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a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check LII 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 any time during this fiscal year.
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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 counsel or commercial co-venturer for fund raising activity in NY State? •.. 	 Yes	 No
* If "Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? ................................................................................................... 	 Yes	 LII 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.
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c. Total fee	 ......................................................................................................... $ 	 50.
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HUDSONCENTER FOR HEALTH EQUITY AND QUALITY, INC.
Schedute 4a PfessionaIFund Raisers PR) Fund 1a1s1ng CouneIs FRG) CommerciaL CoVentureis (CCV)
If you checked the box in question 4.a. on page 1, complete the following schedule for each PER, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (ERP):

Professionalfund raiser ............................................................................................................................................................ [K]
Fundraising counsel 	 ................................................................................................................................................................ El
Commercialco-venturer ......................................................................................................................................... ................... ............... LI

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:

917-519-4310
4. Services provided by FRP (provide description):

COUNSEL IN THE DEVELOPMENT OF INTACT AMERICAN'S FUNDRAISING CAPACITY
AND SUPPORT OF THE EMERGING MAJOR GIFTS PROGRAM.

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

6. Dates of contract ......................................................................................................... 02/01/2010 through	 05/01/2010
(mrnfddlyyyy)	 (mrnIdd'yyy)

7. Amount paid to FRP	 ....................................................................................................................................... $ 	 24,000.

8. 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?
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HUDSONCENTER FOR HEALTH EQUITY AND QUALITY INC.
Stheduo 4a PvofessIonal Fund Ra1ers PFR) Fund Rasng CouneIs FRC Commera1 (oVentweis tCCV)
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:

PAUL VITALE
Number and street (or P.O. box if mail 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:

646-436-5343
4. Services provided by FRP (provide description):

FUND DEVELOPMENT RESEARCH, MARKET RESEARCH, RELATIONSHIP MANAGEMENT,
PARTNER ACQUISITION AND MAJOR GIFTS RESEARCH.

5. Compensation arrangement with FRP (provide description):
BIWEEKLY PAYMENT OF $3,250

6. Dates of contract ......................................................................................................... 01/01/2010 	through	 12/31/2010
(mrnfdd'yyy)	 (mmfdd,yyy)

7. Amount paid to FRP	 ....................................................................................................................................... $	 72,834.

8. 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?
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HUDSON .CENTER FOR HEALTH EQUITY AND QUALITY, INC.
Schedu'e 4a Pvfesona1 Fund Ra1ers (PFR) Fund Ra1sng Counes FRC, CommercaI Go-Venttwe (CCV)
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 ........................................................................................................................................................................... EIJ
Fundraising counsel 	 ..............................................................................................................................................................................
Commercialco-venturer...........................................................................................................................................................................

2. Name ofFRP:

ANNE TRAVERS CONSULTING, LLC
Number and street (or P.O. box if mail is not delivered to street address):

411 HIGHLAND AVENUE
City or town, state or country and ZIP +4:

MONTCLAIR, NJ 07043

3. FRP telephone number:

973-783-7445
4. Services provided by FRP (provide description):

COUNSEL IN THE DEVELOPMENT OF INTACT AMERICAN'S FUNDRAISING CAPACITY
AND SUPPORT OF THE EMERGING MAJOR GIFTS PROGRAM.

5. Compensation arrangement with FRP (provide description):
RETAINER FEE OF $5,000

6. Dates of contract ......................................................................................................... 09/01/2010 	through	 12/31/2010
(mm/dd'yyy)	 (mm!dd/yyyy)

7. Amount paid to FRP	 ....................................................................................................................................... $ 	 5,000.

8. 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?
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HUDSON CENTER FOR HEALTH EQUITY AND QUALITY, INC.
5. Fee Instructions

The fifing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHAR500.

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 Feel 	 Any organization that contracted with or used the services of a professional fund raiser
more than $250,000	 $25	 (PFR) or fund raising counsel (FAQ during the reporting period must pay an Article 7-A
up to $250,000 *	 $io	 filing fee of $25, regardless of total support and revenue.	 -

b) EPTL filing fee

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

IIX Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

EMIRS Form 990	 IRS Form 990-EZ
[K] All required schedules (including 	 All required schedules (including

Schedule B)	 Schedule B)
Eli IRS Form 990-1	 IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

[K] Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
No Accountant's Report Required (total support & revenue not more than $100,000)
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IRS Form 990-PF
All required schedules (including
Schedule B)
IRS Form 990-T
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Hudson Center for Health
Equity and Quality, Inc.
Financial Statements
(with Independent Auditor's Report Thereon)

December 31, 2010 and 2009
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McGiadrey & Pullen, LLP
Certfled Public Accountants

McGladrey

Independent Auditor's Report

To the Board of Directors
Hudson Center for Health Equity and Quality, Inc.
Tarrytown, New York

We have audited the accompanying statements of financial position of Hudson Center for Health Equity and
Quality, Inc. (HCHEQ) as of December 31, 2010 and 2009, and the related statements of activities and
changes in net assets, functional expenses and cash flows for the years then ended. These financial
statements are the responsibility of HCHEQ's management. Our responsibility is to express an opinion on
these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable basis
for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Hudson Center for Health Equity and Quality, Inc. as of December 31, 2010 and 2009, and the
changes in its net assets and its cash flows for the year then ended in conformity with accounting principles
generally accepted in the United States of America.

New York, New York
August 5, 2011

tn'Gladrey is the brand under wI,llt 15M McGladrey. Inc. and McGla&ey & Pullen, LEP serve cllents'bustneasneedr. 	 Member of RSM international network, a network of
The two turns operate as separate legal entities In an alierna;ive practice structure. 	 Independent accounting, tax and consulung turms.



Hudson Center for Health Equity and Quality, Inc.

Statements of Financial Position
December 31, 2010 and 2009

2010	 2009

ASSETS

Current Assets
Cash

Grant receivable
Prepaid expenses

Total current assets

Due from Related Party

Equipment, net

FEEA Software, net

Total assets

LIABILITIES AND NET ASSETS

Current Liabilities
Accounts payable and accrued expenses
Deferred revenue
Due to related party

Total current liabilities

Due to Related Party

Total long-term liabilities

Total liabilities

Net Assets
Unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

See Notes to Financial Statements.

$	 719,854	 $	 163,081

	

41,223	 27,996

	

6,493	 6,577

	

767,570	 197,654

	

249,420	 -

	

12,494	 19,743

	

903,168	 1,118012

	

$ 1,932,652	 $ 1,335,409

$	 123,993	 $	 147,277

	

79,696	 -
	1,000,000	 -

	

1,203,689	 147,277

	

1,383,259	 1,721,765

	

1,383,259	 1,721,765

	

2,586,948	 1,869,042

	

(756,188)	 (626,281)

	

101,892	 92,648

	

(654,296)	 (533,633)

	

$ 1,932,652	 $ 1,335,409



$	 764,251
824,420

572,829

2,161,500

$	 879,194

32,986

225

667,987

1,580,392

834,151
701,148

28,284
33,600
17,624

570

28,991
7,558
1,361
6,284
9,033

31,520
30,704
32,980

350,000
177,599

2,291,407

(129,907)

952,393
689,840
43,408
33,600
17,852
13,890

20,217

36,949
2,442

11,251
7,769

22,955

44,111
11,737

147,248

2,055,662

(475,270)

Hudson Center for Health Equity and Quality, Inc.

Statements of Activities and Changes in Net Assets
Years Ended December 31, 2010 and 2009

2010
	

2009

Revenue
Sales and licensing fees
Development and service fees

Grant revenue

Conference fees
Assets released from restrictions - Intact America

Total revenue

Expenses

Management service fees
Consulting and contracted services
Professional fees
Occupancy
Conferences

Seminars
Travel
Supplies
Computer repairs and maintenance
Licenses and fees
Insurance
Telephone

Advertising
Other administrative expenses
Loss from disposal of FEEA software
Depreciation and amortization

Total expenses

Decrease in unrestricted net assets

Change in Temporarily Restricted Net Assets
Contributions - Intact America

Net assets released from restrictions

Change in temporarily restricted net assets

Change in net assets

Net Assets

Beginning of year

End of year

See Notes to Financial Statements.

