Initiation fees and capital contributions included on Part Viii, line 12 .................................... . ........ .l0a

b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities ...................lOb

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 	 .............................................................. I Ia
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ........................................................................................... lib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

I If 'V, "nt . +h 	nt nf tv.vn,rf intrt	 nr ir'.n IAn di mmii thA vr	 I 12b I
Form 990(2009)

ic

2b

3a

Sb

4a

6b

7a

Page 

Yes No

P

X

x

x
X

X

c,3'-

x

NA
'Il-u
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aiii ._L: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora 'No' response
to line 8a, 8b, or 1 0b below, describe -the circumstances, processes, or changes In Schedule 0. See Instructions.

Section A. Governin g Body and Management

la Enter the number of voting members of the governing body ......................................................... 	 1a
b Enter the number of voting members that are Independent ......................................................... 	 lb

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 	 ........................................................................................................................
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? ..........................................

4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? .........
5 Did the organization become aware during the year of a material diversion of the organization's assets? ..............................

6	 Does the organization have members or stockholders? .................................................. ... .................................................
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governingbody?	 ................................................................................................................................................................
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...........................

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

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

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organlzation's mailingaddress? If "Yes "provide the names and addresses in Schedule 0 ...................................................

B. Policies (rhls Section B requests Information
	

the internal Revenue

10a Does the organization have local chapters, branches, or affiliates? .......................................................................................

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their 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 flling the form? ...............
11A Describe in Schedule 0 the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of Interest policy? If 'No, 'go to line 13	 ,,,,,,,,,,,,,,,,,,

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise

toconflicts?	 ......................................................................................................................................................................
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

InSchedule 0 how thisls done ..........................................................................................................................................
13	 Does the organization have a written whistieblower policy? 	 ................................................................................................

14	 Does the organization have a written document retention and destruction policy? ...............................................................

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

a The organization's CEO, Executive Director, or top management official ..............................................................................
b Other officers or key employees of the organization .............................................................................................................

If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16a Did the organization Invest in, contribute assets to ., or participate in a Joint venture or similar arrangement with a

taxableentity during the year? 	 ...........................................................................................................................................
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 organization's

Section C. Disclosure
17 Ust the. states with which a copy of this Form 990 Is required to be filed ►NY
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public Inspection. Indicate how you make these available. Check all that apply.0 Own website	 0 Another's website	 Upon request
19 Describe In Schedule 0 whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ►

GEORGE CHAPIN - 914-631-1611
303 SOUTH BROADWAY, SUITE 321, TARRYTOWN, NY 10591-5455

Form 990 (2009)
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(E)
Reportable

compensation
from related

organizations
W-2/1 099-MISC)

(F)
Estimated
amount-of

other
compensation

from the
organization
and related

organizations

HUDSON CENTER FOR HEALTH EQUITY AND
Form99O(2009)	 QUALITY, INC.	 14-1949357 Page 

I Prt VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

la 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 is needed.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-a- in columns (0), (F), and (F) if no compensation was paid.

• List all of the organization's current key employees. See instructions for definition of "key employee.
• List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) 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 received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, 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.

EIII Check this box if the oraanization did not comoensate an y current officer, director, or trustee.

(A)
Name and Title

(B)	 (C)	 (D)

Average	 Position	 Reportable
hours	 (check all that apply)	 compensation
per

a	
from

week	 the
organizationa

(W.2/1 099-MiSC)

2
a a

CHAIRPERSON
LINDSAY FARRELL
SECRETARY! TREASURER
STAN KACHNOWSKI
BOARD MEMBER
SHAN PADDA
BOARD MEMBER
JOHN RUGGE
BOARD MEMBER
GEORGANNE CHAP IN
PRESIDENT/CEO
HOWARD BIRNBAUM
CHIEF FINANCIAL OFFICER

moll

Moll
Moll
WN11

	

1.00	 1 ix

	

1.00	 1 	 X

II	 II	 II	 II	 II	 I

IIIII

932007 02-04-10
	 Form 990(2009)
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MA

(B)	 (C)
Description of services	 Compensation

JTER CONSULTANTS	 325,520.