	

582,073
	

527,963

	

(572,829)
	

(667,987)

	

9,244
	

(140,024)

	

(120,663)
	

(615,294)

	

(533,633)
	

81,661

$	 (654,296)
	

$	 (533,633)
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Hudson Center for Health Equity and Quality, Inc.

Statements of Cash Flows
Years Ended December 31, 2010 and 2009

2010	 2009

Cash Flows From Operating Activities
Change in net assets

Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation and amortization
Loss from disposal of fixed asset
(Increase) decrease in assets

Grant receivable
Due from related party

Prepaid expenses
Increase (decrease) in liabilities

Accounts payable and accrued expenses
Deferred revenue

Due to related party

Net cash provided by operating activities

Cash Flows From Investing Activities
Purchases of FEEA software
Purchases of equipment

Net cash used in investing activities

Net increase (decrease) in cash

Cash
Beginning of year

End of year

See Notes to Financial Statements.

$	 (120,663)	 $	 (615,294)

	

177,599
	

147,248
350,000

	

(13,227)
	

(5,082)
(249,420)

	

84
	

1,866

	

(23,284)	 39,436

	

79,696	 -

	

661,494	 829,713

	

862,279	 397,887

	

(305,506)	 (698,012)

	

-	 (18,333)

	

(305,506)	 (716,345)

	

556,773	 (318,458)

	

163,081	 481,539

$	 719,854	 $	 163,081
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Hudson Center for Health Equity and Quality, Inc.

Notes to Financial Statements

Note 1.	 Organization

Hudson Center for Health Equity and Quality, Inc. (HCHEQ or the Organization) is incorporated as a not-for-
profit corporation in the State of New York for the purpose of developing technologies and promoting policies
that result in equitable healthcare.

The Organization's policy is to prepare its financial statements on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America.

Note 2.	 Significant Accounting Policies

Basis of Presentation: The Organization follows the guidance of the provisions for accounting for not-for-profit
organizations. Under this guidance, the Organization is required to report information regarding its financial
position and activities according to three classes of net assets: unrestricted, temporarily restricted and
permanently restricted. Accordingly, net assets of the Organization and changes therein are classified and
reported as follows:

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations, and are associated
with the principal operating activities of the Organization. As of December 31, 2010 and 2009, unrestricted
net assets are comprised of the Facilitated Enrollment Electronic Application (FEEA) Program. The FEEA
Program accounts for all resources obtained by the Organization related to the FEEA Software program,
which is used to streamline the public health insurance enrollment process for consumers and for the
agencies that administer these programs.

Temporarily restricted net assets - Net assets that are subjected to donor-imposed stipulations that may or
will be met either by actions of the Organization and/or the passage of time. When a donor restriction
expires, temporarily restricted net assets are reclassified to unrestricted net assets and are reported in the
statements of activities and changes in net assets as assets released from restriction. As of December 31,
2010 and 2009, temporarily restricted net assets is comprised of the Intact America Program, whose
purpose is to protect babies and children from circumcision and all other forms of medically unnecessary
genital alteration, whether carried out for cultural conformity or profit, in medical or non-medical settings.

Permanently restricted net assets - Net assets that are subject to donor-imposed stipulations that must be
maintained permanently by the Organization. There were no permanently restricted net assets as of
December 31, 2010 and 2009.

Results of O perations: The statements of activities and changes in net assets include operating loss that
represent the results of operations, changes in unrestricted net assets which are excluded from operating
income (loss), consistent with industry practice, and contributions of long-lived assets (including assets
acquired using donor-restricted contributions that were to be used for the purpose of acquiring such assets).

Use of Estimates: The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Actual results could differ from those estimates.

Cash: HCHEQ places its cash on deposit with a financial institution in the United States of America. In 2008,
the Federal Deposit Insurance Corporation (FDIC) temporarily increased coverage to $250,000 for
substantially all depository accounts. In 2010, the temporary increase, which was originally scheduled to
expire on December 31, 2013, was permanently raised to $250,000. In 2010, the FDIC also extended the
insurance coverage to all noninterest-bearing transaction accounts beginning December 31, 2010, through

6



Hudson Center for Health Equity and Quality, Inc.

Notes to Financial Statements

Note 2.	 Significant Accounting Policies (Continued)

December 31, 2012, whereby all such accounts have unlimited insurance coverage that is separate from, and
in addition to, the insurance coverage provided to a depositor's other deposit accounts held at an FDIC
insured institution. As of December 31, 2010, none of the cash held by HCHEQ exceeded federally insured
limits.

Equipment: Equipment is recorded at cost or, if donated, at fair value at the date of donation. Depreciation is
recorded on a straight-line basis over the estimated useful lives of the assets ranging from 3 to 5 years. The
Organization capitalizes all purchases of equipment in excess of $1,000. Repairs and maintenance are
charged to expense as incurred. Major replacements and improvements are capitalized.

Software Develo pment Costs: During 2009, the Organization began developing software for use by
individuals in New York who are applying for public health insurance. This software is both a desktop and
field-based E-application that puts the Access NY Health Care applications in an electronic format.
Technological feasibility was established in January 2009. The Organization capitalizes internally developed
software costs of software to be sold, leased, or otherwise marketed. Capitalization of development costs of
software products begins once the technological feasibility of the product is established. Capitalization
ceases when such software is ready for general release, at which time amortization of the capitalized costs
begins. Amortization of capitalized internally developed software costs is computed using the straight-line
method of accounting over the product's estimated useful life and began in July 2010, when the software was
ready for general release. Research and development costs relating principally to the design and
development of products are expensed as incurred. The cost of developing and routine enhancements is
expensed as research and development costs as incurred because the enhancements do not add significant
life to the product.

Contributions: Contributions are recorded at fair value when received or pledged. Amounts are recorded as
temporarily or permanently restricted revenue if they have donor stipulations that limit the use of the donated
asset. Bequests are recognized when the probate court declares the will valid. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, temporarily
restricted assets are reclassified as unrestricted net assets and reported in the statement of activities and
changes in net assets as net assets released from restrictions.

Revenue Recog nition: Sales and license fee revenues are reported at the estimated net realizable amounts
for services rendered. Revenues are recorded as deferred revenue until services are provided and revenue
is earned.

Tax Status: The Organization was incorporated as a not-for-profit corporation under the laws of the State of
New York and is exempt from income taxes under Section 501 (c)(3) of the Internal Revenue Code (the IRC).
In addition, HCHEQ is not classified as a private foundation.

The Organization has adopted accounting guidance related to the accounting for uncertainty in income taxes.
The Organization files a Form 990 (Return of Organization Exempt from Income Taxes). When the return is
filed, it is highly certain that some positions taken would be sustained upon examination by the taxing
authorities, while others are subject to uncertainty about the merits of the position taken or the amount of the
position that would ultimately be sustained. Examples of tax positions common to health centers include
such matters as the following: tax-exempt status of the entity, the nature, characterization and taxability of
joint venture income and various positions relative to potential sources of unrelated business taxable income
(UBIT). UBIT is reported on Internal Revenue Service Form 990-T, as appropriate. The benefit of a tax
position is recognized in the financial statements in the period during which, based on available evidence,
management believes it is more likely than not the tax position will be sustained upon examination, including
the resolution of appeals or litigation processes, if any.

7



Hudson Center for Health Equity and Quality, Inc.

Notes to Financial Statements

Note 2.	 Significant Accounting Policies (Continued)

Tax positions are not offset or aggregated with other positions. Tax positions that meet the more-likely-than-
not recognition threshold are measured as the largest amount of tax benefit that is more than 50% likely to be
realized on settlement with the applicable taxing authority. The portion of the benefits associated with the tax
positions taken that exceeds the amount measured as described above is reflected as a liability for
unrecognized tax benefits in the balance sheets along with any associated interest and penalties that would
be payable to the taxing authorities upon examination. At December 31, 2010, there were no unrecognized
tax benefits identified or recorded as liabilities.

The Organization files income tax returns in the U.S. federal jurisdiction and in the State of New York. With
few exceptions, the Organization is no longer subject to U.S. federal or state income tax examinations by tax
authorities for years before December 31, 2007.

Subsequent Events: The Organization has evaluated subsequent events through August 5, 2011, which is
the date the financial statements were available to be issued.