209,498.

(A)
Name and business address

JJ_u. _j.,I ,	 .

P0 BOX 202056, DALLAS, TX 75320
M&R STRATEGIC SERVICES, 2120 L
6TH FLOOR, WASHINGTON, DC 20037

HUDSON CENTER FOR HEALTH EQUITY AND
14-1949357 Paae8OUALITY. INC.Form 990

(B)	 (C)	 (D)

Average	 Position	 Reportable
hours	 (check all that apply) 	 compensation

per	 .1	 I	 I	 I	 I	 from

	

I	 I	 I	 I	 I
week	 VI	 I	 I	 I	 I	 the

	

I	 I	 I	 I

	

I	 I	 I	 I	 organization

I
I	 1	 I	 I	 (W-2/1099.M1SC)
i

(A)

Name and title

(E)	 (F)

Reportable	 Estimated
compensation	 amount of
from related	 other

organizations	 compensation
(W-2/1099•MiSC)	 from the

organization
and related

organizations

V.

0
10

X

X

X

lb Total ......................................................I 	 V.1
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In reportable

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

line 1 a? If A Yes," complete Schedule J for such Individual	 .......... ..........................................................................3

4 For any Individual listed on line 1 a, is the sum of reportable compensation and other compensation from theorganization 	 !

and related organizations greater than $150,000? If 'Yes, complete Schedule J for such individual	 .4	 -

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person	 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

Form 990(2009)

032000 02-04-10
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Form 990
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(A)	 (B)	 (C)	 (D)
Total revenue	 Related or	 Unrelated	 excluded }on

exempt function	 business	 tax under
revenue	 revenue	 sections 512

. .2 I a Federated campaigns 	 .
b Membership dues	 ..................... it

TE	 c Fundraising events ........................
d Related organizations00
e Government grants (contributions) 	 la

.9	 f All other contributions, gifts, grants, and
similar amounts not Included above

Is
CM	 9 Noncash contributions Included In lines la-li:

°	 h Total. Add lines la .lf ............................

2a SALES & LICENSING FEESL .b CONFERENCE FEES

d

It	 f All other program service revenue ..............

560,949.	 . .	 .	 .	 :-.::•

	

560,949..	 ..	 .:
Business Code
900099	 879,194.	 879,194.
900099	 225.	 225.1—

Ell	 KWfJNVqj6ZA

3	 Investment income (Including dividends, Interest, and

other similar amounts) ...................................................
4	 Income from Investment of tax-exempt bond proceeds
5	 Royalties ...................................................

6 a Gross Rents .....................
b Less: rental expenses

o Rental Income or (loss) 
d Net rental income or (loss) 	 ..........................

7 a Gross amount from sales of 	 (I) Securities
assets other than inventory

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

c Gain or (loss) .....................
d Net gain or (loss) .........................................

8 a Gross Income from fundraising events (not
Including $ 	 of

CD	 contributions reported on line ic). See
cc

PartIV, line 18	 ....................................... a

b Less: direct expenses	 ....................... b

c Net Income or oss) from fundraising events
9 a Gross Income from gaming activities. See

Part IV, line 19	 ....................................... a
b Less: direct expenses	 ........................ b
c Net Income or oss) from gaming activities -.

10 a Gross sales of inventory, less returns

and allowances ................ ...... ... ........ ...... a
b Less: cost of goods sold ........................ b

-.•;:-,-.	

r-
f.f M.

Oil
-	 !..

f 7	
'

4

- ................-

	

r-J	 .•'°
-	 )	

.	
45'r

•ç

..	 ..-...-:.ri-;...L;....--' ....

II a	 ___________
b
C

d All other revenue .......................................
o Total. Add lines lla-lld ............................................. .I

12	 Total revenue. See instructions. ....................................... jo. 11,440,368.1879 ',- 419.1	 0.
7120119Yio	 Form 990(2009)
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856,393.	 790,233.
22,208.
21,200.