Note 3.	 Equipment and FEEA Software

Equipment and FEEA software as of December 31, 2010 and 2009 are as follows:

2010	 2009

Equipment

Total equipment

Less: accumulated depreciation

Net equipment

FEEA software

Total FEEA software

Less: accumulated depreciation

Net FEEA software

$	 29,322	 $	 29,322

	

29,322	 29,322

	

(16,828)	 (9,579)

$	 12,494	 $	 19,743

	

$ 1,003,520	 $ 1,398,012

	

1,003,520	 1,398,012

	

(100,352)	 (280,000)

	

$ 903,168	 $1,118,012

During 2010, HCHEQ disposed of software in the amount of $700,000, and accumulated depreciation of
$350,000 and realized a loss on disposal of $350,000.

Note 4.	 Related Party Transactions

HCHEQ is related through common management with Hudson Health Plan, Inc. (Hudson), a not-for-profit
corporation exempt from federal income taxes under Section 501(c)(3) of the IRC. In 2010 and 2009,
Hudson provided managerial and administrative services to HCHEQ in the amounts of $834,151 and
$952,393, respectively. As of December 31, 2010 and 2009, a payable to Hudson for these services
amounted to $2,383,259 and $1,721,765, respectively. Hudson has agreed to permit HCHEQ to defer
$1,383,259 of its payable for these services until January 1, 2012 or later. During February 2011 and June
2011, payments totaling $1,000,000 were made to Hudson.



Hudson Center for Health Equity and Quality, Inc.

Notes to Financial Statements

Note 4.	 Related Party Transactions (Continued)

HCHEQ also charges Hudson a license fee for the use of its FEEA software. The fees charged to Hudson
were $420,000 and $500,000 in 2010 and 2009, respectively, which are recorded in development and service
fees revenue in the accompanying statements of activities and changes in net assets.

On January 1, 2010, HCHEQ entered into a service agreement with Hudson. Under the terms of the
agreement, HCHEQ provides software development and support to Hudson. These services amounted to
$824,420 in 2010. Hudson owed $249,420 to HCHEQ for these services as of December 31, 2010. HCHEQ
received full payment of receivable balance in January 2011.

In February 2008, HCHEQ entered into a managerial and administrative services agreement with Hudson
Health Plan. As part of the agreement, office space is subleased to HCHEQ. The initial term of the
agreement is one year and is automatically renewed for successive terms of 12 months. The agreement may
be terminated at any time upon mutual consent. Rent expense for each of the years ended December 31,
2010 and 2009 was $33,600.

9



McGladrey & Pullen, LIP
Certified Public Accountants

McGladrey

Independent Auditor's Report on Supplementary Information

To the Board of Directors
Hudson Center for Health Equity and Quality, Inc.
Tarrytown, New York

Our audits were made for the purpose of forming an opinion on the basic financial statements taken as a
whole. The supplementary information is presented for purposes of additional analysis and is not a required
part of the basic financial statements. The supplementary information for the year ended December 31, 2010
has been subjected to the auditing procedures applied in the audit of the basic financial statements and, in
our opinion, is fairly stated in all material respects in relation to the basic financial statements taken as a
whole.

New York, New York
August 5, 2011

10
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EXTENSiON TTCED
Return of Organization Exempt From Income Tax	 OMB No. 1545-OO

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung	 2010benefit trust or private foundation) 	 to ftbfi
The ornanization may have to use a coov of this return to satisfy state reportine reciuirements. I . 	 1stectton.

Form 990
Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning	 and
B Check if	 C Name of organization

HUDSON CENTER FOR HEALTH EQUITY AND

LjriAddress
change	 QUALITY, INC.

rlName
Ljchange	 Doing Business As
L....J 

Initial
return	 Number and street (or P.O. box if mail is not delivered to street address)

'—'Termln-
ated	 303 SOUTH BROADWAY

rlArnended
L...Jretum	 City or town, state or country, and ZIP + 4

ggIica TARRYTOWN, NY 10591-5455
pending

F Name and address of principal officer:GEORGI\NNE CHAP IN
SANE AS C ABOVE

I Tax-exempt status: [K] 501(c)(3)	 501(c) (	 1 (insert no.)	 4947(a)(1)
J Website: WWW. HCHEQ. ORG

D Employer identification number

14-1949357
Room/suite E Telephone number
321	 914-631-1611

G GrossrecptsS	 2,170,744.
H(a) Is this a group return

for affiliates?	 L]Yes FT No
H(b) Are all affiliates included? =Yes =No

or LII 527	 If 'No,' attach a list. (see instructions)

H(c) Group exemption number

0
C)
C
Cs
C

I

K
	

Trust I	 I Association I	 I Other
	 2006IM

I Briefly describe the organization's mission or most significant activities: 'Xtih HUL)bUIN LJN'i.'.k 1'"U-K t1iitU.iJ.t1

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

2 Check this box 10, El if the organization discontinued its operations or disposed of more than 25% of its net assets.

3	 Number of voting members of the governing body (Part VI, line 1 a) 	 .............................................................a 	 5
4 Number of independent voting members of the governing body (Part VI, line ib) .....................................-	 5
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ......................................5 	0
6 Total number of volunteers (estimate if necessary) ........................................................................6 	 0

7a Total unrelated business revenue from Part VIII, column (C), line 12 ..................................................0
b Net unrelated business taxable income from Form 990-1, line 34 ................., 	 ...................................7b 	 0.

0
C
0
0

0
U)
C
0
CL

W

i \
8	 Contributions and grants (Part VIII, line 1 h) .....................................................
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 fundraising fees (Part IX, column (A), line 11 e) ..........................................

b Total fundraising expenses (Part IX, column (D), line 25) 	 0,	 101,834.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .......................................
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)

Prior Year
560,949.
879,419.

U.
96,000.

1,959,662.
2, 055, 662

—615,294.

1,335,409.
1,869,042.

582,073.
1,588,671.
—350,000.

0.
1,820,744.

0.
0.
0.

101,834.

1,839,573.
1,941,407.
—120,663.

End of Year
1,932,652.
2,586,948.

	

, U..)..) .1	 'J..)'± , £..0

Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (o,h?j,.tt1an officer) is based on all information of which preparer has any knowledge.

	

(( 'i	 I	 It
Sign	 ire ot'offlcer	 \.. 	 '	 Date

Here	 GEORGNNE CHAPIN, PRESIDENT
Type or print name and title

I Date

Preparer Firm's name	 RSM MCGLADREY, 

	
PTIN

Paid	 MARTIN GREIF
Print/Type preparer's name	 1rer's signature

Use Only	 0..11851185 AVENUE OF TH AMER

NEW YORK, NY 10036-2602

Firm's ElNb

212-372-1000

;;;'	 TT' ;;;;;;;;;:;:;;i:;;;;;';;;nstruc;n..Form 990 (2010)
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



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

INrItItfl:1 Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part Ill .......................................................................................[s:]

1	 Briefly describe the organization's mission:
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
the prior Form 990 or 990-EZ?	 ....................................................................................................................................... []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? .................. LiIIYes [Xl 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 $ 1,188,425. including grants of $ 	 )(Revenue$ 1,588,671.

ONE OF HCHEQ'S PROGRAMS IS TO DEVELOP HEALTH CARE INFORMATION
TECHNOLOGY THAT ALLOWS COMMUNITY BASED ORGANIZATIONS, AS WELL AS
FACILITATED ENROLLERS, TO IDENTIFY, ENROLL, AND SUPPORT THOSE ELIGIBLE
FOR MEDICAID AND OTHER FEDERAL AND STATE—SUBSIDIZED HEALTH CARE
PROGRAMS.

4b (Code: 	 ) (Expenses $	 428, 337. 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 11 110.	 1, 6 16, 762.
Form 990(2010)

032002
12-21-10

14221104 759915 7652352D 	 2010.04050 HUDSON CENTER FOR HEALTH EQ 76523542



HUDSON CENTER FOR HEALTH EQUITY AND
Form
	 QUALITY, INC.	 14-1949357 Pa

Checklist of
	

es
No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .............................................................................................................................................
2	 Is the organization required to complete Schedule B, Schedule of Contributors? ..................................................................
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! ............................................................................................................
	 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

	

during the tax year? If "Yes," complete Schedule C, Part!! ...................................................................................................
	 X

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part !!! ..........................................