96.000.

.	

.......

66,160.
22,208.
3-1.200.

,000.

	

vv , u°'u .	 J

	

44,111.	 39,4

	

59,904.	 50,21_

	

13,693.	 13,2
I

	

33,600.	 27,5f

	

20,217.	 20,21 I

I

	

31,742.	 31,7 I
I
I

	

147,2480	 147,2
7,769.

	

11,737.	 10'r

	

2,055,662.	 1,819,91

I

I

, I I JJ •

1,564.

HUDSON CENTER FOR HEALTH EQUITY AND
Form99O(2009)	 QUALITY, INC.	 14-1949357 PagelO

ILl I lX I Statement of Functional Expenses
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, 	 Total expenses	 Program service	 Management and	 Fun raising

	

7b,	 8b, 9b, and 10b of Part iii 	 expenses	 general expenses	 expenses

	

1	 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 	

-

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 ..........................

	

4	 Benefits paid to or for members 	 .....
5 Compensation of current officers, 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	 Other salaries and wages ..............................

	

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

	

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

	

10	 Payroll taxes ................................................

11 Fees for services (non-employees):
aManagement ................................................
bLegal .............................................................

	

c	 Accounting	 .................................................
dLobbying ......................................................
e Professional fundraising services. See Part IV, line 17

f Investment management fees ........................

gOther	 ........................................................

	

12	 Advertising and promotion ...........................____

	

13	 Office expenses .............................................

	

14	 Information technology	 ...........................

	

15	 Royalties ......................................................

	

16	 Occupancy ...................................................

	

17	 Travel	 .........................................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 	 __
19 Conferences, conventions, and meetings 
20 interest

	

21	 Payments to affiliates ...................................
22 Depreciation, depletion, and amortization 

	

23	 Insurance	 ..................................................
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................

a MISCELLANEOUS
b
0
d
e
f All other expenses

25 Total functional expenses. Add lines 1 through 24f

	

26	 Joint costs. Check here	 L_i If following
SOP 98-2. Complete this line onlyif the organization
reported in column (B) joint costs from a combined
educational camoaian and fundraislno solicitation

932010 02-04-10
	 Form 39U (2009)
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ance

I	 Cash - non-interest-bearing 	 .
2	 Savings and temporary cash Investments ......................................................
3	 Pledges and grants receivable, net	 .......................................................
4	 Accounts receivable, net 	 .............................................................................
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II
ofSchedule L	 ..............................................................................................

6 Receivables from other disqualified persons (as defined under section
4958(0(1)) and persons described in section 4958(c)(3)(B). Complete
Partii of Schedule L	 .............................................................................

a	 7	 Notes and loans receivable, net 	 ...................................................
U)
	

8	 Inventories for sale or use ..............................................................................
9	 Prepaid expenses and deferred charges	 ......................................................

ba Land, buildings, and equipment: cost or other.

	

b Less: accumulated depreciation ...................lOb	 289,579.
basis. Complete Part Vi of Schedule D	 .bOa.	 1,427,334.

11	 investments publicly traded securities .........................................................
12	 investments other securities. See Part IV, line 11 ..........................................
13 Investments- program-related. See Part IV, line 11
14	 intangible assets	 ..........................................................................
15	 Other assets. See Part IV, line 11 	 ..................................................................
16 Total assets. Add lines 1 throu gh 15 (must equal line 34)
17	 Accounts payable and accrued expenses 	 ...............................................
18	 Grants payable	 .....................................................................................
19	 Deferred revenue ..........................................................................................
20	 Tax-exempt bond liabilities 	 ...........................................................................
21 Escrow or custodial account liability. Complete Part IV of Schedule D 	 ......U,

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons, Complete Part II(9

ofSchedule L	 ...................................................................................
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 ............................................
26 Total liabilities, Add lines 17 through 25

Organizations that follow SFAS 117, check here 	 LXJ and complete
lines 27 through 29, and lines 33 and 34.U,

27	 Unrestricted net assets ..................................................................................
m

28	 Temporarily restricted net assets ..................................................................
29	 Permanently restricted net assets 	 ...................................................