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!! ..........................................
	 X

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

	

Schedule0, Part Ill ............................................................................................................................................................ 	 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

	

credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," complete Schedule 0, Part !V ...... 	 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

	

If "Yes," complete Schedule D, Part V .................................................................................................................................
	 X

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

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PartV1	 ..............................................................................................................................................................................
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

	

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part W! ...........................................................................
	 X

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

	

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part Vii! ........................................................................... 	 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If 'Yes," complete Schedule D, Part IX .........................................................................................................

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ..................
I Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

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

	

If "Yes," and if the organization answered No" to line 12a, then completing Schedule 0, Parts Xl, XI!, and XIII is optional......... 12b	 X

13	 Is the organization a school described in section 1 70(b)(i )(A)(ii)? If "Yes," complete Schedule E .......................................... 	 13	 X

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

	

and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV ................................. 14b	 X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

	

or entity located outside the United States? If "Yes," complete Schedule F, Parts!! and IV ................................................... 	 15	 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

	

located outside the United States? If "Yes," complete Schedule F, Parts II! and IV ...............................................................	 16	 X

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

	

1 c and 8a? If "Yes," complete Schedule G, Part!! ............................................................................................................... 	 18	 X

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

	

completeSchedule G, Part I!! ............................................................................................................................................. 	 19	 X
	20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ............................................................

	

	 20a	 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that

20b

Form 990 (2010)

032003
12-21-10
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HUDSON CENTER FOR HEALTH EQUITY AND
990

	

	
QUALITY, INC.	 14-1949357 Page 

Checklist of quired Schedules (cc
I
	

Yes No
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? If "Yes," complete Schedule!, Parts! and!! ......................................................

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!, Parts! and I!!	 ..........................................................................................

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 	 ........................................................................................................................................................................
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

ScheduleK. If "No ", go to line 25 .......................................................................................................................................

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................................

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exempt bonds? ......................................................................................................................................................

d 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

ScheduleL, 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!! .................................

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

Schedule L, Part I!! ............................................................................................................................................................

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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .................................

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part !V...............................................................

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

Schedule N, 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 R, Parts I!, I!!, IV, and V, line 1 ...................................................................................................

35

	

	 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? ......................................................

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(11 3)? If "Yes," complete Schedule A, Part V, line 2 ............................................................ LI Yes L] No

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If"Yes," complete Schedule R, Part V, 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 A, Part t'l ........................

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

032004
12-21-10

21	 X

22	 X

23	 X

24a	 X
24b

24c
24d

25a	 X

25b	 X

26	 X

27	 X
777 77.

28a	 X
2Rb	 X

28c	 X
29	 X

30	 X

31	 X

32	 X

33	 x

34	 x
35	 x

36	 X

371	 IX

1381X1
Form 990 (2010)
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HUDSON CENTER FOR HEALTH EQUITY AND
Form g9O(2010)	 QUALITY, INC.	 14-1949357 Page 

I Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .................................1 a

b Enter the number of Forms W•2G included in line 1 a. Enter -0-if not applicable ............................... lb 1	 0
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 calendar year ending with or within the year covered by this return ............................... 2a 	 0
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 1 a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..........................................

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 Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....................................

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...........................

c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? 	 ..........................................................................................

6a Does the organization have annual gross receipts that are normally greater than $100,000, 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 provided to the payor?

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 filed during the year ................................................ I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .....................

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........................

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 at any 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 ..............................................lOa

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

11 Section 501 (c)(1 2) organizations. Enter:

a Gross income from members or shareholders ...............................................................................ha

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?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. Ii 2b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ...............................................................

Note. See the instructions for additional information the organization must report on Schedule 0.

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

organization is licensed to issue qualified health plans ..................................................................13b

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

14a Did the organization receive any payments for indoor tanning services during the tax year? ................................................
IS NJ......	 1.... * S.I..J - r_._ •7')I% 4	 W "M.., "	 l.,,,.,#.,,, 1.,	 ,I (I

032005
12-21-10

IMEMI

MIMIM

112

I.''II
MME

7c	 X

7e.X•

7f	 x
Z9__
7h

8

9a

9b

12a

14a 	 IX
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HUDSON CENTER FOR HEALTH EQUITY AND
Form 99O(2010)	 QUALITY, INC.	 14-1949357 Page 

IT	 Governance,Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 1 O below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response to any question in this Part VI ....................................................................................... [K]
Section A. Governin g Body and Management

IL
ONEmmommo

la Enter the number of voting members of the governing body at the end of the tax year ................... Ia 	 5

b Enter the number of voting members included in line 1 a, above, who are independent ................... lb 	 5

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 governing documents since the prior Form 990 was filed? ...............

5 Did the organization become aware during the year of a significant 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

Section

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? 	 .....................................................

ha Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

b 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 this is done ..........................................................................................................................................

13	 Does the organization have a written whistleblower 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

7a	 X
lb .X•

8a X

8b X

9	 x

Yes No

lOa	 X

10b

ha X

12a X

12b X

12c X

14 X

15a	 X

15b	 X

l6a .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OINY

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.

Own website	 Another's website	 [K] 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:

HOWARD BIRNBAUM - 914-631-1611
303 SOUTH BROADWAY, SUITE 321, TARRYTOWN, NY 10591-5455

Form 990 (2010)
032006
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(C)

Position
(check all that apply)

iMJ11

nor any related
(B)

Average
hours per

week
(describe
hours for
related

in Schedule

(D)

Reportable
compensation

from
the

organization
(W-2/1 099-MISC)

	

ONE
	

0.

	

III	 0.

	

Nil	 0.

	

Nil	 0.

	

Nil	 0.

	

RMEED
	

0.

	

Mill	 0.

HUDSON CENTER FOR HEALTH EQUITY AND
Form 99Oç2OlO)	 QUALITY, INC.	 14-1949357 Page 

lPVJI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII .......................................................................................

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.

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
• List the organization's 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.

(A)

Name and Title

ANNE NOLON

CHAIRPERSON

LINDSAY FARRELL

SECRETARY/TREASURER

SPAN KACHNOWSXI

BOARD MEMBER

SHAN PADDA

BOARD MEMBER

JOHN RUGGE

BOARD MENDER

GEORGANNE CHAPIN

PRESIDENT/CEO

HOWARD BIRNBAUM

CHIEF FINANCIAL OFFICER

(E)	 (9
Reportable	 Estimated

compensation	 amount of
from related	 other
organizations	 compensation

(W-2/1 099-MISC)	 from the
organization
and related

organizations

0.	 0.

0.	 0.

0.	 0.

0.	 0.

0.	 0.

0.	 0.

0.	 0.

032007 12-21-10
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HUDSON CENTER FOR HEALTH EQUITY AND
rn990(2010)	 QUALITY, INC.	 14-1949357

(D)
Reportable

compensation
from
the

organization
(W-2f1 099•MISC)

on A. Officers, Directors, Trustees, Key Employees, and Highest
(A)	 (B)	 (C)

Name and title 	 Average	 Position
hours per	 (check all that apply)

week
(describe
hours for
related

organizations
in Schedule

0)

(E)	 (F)
Reportable	 Estimated

compensation	 amount of
from related	 other
organizations	 compensation

(W•2/1 099-MISC)	 from the
organization
and related

organizations

	

lbSub-total	 ................................................................................... 0. 	 0.
c Total from continuation sheets to Part VII, Section A	 0.	 0.
d Total (add lines lb and lc) 	 0.	 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1 a? If Yes," complete Schedule J for such individual ...................................................................................................

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual.......................................

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

	

.	 U	 .1.-. I	 ...I.

-i

I]

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

(A)
	

(B)
	

(C)
Name and business address

	
Description of services
	 Compensation

TALLAN, INC.
P0 BOX 202056, DALLAS, TX 75320
	

CONSULT
	

739.423.
M&R STRATEGIC SERVICES, 2120 L STREET NW
6TH FLOOR, WASHINGTON, DC 20037
	

SULTANT
	

129,321.