Organizations that do not follow SFAS 117, check here	 and
Li.

complete lines 30 through 34.
30	 Capital stock or trust principal, or current funds .............................................
31	 Paid-in or capital surplus, or land, building, or equipment fund ......................
32 Retained earnings, endowment, accumulated Income, or other funds ............

Z	 33	 Total net assets or fund balances	 ..............................................................

(B)
End of year

163,081.
2
3	 27,996.
4

5

6
7
8

6,577.

W
iCc	 1,137,755.

I

(A)
Beginning of year

481,539.

22,914.

568

I

J_IO Si.JLI• £0
	999,893. 26

	
I

	27
	 -626,281.

	

232.672. 9a
	

92,648.

 ME S16-

31

	

32	 ___
31,661.	 —533,633.

	

31,554.34	 1,335,409.
Form 990 (2009)
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HUDSON CENTER FOR HEALTH EQUITY AND
990 009)	 QUALITY, INC.	 14-1949357 Page 12

Financial Statements and ReDortinq
Yes No

I Accounting method used to prepare the Form 990 	 Cash FT Accrual	 Other
If the organization changed its method of accounting from a prior year or checked Other explain in Schedule 0

	

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .....................................2a 	 X

b Were the organization's financial statements audited by an independent accountant? 	 ........................................................2b 	 X

c if 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

	

review, or compilation of its financial statements and selection of an Independent accountant? .............................................. 2c 	 X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
d If Yes to line 2a or 2b check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis separate basis or both:-
U Separate basis U Consolidated basis U Both consolidated and separate basis

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

	

Actand OMB Circular A133? ..............................................................................................................................................3a 	 X

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

Form *U (2009)

932012 02.04-10
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OMB No. 1545-0047

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.
Attach to Form 990 or Form 990-EZ. 	 See separate instructions.

)SON CENTER FOR HEALTH EQUITY AND
LITY, INC.

SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the
14-1949357

must complete this part.) See instructions.

Theization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

Off
an

1	 A church, convention of churches, or association of churches described in section 170(b)(1)(A}{l).
2	 A school described in section 170(b)(1)(A)(11). (Attach Schedule E.)
3 IJ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 ED A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(111). Enter the hospital's name,

city, and state:

LIJ 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)(lv), (Complete Part II,)

6 EJ A federal, state, or local government or governmental unit described In section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ii.)
8 LiiJ A community trust described in section 170(b)(1)(A)(vi).(Compiete Part ii.)

EM 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 acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
10	 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11	 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) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines lie through 11 h.

a	 Type I	 b 0 Type Ii	 c	 Type ill S Functionally Integrated	 d	 Type ill Other

e	 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation 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 received a written determination from the IRS that it is a Type I, Type Ii, or Type ill
supporting organization, check this box	 ..........................................................................................................................................

g	 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (II) and (liD below,	 Yes No

the governing body of the supported organization? ..........................................................................................11g(l)

(ii) A family member of a person described in (i) above? ........................................................................................... 1 lg(iI.)

(iii) A 35% controlled entity of a person described In ( or (ii) above? ........................................................................llg(iil)

h	 Provide the following information about the supported organization(s).

,)is the oranizationi (v) Did you notify the I 	 (yl) s the	 I ii A	 t f

	

lorganization in col. I	 (v) moun og 

	

col. (i) listed inyourl organization in ccl. (i) organized in the I	 support
verning document?I (1)01 your support?	 U.S.?	 I

No I Yes
	

No I Yes

(I) Name of supported
	

(Ii) E IN

organization (described on lines 1-9
above or IRO section
(see instructions))

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 	 Page 2
Prt ll Support Schedule for Organizations Described in Sections 17O(b)(1)(A)(uv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Calendar year (or fiscal year beginning in))

I Gifts, grants, contributions, and
membership fees received. (Do not
include any unusual grants.")