2 Total number of independent contractors(including but not limited to those listed above) who received more than
innnirn in rnmncnq ,f inn frnm fh nrnni7tinn	 2

Form 990 (2010)
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HUDSON CENTER FOR HEALTH EQUITY AND
Form 990 (201
	 QUALITY, INC.
Statement of Revenue

(A)	 (B)
Total revenue	 Related or

exempt function
revenue

14-1949357 Page9

(C)	 (D)
RevenueUnrelated	 excluded from

business	 tax under
revenue	 sections 512,

51 3, or 514

CC 1 a Federated campaigns .................. .i 
b Membership dues	 lb

'	 C Fundraising events	 lc

d Related organizations	 Id

e Government grants (contributions)	 le

f All other contributions, gifts grants and

similar amounts not included above 	 if	 582 , 073

9 Noncash contributions included in lines la-if. $	 ______

cs	 h Total Add lines la-1 f 	 582,073.

Business Code

	

2a DEVELOPMENT AND SERVIC 900099	 824,420. 824,420.
b SALES & LICENSING FEES 900099 	 764,251. 764,251.

CI)	 c
E°

o	 d

o	 e
f All other program service revenue ...............	 ..........

-	 g Total. Add lines 2a-2f	 1,588,671.

3	 Investment income (including..dividends, interest, and

other similar amounts) ................................... .................._______________
4 Income from investment of tax-exempt bond proceeds 

5	 Royalties ...............................................................______________
(I) Real	 (ii) Personal

6 a Gross Rents  

b Less rental expenses 

c Rental income or (loss) 

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

7 a Gross amount from sales of 	 (1) Securities	 60 Other

assets other than inventory

b Less cost or other basis

and sales expenses 	 350,000
c Gain orCoss) 	 -350000
dNet gain orCoss) .......................................................... 	—350,000. ..

8 a Gross income from fundraising events (not

including $ 	 of

contributions reported on line 1 c) See

Part IV line 18	 a
Cr

b Less direct expenses	 b

c Net income or (loss) 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 (loss) from gaming activities .................. ..
10 a Gross sales of inventory, less returns

and allowances	 a 

b Less cost of goods sold 	 b

-350,000

"M

11 a

b

C

d All other revenue .......................................
e Total. Add lines 11a-11d .............................................

12	 Total revenue. See instructions . ....................................... 	 il l 820,744.11,588,671.1	 0.H350,000.
Form 990 (2010)
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HUDSON CENTER FOR HEALTH EQUITY AND
Form 99O(2010)	 QUALITY, INC.	 14-1949357 PagelO

F.PtixI 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 (0).

Do not include amounts reported on lines 6b	 (A)	 (B)	 (C)	 (D)
.7'. 0I. b an • 1" o af P "•	

Total expenses	 Program service 	 Management and	 Fundraising
 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   

11111	 II	 Ill	 lilt

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):

	

a Management .................................................834,151. 	 673,817.	 160,334.

	b Legal .............................................................9,366. 	9,366.

	c Accounting ....................................................18,918. 	18,918.
dLobbying ...................................................... .___________________

	

e Professional fundraising services See Part IV line 17 	 10 1 , 834  	 101,834
f Investment management fees ........................ 

	

g Other .............................................................599,314. 	 599,314.
12 Advertising and promotion ............................30,704. 	 26,505.	 4,199.

13 Office expenses ............................................. .39,077.	 31,557.	 7,520.

14	 Information technology .................................7,646.	 7,362.	 284.

15	 Royalties ...................................................... .________________
16 occupancy ....................................................33,600. 	 26,750.	 6,850.
17	 Travel ..........................................................28,991. 	 28,991.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 	 18,194.	 18,194.
20	 Interest	 ...................................................... .___________________
21	 Payments to affiliates .................................... ._________________
22 Depreciation, depletion, and amortization 	 177,599.	 177,599.
23	 Insurance	 ...................................................,033. 	 9,033.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25 column (A)
amount, list line 24f expenses on Schedule 0.) 	 .:N.f	 .	 .

a MISCELLANEOUS	 32,980.	 26,673.	 6,307.
b
c
d
e
f All other expenses

25 Total functional expenses. Add lines 1 through 24f 	 1,941,407.	 1,616,762. 	 222,811.	 101,834.

26 Joint costs. Check here 	 if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising

032010 12-21-10
	 Form 990(2010)
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2
27,996. 3

4

5

6
7
8

6,577. g

1,137,755. bc
11

12
13

14
0. 15

1,335,409. 16 -
147,277. 17

18
19
20
21

22
23
24

1,721,765.25 -
1,8 69,042. .26 -

—626,281. 27
92,648. 28

29

30
31
32

—533,633. 33
1.335.409. 34

223.

915,662.

249,420.
932,652.
123,993.

79,696.

383,259.

......'•

—756,191.
101,895.

—654,296.
,932,652.
Form 990(2010)

rn 990 (201 0)
PtX,:] Balance

HUDSON CENTER FOR HEALTH EQUITY AND
QUALITY, INC.

(A)

Beginning of year

14-1949357 Pagell

(B)
End of year

U)

U)

U)

.-
-a
-J

U)
0
0
C

C

LL 
U)

U)

Z

1	 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(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
employees' beneficiary organizations (see instructions) .................................

7	 Notes and loans receivable, net .....................................................................
8	 Inventories for sale or use ..............................................................................
9	 Prepaid expenses and deferred charges 	 ......................................................

lOa Land, buildings, and equipment: cost or other.
basis. Complete Part VI of Schedule 	 lOa	 1,032,842.

	b Less: accumulated depreciation ................... lOb 	 117, 180.
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 through 15 (must equal line 34)
17	 Accounts payable and accrued expenses ......................................................
18	 Grants payable .............................................................................................
19	 Deferred revenue ..........................................................................................
20	 Tax-exempt bend liabilities	 ...........................................................................
21	 Escrow or custodial account liability. Complete Part IV of Schedule D ............
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II
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 .............................................

Organizations that follow SFAS 117, check here 10, LX] and complete

lines 27 through 29, and lines 33 and 34.

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

Organizations that do not follow SFAS 117, check here	 LII and

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 ............
33	 Total net assets or fund balances ..................................................................
4	 TntI IiihiIites and net assets/fund balances ................................................

032011 12-21-10
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HUDSON CENTER FOR HEALTH EQUITY AND
Form990(2010)	 QUALITY, INC	 14-1949357 Page12

[Pat M. Reconciliation of Net Assets
Check if Schedule 0 contains a response to any question in this Part XI .......................................................................................

I	 Total revenue (must equal Part VIII, column (A), line 12) ..............................................................................

2	 Total expenses (must equal Part IX, column (A), line 25) ..............................................................................

3	 Revenue less expenses. Subtract line 2 from line 1 	 ....................................................................................
4	 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..............................
5	 Other changes in net assets or fund balances (explain in Schedule 0) .........................................................
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))
Part XIIJ Financial Statements and Reporting

Check if Schedule 0 contains a resoonse to an y auestion in this Part XII .............................................

1,820,744.
1,941,407.
—120,663.
—533,633.

0.
—654,296.

I Yes I -No-

I Accounting method used to prepare the Form 990: 	 Cash	 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? ....................................
	 X

b Were the organization's financial statements audited by an independent accountant? .........................................................
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? .............................................
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
separate basis, consolidated basis, or both:
[Is] Separate basis	 Consolidated basis 	 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 	 Single Audit
Actand OMB Circular A133? .............................................................................................................................................

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

vnIn wh, in qrharhfla fl ,nr1 r	 rrih	 nv fpflq taken tn tinderno such audits.................................................
Form 990(2010)
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OMB No. 1545-0047

2010
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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. 0, See separate instructions.

Name of the organization HUDSON CENTER FOR HEALTH EQUITY AND 	 Employer identification number

QUALITY, INC.	 1	 14-1949357
for Public
	

(All
	

must complete this part.) See instructions.

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

I Li A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 c:i A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 Li A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

LI] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 Li An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 1 70(b)(1)(A)(iv). (Complete Part II.)

6 Li A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 Li An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

8L1

ioLl
iiLi

eEl

9

section 1 70(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 Qess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 ii h.

a Li Type I	 b Li Type II	 c Li Typo Ill- Functionally integrated	 d Li Type Ill . Other

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).

If the organization received a written determination from the IRS that 
it 

is a Type I, Type II, or Type Ill

supportingorganization, check this box 	 .......................................................................................................................................... El
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 ( and (ill below, 	 Yes No

the governing body of the supported organization? ..........................................................................................111 lg(i)

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

(ii)	

1 gui)

(iii) A 35% controlled entity of a person described in (i) or	 above? ........................................................................

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

(I) Name of supported
organization

I	 (ill) Type of
(Ii) EIN	 organization

I (described on lines 1-9
I above or IRC section
I	 (see instructions))

Iv) Is the organizationi (v) Did you notify the I 	 (yi) Is the	 I	 (vii) Amount of
lorganization in col. I

col. (I) listed in yourl organization in coL 1(1) organized in the I 	 support
joveming document?I (I) of your support?	 U.S.?	 I

Yes I No I Yes I No I Yes I No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for	 Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010	 Page 2

I Part Ijj Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) 10 1, 	(a) 2006	 (b) 2007	 (c) 2008	 (d) 2009	 (e) 2010	 (f) Total

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

fumished 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	 am *. ... . ...

amount shown on line 11

column (f)

Section B. Total Support
Calendar year (or tiscai year beginning In) 10 , 	(a) 2006	 (b) 2007	 (c) 2008	 (d) 2009	 (e) 2010	 (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 7 through 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)

of Public
14 Public support percentage for 2010 Oine 6, column (f) divided byline 11, column (f)) .....................................14

15 Public support percentage from 2009 Schedule A, Part II, line 14 ................................................................ 15 	 %

16a 331/3% support test - 2010.1f the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .......................................................................................... lio . [Ii]
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ....................................................................................
17a 10% -facts-and-circumstances test - 201 0.1f the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,

and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization

meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............................................
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .........................[::]
18 Private foundation. If the organization 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) 2010
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Public support percentage for 2010 (line 8, column (f) divided byline 13, column (f)) ....................................

HUDSON CENTER FOR HEALTH EQUITY AND
	Schedule A (Form 990 or990-EZ)2010 QUALITY, INC.	 14-1949357 Page 3

.Pt.jtIj Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support
	Calendar year (or fiscal year beginning in) 00,	 (a) 2006	 (b) 2007	 (c) 2008	 (d) 2009	 (e) 2010	 (t) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.')  	 1191544. 560,949. 582,073. 2334566.

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  	 1032757. 879,419. 1588671. 3500847.

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 value of services or facilities

furnished by a governmental unit to

the organization without charge

	

6 Total. Add lines l through 5 ......... 	 2224301. 1440368. 2170744. 5835413.
	7a Amounts included on lines 1, 2, and	 -

	

3 received from disqualified persons     	 0.
b Amounts Included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5000 orl% of the

	

amount on line 13 for the year ..................  	 0.
c Add lines 7a and 7b ..................... . 	 0.

8 Public support (Subtract line 7c from line 6.) 	 0 .3 '± I.)

Section B. Total Support
	Calendar year (or fiscal year beginning In) 10 ,	(a) 2006	 (b) 2007	 (c) 2008	 (d) 2009	 (e) 2010	 (t) Total

9 Amounts from line 6 ..................... .________ 	 2224301. 1440368. 2170744. 5835413.
1 0 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 9,1oc11, and 12.) 	 2224301.11440368. 2170744. 5835413.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here -	
10. EI1

Section D. ComDutation of Investment Income Percentage
17 Investment income percentage for 2010 (line lOc, column (f) divided byline 13, column (f)) ........................17 1	 .00	 %
18 Investment income percentage from 2009 Schedule A, Part III, line 17 ....................................................... 18 1	 %

19a 331/3% support tests . 2010. If the organization did not check the box online 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 .............................. 0, LX]

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............

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

032023 12-21-10	 Schedule A (Form 990 or 990-EZ) 2010
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MB No. 1545-0047

2010SCHEDULE D I	 Supplemental Financial Statements
(Form 990)	 10, Complete if the organization answered 'Yes," to Form 990,

Part IV, line 6, 7,8, 9, 10, 11, or 12.
Department ot the Treasury

R,,,nnn S,V ea	 Attach to Form 990. 10, See separate instructions.

Name of the organization HUDSON CENTER FOR HEALTH EQUITY AND I Employer identification number

QUALITY, INC.	 I	 14-1949357
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

oraanization 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) 	 582,073.

3 Aggregate grants from (during year) ...............................______________________________

4 Aggregate value at end of year	 101,894.

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? ...................................................... LKI Yes	 El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Conservation Easements. Complete if the panization answered "Yes' to Form 990 Part IV, line 7.

I Purpose(s) of conservation easements held by the organization (check all that apply).

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

El Protection of natural habitat 	 LII 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.

a Total number of conservation easements ................................................................................................

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

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ..................................................................................................................

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the 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? 	 ...........................................................................	 Yes
	

No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 01
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 0 1 $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)

and section 1 70(h)(4)(B)(ii)? ..........................................................................................................................................L...J Yes	 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, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

IPIIJ 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 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 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 .................................................................................... 	 $

(ii) Assets included in Form 990, Part X	 ................................................................................................... 	 No. $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

	

a Revenues included in Form 990, Part VIII, line 1 .......................................................................................... 	 Bo. $
b Assets included in Form 990, Part X	 ......................................................................................................... 	 IN. $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule D (Form 990) 2010
032051
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HUDSON CENTER FOR HEALTH EQUITY AND

ScheduleD (Form 990)2010	 QUALITY, INC.	 14-1949357 Page2

IPar1B1,1 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 E  Public exhibition	 d [I Loan or exchange programs

b LI Scholarly research	 e LI Other____________________________________________________

c LI 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 or ganization's collection? ....................................... LI Yes	 LI No

I PartlY Escrow and Custodial Arrangements Complete if the 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

on Form 990, Part X? ...................................................................................................................................................LIYes 	 E:1N
b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 

cBeginning balance	 .................................................................................................................................
dAdditions during the year ........................................................................................................................
eDistributions during the year	 ..................................................................................................................
fEnding balance .......................................................................................................................................

13^ M4 +1,	 .-	 n rnniint nn rrm OOfl P,rt)( imp 919

ic

Id
le

if

LI Yes	 No

b if "Yes,' explain the arran gement in Part XIV.
art V Endowment Funds Complete if the organization answered Yes to Form 990 Part IV line 10

I (a) Current year I	 (b) Prior year	 I (c) Two years back I (d) Three years back I (e) Fou

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 0 1 %

b Permanent endowment 00, %

c Term endowment 01 %

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 .................................................................................................................................................3a(i)
(ii) related organizations	 ....................................................................................................................................................3a(ii)

b If "Yes' to 3aCii), are the related organizations listed as required on Schedule R? .................................................................. 

and, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment	 (a) Cost or other I (b) Cost or other I (c) Accumulated
basis (investment)	 basis (other)	 depreciation

(d) Book value

la Land ............................................................b Buildings ......................................................

c Leasehold improvements ..............................
dEquipment ...................................................
eOther ............................................................

1,032 62.

• r I	 - . - , J '. C.

Schedule D (Form 990) 2010
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(b) Book value

must equal Form 990, Part X, col (B)

Investments - Program H

(a) Description of investment type
(c) Method of valuation:

Cost or end-of-year market value

HUDSON CENTER FOR HEALTH EQUITY AND
Schedule D (Form 99O)2010	 QUALITY, INC.	 14-1949357
IPthtVll1 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

(1) Financial derivatives	 ............................................. .____________________

(2) Closely-held equity interests 	 ................................. .____________________

(3) Other

01(b) must equal Form 990, Part X, col (B) line 13.) 0. I
X Other Assets. See Form 990, Part X, line 15.

(a) Description
	

(b) Book value

DUE FROM RELATED 501(C)(3) ORGANIZATION
	

249.420.

Pat.X:1 Other Liabilities. See Form 990, Part X, line 25.

1.	 (a) Description of liability

(1) Federal income taxes

(2)DUE TO 501(C)(3) ORGANIZATION

(b) Amount	 I

RIMMEM
	 I

Total. (Column (b) must equal Fonn 990, P

T. -TIN 48 (P,S 7409 Foothote In Part XIV, provide the ti
2. FIN 48 (ASC 740).
032053
12-20-10

14221104 759915 7652352D

2,383,259.