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

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

4 Total. Add lines 1 through 3 	 ..
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (I)

6 Public Suocoil. Subtract line 5 from line

2005

MW
	

T.

ecuon b. uotai uppori
Calendar year (or fiscal year beginning in)-	 (a) 2005	 (b) 2006	 (c)2007	 (d) 2008	 (e) 2009	 (f) Total

7 Amounts from line 4 ......................____________
8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) .............

11 Total support Add lines 7through 10 
12 Gross receipts from related activities, etc. (see Instructions) 	 .....................................................................12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .............................................................. EEl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (f)) .................................... 1 141	 9i

15 Public support percentage from 2008 Schedule A, Part Ii, line 14 ................................................................15

16a 331/3% support test - 2009.1f 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 .......................................................................................... 	 EEl
b 33 1/30/6 support test - 2008.if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 101/6 -facts-and-circumstances test - 2009.1f the organization did not check a box online 13, 16a, orl6b, 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 .............................................

b 100/6 -facts-and-cIrcumstances test - 2008.lf the organization did not check a box on line 13,16a, 16b, or 17a, and line 151s love
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 ass publicly supported organization ........................

fR Prh,n.t,n fn..nrk,tinn. If thA orcinnizatlon did not check a box online 13.16a. 16b 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
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HUDSON CENTER FOR HEALTH EQUITY AND
QUALITY, INC.	 14-1949357
Oraanizations Described in Section 509(a)(2) Comnlete onl y If you checked the box on line 901

Calendar year (or fiscal year beginning in)
I Gifts, grants, contributions, and

membership foes received. (Do not
Include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The 	 of services or facilities
furnished by agovernmentalunit to
the organization without charge ...

6 Total. Add lines 1 through 5 .........
7a Amounts inciuded on lines 1, 2, and

3 receivedfrom disqualified persons
b Amount. included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1 1A of the
amount on line 13 for the year

cAdd lines 7a and 7b .....................

2007

1191544.1 560,949.1 1752493.

1032757.1 879,419.1 1912176.

0.

0.

Calendar year (or fiscalyear beginning in)-	 (a) 2005	 (b) 2006	 (0)2007	 (d) 2008	 (e) 2009	 (f Total

9 Amounts fromline6 ---------------------  	 2224301. 1440368., 36646(
lOa 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

cAdd lines 1 O and 1 O	 ,,,,,,,___________
11 Net income from unrelated business

activities not included In line lOb,
whether or not the business is
regularly carried on 

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add lines 9,.loc, 11, and l2.) 	 _____________ _____________ 2224301. 1440368 . 366461
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,

15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (I)) ------------------------------------5 	 .LU U • VU	 %

16 Public support percentage from 2008 Schedule A, Part ill, line 15 	 116 1	 %
Section D. Computation of Investment Income Percentage
17 investment Income percentage for 2009 (line 10c, column (t) divided byline 13, column (t)) -------------------------17 	 • 00	 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 -------------------------------------------------------18 1	 %

19a 331/3% support tests -2009. if the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The'organization qualifies as a publicly supported organization ------------------------------ 	 EJ

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/33/6, 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 	 L111
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D I	 Supplemental Financial Statements
(Form 990)	 I	 Complete If the organization answered "Yes," to Form 990,

De partment olthe Treasury 	
Part IV, line 6,7,8,9, 10, 11, or 12.

I
Internal Revenue Service	 I	 Attach to Form 990.	 See separate Instructions.

Name of the organization HUJJUJN	 N'1'.bk. UK 11.éUj'i't1 EQUITX JU"JL)	 Employer Identification number
QUALITY, INC.	 1	 14-1949357

Iit1';I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered 'Yes' to Form 990, Part IV, line 6.
•	 (a) Donor advised funds	 (b) Funds and other accounts

1 Total number at end of year 	 1
2 Aggregate contributions to (during year)	 527,963.
3	 Aggregate grants from (during year) 	 ..............................
4 Aggregate value at end ofyear 	 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? ...................................................... EXI Yes	 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 ordonor advisor, or for any other purpose conferring
imr,nrmlnnlhln nrlvntR hn,fit? 	 -------------------------------------------- - ------- -- ------------------------------- ------------------- ----------------- - Yes	 No

	the organization answered 'Yes" to Form 990
	

IV, line 7.

iPurpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) 	 Preservation of an historically Important land area

Protection of natural habitat 	 Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.
Hold at the End of the Tax Year

aTotal number of conservation easements 	 ......................................................................................... 2a

b Total acreage restricted by conservation easements 	 ...............................................................................2b

c Number of conservation easements on a certified historic structure included In (a)	 ...........................2c

d Number of conservation easements included In (c) acquired after 8/17/06 	 .......................................2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated bythe organization during the tax

year'
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ........................................................................... EJ Yes	 EJ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 100.

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year 00. $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(0

andsection 1 70(h)(4)(B)(ii)? .......................................................................................................................................... EEl Yes	 IE] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicable, thetext of the footnote to the organization'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' to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, orother 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 items.
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 990, Part Viii, line 1 .................................................................................... 10. $

(II) Assets Included in Form 990, Part X 	 ................................................................................................... 	 00. $

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

a Revenues included In Form 990, Part Viii, line 1 .......................................................................................... 	 $
b Assets included in Form 990, Part X	 ........................................................................................................." $

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 9BO)2009	 QUALITY, INC.	 14-1949357 Page2
JPart lii: I 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 r:i Public exhibition	 d LIII Loan or exchange programs
b Ellil Scholarly research	 e [1] Other______________________________________________________

ElI 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 solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ........................................ Yes 	 Liii No
RP1I 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.

la is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
onForm 990, Part X? ................................................................................................................................................... LII Yes	 El] No

b if "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

oBeginning balance 	 ............................................................................................................................... 	 1c
dAdditions during the year	 .......................................................................................................................ld
eDistributions during the year 	 ................................................................................................................... le

fEnding balance	 .................................................................................................................................. If
2a Did the organization include an amount on Form 990, Part X, line 21? ........................................................................... L__1 Yes	 L.J No

b if "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered "Yes to Form 990, Part IV, line 10.

(a) Current year	 (b) Prior year 	 (c)TWO years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions	 -	 "
c Net investment earnings gains and losses
d Grants or scholarships 
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance 

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 
b Permanent endowment	 %
c Term endowment '	 %

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by:	 Yes No

(I) unrelated organizations 	 ...............................................................................................................................................Sa(i)
(II) related organizations 	 .....................................................................................................................................................3a(il)

b if "Yes" to 3a(II), are the related organizations listed as required on Schedule A? 	 ..........................................................Sb

nvestments - 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

basis (Investment) I	 basis (other) 	 I	 depreciation

la Land ............................................................
bBuildings ........................................
c Leasehold improvements ..............................
dEquipment	 .........................................
eOther ............................................................

-Anl- Arid linAq 1i thrcnjcih i. (Column (d) must eouaiForm

932052
02-01-10
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rn 990, Part X, line

(b) Book value
(0) Method of valuation:

Cost or end-of-year market value

HUDSON CENTER FOR HEALTH EQUITY AND
Schedule D (Form 990)2009 	 QUALITY, INC.	 14-1949357
hRrIMLII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category	 'b' Book value	
(c) Method of valuation:

(including name of security) 	 ' '	 Cost or end-of-year market value

Financial derivatives 	 ...................................................

Closely-held equity interests 	 .......................................

Other

3

Total. (Col (b)must equal Form 990, Part X, col (B)

WRA-Tt 1411 Investments - Program F

(a) Description of investment type

Total. (Col (b) must oguai Form 990, Part X, col (B) line 13.) 	 I
FPrtlXl Other Assets. See Form 990, Part X. line 15.

Ib) must equal Form 990, Part X, col (B) line 15.)