Schedule D (Form 990) 2010

2010.04050 HUDSON CENTER FOR HEALTH EQ 76523542



HUDSON CENTER FOR HEALTH EQUITY AND
Form 990) 2010
	 QUALITY, INC.	 14-1949357 Page4

Reconciliation of Chanue in Net Assets from Form 990 to Audited Financial Statements
1 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
	

Prior period adjustments	 ...............................................................................................................
8
	

Other (Describe in Part XIV.) 	 .........................................................................................................
9
	

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

1	 1,820,744.
1,941,407.

3	 —120,663.
4
5
6

9
—120
	

IN
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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 XlV.)	 ............................................................................... 2d 	 350,000
eAdd 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 3 and 4c. (This must equal Form 990, Part I, line 12.)

art XWJ Reconciliation of Expenses per Audited Financial Statements With Expenses pa
1	 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

d Other (Describe in Part XIV.)	 ............................................................................... 2d 	 350,000
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	 .......................................................................................................................................

IPãt,XWI Supplemental Information

2e
	 350,000.

1,820,744.

4c 1	 0.
5 1 1,820,744.

Return
1 I 2,291,407.

350,000.
1,941,407.

4c	 0.
5

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1 a 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, LINE 2: THE ORGANIZATION ADOPTED ACCOUNTING GUIDANCE RELATED

TO THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ON JANUARY 1, 2009. THE

ORGANIZATION FILES A FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAXES). WHEN THE RETURN IS FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS

TAKEN WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE

OTHERS ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN

OR THE AMOUNT OF THE POSITION THAT WOULD ULTIMATELY BE SUSTAINED. EXAMPLES

OF TAX POSITIONS COMMON TO HEALTH CENTERS INCLUDE SUCH MATTERS AS THE
Schedule D (Form 990) 2010
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HUDSON CENTER FOR HEALTH EQUITY AND
Schedule D(Form990)2010	 QUALITY, INC.	 14-1949357 PaQe5

I1.-X..IV1 Supplemental Information ('continued)

FOLLOWING: TAX—EXEMPT STATUS OF THE ENTITY, THE NATURE, CHARACTERIZATION

AND TAXABILITY OF JOINT VENTURE INCOME AND VARIOUS POSITIONS RELATIVE TO

POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME ("UBIT"). UBIT IS

REPORTED ON INTERNAL REVENUE SERVICE FORM 990—T, AS APPROPRIATE. THE

BENEFIT OF A TAX POSITION IS RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE

PERIOD DURING WHICH, BASED ON AVAILABLE EVIDENCE, MANAGEMENT BELIEVES IT

IS MORE LIKELY THAN NOT THE TAX POSITION WILL BE SUSTAINED UPON

EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR LITIGATION PROCESSES

IF ANY.

TAX POSITIONS ARE NOT OFFSET OR AGGREGATED WITH OTHER POSITIONS. TAX

POSITIONS THAT MEET THE MORE—LIKELY—THAN—NOT RECOGNITION THRESHOLD ARE

MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE THAN 50% LIKELY

TO BE REALIZED ON SETTLEMENT WITH THE APPLICABLE TAXING AUTHORITY. THE

PORTION OF THE BENEFITS ASSOCIATED WITH THE TAX POSITIONS TAKEN THAT

EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE IS REFLECTED AS A LIABILITY

FOR UNRECOGNIZED TAX BENEFITS IN THE BALANCE SHEETS ALONG WITH ANY

ASSOCIATED INTEREST AND PENALTIES THAT WOULD BE PAYABLE TO THE TAXING

AUTHORITIES UPON EXAMINATION. AT DECEMBER 31, 2010, THERE WERE NO

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES.

THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION

AND IN THE STATE OF NEW YORK. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO

LONGER SUBJECT TO U.S. FEDERAL OR STATE INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE DECEMBER 31, 2007.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSET 	 350,000.
Schedule  (Form 990) 2010

032055
12-20-10
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HUDSON CENTER FOR HEALTH EQUITY AND
Schedule D (Form 99O)2010	 QUALITY, INC.	 141949357 Page5

kPartI.:):IV Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSET
	

350,000.

Schedule D (Form 890) 2010
032055
12-20-10

14221104 759915 7652352D 	 2010.04050 HUDSON CENTER FOR HEALTH EQ 76523542



(1) Name and address of individual
or entity (fundraiser)

ANDREA NEMETZ - 143 WEST 69TH
STREET, NEW YORK, NY 10023

PAUL VITALE - P0 BOX 38,

PIPFARD, NY 14533
ANNE TRAVERS - 411 HIGHLAND

AVENUE MONPCLAIR NJ 07043

(ii) Activity

G CONSULTANT

G CONSULTANT

IG CONSULTANT

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 "Yes" 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. 1545-0047

2010

Name of the organization HUDSON CENTER FOR HEALTH EQUITY AND	 Employer identification number

QUALITY, INC.	 114-1949357
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. Form 990-EZ filers are not

•--	 required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a FX1 Mail solicitations	 e LIIII Solicitation of non-government grants

b [XI] Internet and email solicitations 	 f [III] Solicitation of government grants

c [XII Phone solicitations	 g	 Special fundraising events

d LI] 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? 	 [XI] Yes	 LI No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

	

ii) Did	 (v) Amount paid
Sn miser (iv) Gross receipts (vi)Amount (or retained by) to (or retained by)

(vi) Amount paid
have custod1

	

or control	 from activity	
I	

fundraiser
listed in col. (1)	 organization

contributions? 

Yes

	

0.	 24,000.	 0.

	

X
	

0.	 72,834.	 0.

	

X
	

0.	 5,000.	 0.

otal	 I	 I	 101,834.1

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

or licensing.

LI-IA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.	 Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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(c) Other gaming(a) Bingo0

c
)1)
>
ID

cc

(c) Total gaming (add
ol. (a) through col. (c))

(b) Pull tabs/instant
bingo/progressive bingo

HUDSON CENTER FOR HEALTH EQUITY AND
Schedule G (Form 9900r99O-EZ)2010 QUALITY, INC.	 14-1949357 Page2

Part II j Fundraising Events Complete if the organization answered Yes to Form 990 Part IV line 18 or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Ust events with gross receipts greater than $5,000.

-	 (a) Event #1	 (b) Event #2	 (c) Other events
(ci) Total events

(add col. (a) through

(event type)	 (event type)	 (total number)	
col. (c))

C

1	 Gross receipts ...........................................___________________
Cr

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

Gross income

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

cn 5 Noncash prizes

cL

1)
U)
C

6 Rent/facility costs

7 Food and beverages
a

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

!,,I!,II Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

co	 2	 Cash prizes .............................................
ID
U,

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

E	 4	 Rent/facility costs	 ..................
a

Other direct exoenses ..................

LJ Yes 	 %
	

Yes	 %
	

Yes	 %

6 Volunteer labor ........................ LI No
	

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? .................................... LI Yes LI No

b If "No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 	 LI Yes LI No

b If 'Yes,' explain:

032082 01-13-11
	 Schedule G (Form 990 or 990-EZ) 2010

14221104 759915 7652352D	 2010.04050 HUDSON CENTER FOR HEALTH EQ 76523542



HUDSON CENTER FOR HEALTH EQUITY AND
Schedule G (Form 9900r99OEZ)2010 QUALITY, INC	 14-1949357 Pacie3

11	 Does the organization operate gaming activities with nonmembers?................................................................................. 	 Yes	 [IT] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ..................................................................................................................................... 	 Yes	 No

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 Do

Address 01

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .................. 	 Yes	 No

b If 'Yes,' enter the amount of gaming revenue received by the organization 01 $
of gaming revenue retained by the third party 10, $

c If 'Yes,' enter name and address of the third party:

Name 

Address 01

16 Gaming manager information:

Name

Gaming manager compensation 01 $

Description of services provided 0, -

and the amount

fl Director/officer
	

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? ....................................................................................................................................... 	 Yes	 LI No

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 01 $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III,

lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11	 Schedule G (Form 990 or990-EZ) 2010
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SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

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

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

HUDSON CENTER FOR HEALTH EQUITY AND 	 Employer identification number

QUALITY, INC.	 1 14-1949357

2010

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

ALITY, SAFETY, AND EFFICIENCY OF MEDICAL CARE.