:her Liabilities. See, Form 990, Part X, line 25.
(a) Description of liability

taxes
01(C)(3) ORGANIZATION

Amount	 -	 -5r-.• .

r

ex
	 Af

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ---------------- I 	-' ' '- 1	 •

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
Schedule D (Form 990) 2009
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HUDSON CENTER FOR HEALTH EQUITY AND
lule D (Form 990) 2009	 QUALITY, INC.
XI1 Reconciliation of Change in Net Assets from Form $90 to Audited Fina

I Total revenue (Form 990, Part VIII, column (A), line 12)
2
	

Total expenses (Form 990, Part IX, column (A), line 25) 	 ..................................................................
3
	 Excess or (deficit) for the year. Subtract line 2 from line 1 	 ...........................................................

4
	 Net unrealized gains (losses) on Investments 	 ............................................................................

5
	 Donated services and use of facilities .............................................................................................

6
	

Investmentexpenses .....................................................................................................................
7
	

Priorperiod adjustments 	 ...........................................................................................................
8
	

Other(Describe In Part XIV.) 	 .........................................................................................................
9
	 Total adjustments (net). Add lines 4 through 8 ................................................................................

'frtX!II Reconciliation of Revenue per Audited Financial Statements With Revenue per I
1	 Total revenue, gains, and other support per audited financial statements 	 .........................................
2 Amounts Included on line 1 but not on Form 990, Part Viii, line 12:

a Net unrealized gains on investments 	 ...................................................................2a
b Donated services and use of facilities 	 .............................................................2b
c Recoveries of prior year grants ............................................................................2c
d Other (Describe In Part XIV.)	 ...............................................................................2d
oAdd lines 2a through 2d	 ...................................................................................................................

3	 Subtract line 2e from line 1	 ...........................................................................................................................
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a investment expenses not Included on Form 990, Part VIII, line 7b .........................4a
b Other (Describe In Part XIV.)	 ...............................................................................4b
cAdd lines 4a and 4b 	 .......................................................................................................................................

5 Total revenue. Add lines Sand 4c. (This must equal Form 990, Part!, line 12.)
'ät XUjI Reconciliation of Expenses per Audited Financial Statements With Expenses pe
I	 Total expenses and losses per audited financial statements 	 ...........................................................................
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 	 ..........................................................2a
bPrior year adjustments 	 .....................................................................................2b
cOther losses	 .....................................................................................................2c
dOther (Describe in Part XIV.) 	 ...............................................................................2d
eAdd lines 2a through 2d	 .................................................................................................................................

3	 Subtract line 2e from line 1	 ..............................................................................................................................
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .........................4a
b Other (Describe in Part XIV.)	 ...............................................................................4b
cAdd lines 4a and 4b 	 .......................................................................................................................................

5	 Total exoenses. Add lines Sand 4c. (This must equal Form 990, Part!, line 18.) ....... . ........................................

14-1949357 Page4
ments

1,440,368.
2,055,662.
-615,294.

-615,294.
turn
T 1,440,368.

2e	 0.
-	 1,440,368.

40	 0.
7 1,440,368.
Return

1	 2,055,662.

2,055,662.

-	 2,055,662.
IPattXlVI Supplemental iniormation
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional Information.
PART X; THE ORGANIZATION'S 2009 AUDITIS IN PROCESS. A

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

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered eyesIu to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0041

Name of the organization HUDSON CENTER FOR HEALTH EQUITY AND	 Employer identification nun
QUALITY, INC.	 14-1949357

Pat-I1 Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17. Form 990-EZ fliers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a 1XI Mali solicitations	 e LJ Solicitation of non-government grants
b LXIi Internet and email solicitations	 f L:i:iJ Solicitation of government grants
c IiJ Phone solicitations	 g El Special fundraising events
d El 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 990, Part VII) or entity in connection with professional fundraising services? 	 IM Yes	 El No
b if "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

çunclrelser I (iv) Gross receipts I to (orretained by) j (vi) Amount paid
I (ilfl Did	 (v) Amount paid I

(I) Name of Individual (II) Activity	 have custody

contributions?I listed In col. (I)	 organizationor entity (fundralser)	 or contr. of I	 from activity	 I	 fundralser	 to (or retained by)

FUNDRAISING 	 Yes I No I	 I
ANDREA NEMETZ	 CONSULTANT	 I X1	 o.I	 60,000.1	 0.