FORM 990, PART VI, SECTION A, LINE 3: THE BOARD OF HUDSON CENTER FOR

HEALTH EQUITY & QUALITY, INC. ("HCHEQ") HAS DELEGATED CONTROL OF MANAGEMENT

DUTIES TO HUDSON HEALTH PLAN, INC. TO PERFORM ON BEHALF OF HCHEQ.

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

PRIOR TO SUBMISSION. THE 990 IS DISCUSSED AT A MEETINGOF THE BOARD OF

DIRECTORS PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: HCHEQ MONITORS ADHERENCE TO THE

CONFLICT OF INTEREST POLICY BY HAVING THE BOARD MEMBERS ANNUALLY SIGN A

CONFLICT OF INTEREST STATEMENT. THROUGH THIS STATEMENT THE MEMBERS ARE

ASSURING THAT THEY HAVE NO CURRENT CONFLICT AND WILL REPORT ANY FUTURE

CONFLICT AS IT ARISES. IF A PERCEIVED CONFLICT OF INTEREST IS REPORTED

THE HR DEPARTMENT, THE DIRECTOR OF CORPORATE COMPLIANCE OR THE LEGAL

COUNSEL WOULD ADDRESS THE VALIDITY AND IMPACT ON THE COMPANY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Schedule 0 (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Name of the organization HUDSON CENTER FOR HEALTH EQUITY AND
	

Employer identification number

OUALITY, INC.	 14-1949357

FORM 990, PART VI, SECTION C, LINE19: GOVERNING DOCUMENTS AND POLICIES

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

SUPERVISED BY MANAGEMENT.

032212	 Schedule 0 (Form 990 or 990-EZ) (2010)
01-24-11
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McGladrey

RSM McG!adrey, Inc.

1185 Ave oIthe Americas
New York, NY 10036-2602
0212.372.1000 F212.372.1001
www.mcgladrey.com

August 8, 2011

Office of the Attorney General
New York State Department of Law
Charities Bureau
120 Broadway
New York, NY 10271

Re: Taxpayer:	 Hudson Center for Health Equity and Quality, Inc.
EIN:	 14-1949357
Form:	 Char500
State Registration No.:	 41-29-18
Year End:	 12/31/10

Gentlemen:

On behalf of our client, the above-mentioned exempt organization, we respectfully request an
additional extension of time to November 15, 2011 to file New York Form CHAR500, Annual
Filing for Charitable Organizations.

This request is being made due to the fact that certain information necessary to complete an
accurate tax return has not been received. Attached is a copy of the request for a Federal
additional extension to November 15, 2011.

Very truly yours,

Martin Greif

Enclosure

McGladrry is the brand under which RSM McGladrey, Inc. and McGladcey & Pullen. LIP serve clients' business needs. 	 Member of RSM InternatIonal network, a network of
The two 6rins operate as separate legal entitles in an alternative practice structure. 	 independent accounting, tax and consulting 6rmt.



A

Palaclo, Rica

From:	 Palacio, Rica
Sent:	 Tuesday, May 10, 20111:08 PM
To:	 'charities.extensions@oag.state.ny.us '
Cc:	 Ness, Tamar
Subject:	 Request for Extension: Hudson Center for Health Equity and Quality, Inc.
Attachments:	 hudson center for health equity and quality..pdf

May 10, 2011

Office of the Attorney General
New York State Department of Law
Charities Bureau
120 Broadway
New York, NY 10271

Re: Taxpayer:
EIN:
Form:
State Registration No.:
Year End:

Gentlemen:

Hudson Center for Health Equity and Quality, Inc.
14-1949357
CharSOO
41-29-18
12/31/10

On behalf of our client, the above-mentioned exempt organization, we respectfully request an extension of time
to August 15, 2011 to file New York Form CHAR500, Annual Filing for Charitable Organizations.

This request is being made due to the fact that certain information necessary to complete an accurate tax return
has not been received. Attached is a copy of the request for a Federal extension to August 15, 2011.

yey_trujy yours,

Rica G. Pataclo
Intern- Private Wealth & Tax Advisory, Estate &Trust Group

RSM McGladrey, Inc.
1185 Avenue of the Americas, New York, NY 10036
Rica.PaIaciotmcgladrev.com
P212.372.1817 F 646.885.1817

! McGladrey
Experience the Power of Being Understood.



Form 8868 (Rev. 1-2011)	 Page 2
• if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box........ L]
Note. Only complete Part lilt you have already been granted an automatic 3-month extension on a previously flied Form 8868.
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

file the

Type or
print
File by the
extended
due date for
filing your
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 a foreign address, see instructions.
ARRY 1POWN, NY 10591-5455

Employer identification number

14-1949357

Enter the Return code for the return that this application is for (file a separate application for each return) 	 I 0 I 1 I

STOPI Do not complete Part ii if you were not already qranted an automatic 3-month extension on a previously filed Form 8868.
HOWARD BIRNBAUM

• The books arein the careof' 303 SOUTH BROADWAY, SUITE 321 - TARRYTOWN, NY 10591-5455
TelephoneNo.' 9146311611	 FAX No. '______________________

• If the organization does not have an office or place of business in the United States, check this box	 .El
• 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

with
I request an additional 3-month extension of time until 	 NOVEMBER 15, 2011.

For calendar year 2010 , or other tax year beginning 	 , and ending
If the tax year entered in line 5 is for less than 12 months, check reason: 	 L] Initial return	 El Final return
El Change In accounting period

State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

Ba If this application is for Form 9 90-131, 990-13F, 990T, 4720, or 6069, enter the tentative tax, less any
credits. See
	 0.

If this application is for Form 990-PF, 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
0.

Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Svatem. See instructions. 	 0.

Signature and Verification
Under penalties of perjury, I declare that 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 lam authorized to prepare this form.

Signature	 Title	 Date '

Form 8868 (Rev. 1.2011)

023842
O1'24'l1
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Return

08

11

ReturnApplicationI
Code Is For

Form 4720

05 lForm6069
06 1 Form 8870

Application

Is For
Form 990
Form 990-BL

Form 990-EZ

Form 990-PF
Form 990-T (sec. 401(a) or 41

Form 990-T (trust other than

Form 8868
(Rev. January 2011)
Department of the Treauury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return	 I OMB No. 1545-1709

File a
	

for each return.

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 	 .....................................' El]
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return 	 Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,

visit wwwirs.gov/eflIe and click on e-file for Charities & Nonprofits.

lPatJ-1	 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

Partlonly	 --------------------------------------------------------------------------------------------------------------------------------------------------------------
All other coiporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or	 Name of exempt organization

print	 HUDSON CENTER FOR HEALTH EQUITY AND
QUALITY, INC.

Employer identification number

14-1949357
File by the
due date for
tiling your
return. 5e
Inab-uctions.

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. For a foreign address, see instructions.
TARRYTOWN, NY 10591-5455

Enter the Return code for the return that this application is for (file a separate application for each return) ................................................... I 0 I 1 I

GEORGE CHAPIN
• The booksare in the care of p. 303 SOUTH BROADWAY, SUITE 321 - TARRYTOWN, NY 10591-5455

TelephoneNo.' 9146311611	 FAX No. '

• If the organization does not have an office or place of business in the United States, check this box 	 -------------------- 0. E]
• If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEM)_. If this is for the whole group, check this

box	 [-]. If it is for part of the group, check this box 10, Cii] and attach a list with the names and EIN5 of all 	 the extension is for.

1	 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time until
AUGUST 15, 2011	 to file the exempt organization return for the organization named above. The extension

--is1ortheorganizatiori'sieturnfor

Pop- ElI calendar year 2010 or

ED tax year beginning 	 and ending

2 If the tax year entered in line us for less than 12 months, check reason: 	 El] Initial return	 El] Final return

Eli]  Change in accounting period

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

nonrefundable credits. See instructions.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

c Balance due. Subtract line Sb from be 3a. Include your payment with this form, if required,

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

LHA For Paperwork Reduction Act Notice, see Instructions.	 Form 8868 (Rev. 1-2011)

023841
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