PAUL VITALE	 CONSULTANT	 I	 I X I	 0.1	 36,000.1	 0.

otal.................................................................................................... I 	 I	 96,000.1
3 List all states in which the organization is registered 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 9 (Form 890 or 990-EZ) 2009

932081 02-03-10
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HUDSON CENTER FOR HEALTH EQUITY AND
Schedule G(Form 990 or990 .EZ) 2009 QUALITY, INC.	 14-1949357 Page 2

I Pit1I

	

	 Fundraising events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990•EZ, line 6a. List events with gross receipts greater than $5,000.

I	 I	 (a) Event #1	 I	 (b) Event #2	 (o) Other events	 ,.. T+I	 ,._+..
1-1 I VLQU CYCI Ito

(add col. (a) through

0)
	 (event

	
(total number)	

col, (c))

cc I Gross receipts

2 Less: Charitable contributions	 .........

3 Gross income (line 1 minus line

4	 Cash prizes	 .............................

5	 Noncash prizes	 .......................

CL

a)
0

6 Rent/facility costs

7 Food and beverages

8	 Entertainment ..........................................
9 Other direct expenses ..............................
10 Direct expense summary. Add lines 4 through 9 In column (d) 	 ........................................................................

11 Net income summary. Combine line 3, column (d), and line 10...........
ng. Complete If the organ
D on Form 990•EZ, line 6a,

0)

1 Gross revenue.

answered "Yes' to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant	 I	 I (d) Total gaming (add
(a) Bingo	 bingo/progressive bingo 	 (c) Other gaming	 cal. (a) through col. (c))

2	 Cash prizes	 ........................................

3	 Noncash prizes	 ..............................

4	 Rent/facility costs	 .......................

5 Other direct expenses	 -.

	

LJYes_____ % LJ Yes 	 % LJ Yes  

6 Volunteer labor	 No	 No	 Eli No

7	 Direct expense summary. Add lines 2 through 5 In column (d.) 	 ........................................................................

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?
b If "No,' explain:

lOa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

LImom
III
man

11	 Does the organization operate gaming activities with nonmembers? 	 .....................................................................................- 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 10

administer charitable gaming? ......................................12
932082 0203-10	 Schedule G (Form 990 or 890-EZ) 2009
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HUDSON CENTER FOR HEALTH EQUITY AND
QUALITY, INC.	 -	 14-1949357

13 Indicate the percentage of gaming activity operated in:

aThe organization's facility	 ................................................................................................................13a

bAn outside facility	 ...............................................................................................................................13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

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

b if "Yes," enter the amount of gaming revenue received by the organization 00. $ 	 and the	 amount

of gaming revenue retained by the third party 	 $
c If "Yes," enter name and address of the third party:

Name

15a

No

Address

16 Gaming manager information:

Name

Gaming manager compensation	 $

Description of services provided

i r

Director/officer	 ITJ Employee	 Independent contractor

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

retainthe state gaming license?	 ...........................................................................................................................................iz. -
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 durin g the tax year	 $
Schedule G (Form 990 or 990EZ) 2009

932083 02-03-10
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SCHEDULE 0	 Supplemental Information to Form 990
(Form 990)	 Complete to provide information for responses to specific questions on 	 009

Form 990 or to provide any additional information.:Opentopubflo
Department of the Treasury	 LTh"

Internal Revenue service	 Attach to Form 990	 Inspec[oq

Name of the organization 	 HUDSON CENTER FOR HEALTH EQUITY AND	
T"^74

'0yer identification number
QUALITY, INC.	 —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

TO 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 XI, 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 0 (Form 990) 2009
932211
02-03-10
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SCHEDULE 0
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Attach to Form 990.

ITY, INC.

OMB No. 1646-0047

Employer identification number
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, seethe Instructions for Form 990,	 Schedule 0 (Form 990)2009
932211
02-03-10
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