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B£$75—, EXTENSION ATTAC

Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attorney General) 201 2
Charities Bureau - Registration Section
This formused for 120 Broadway

3t New York, NY 10271
http://www.charitiesnys.com

. For the fiscal year beginning (mmiddiyyy) 01701 /2012 and ending (mmiddhyyy) 12/31/2012

b. Check if applicable for NYS: | c. Name of organization d. Fed. employer ID no. (EIN)
[_] Address change HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357
|:] Name change QUALITY, INC. e. NY State registration no.
[ Initial filing 41-29-18
[ Final filing Number and street (or P.0. box if mail not delivered to street address) | Room/suite |f. Telephone number
] Amended filing 303 SOUTH BROADWAY 321 914 631-1611
C Iny registration pending City or town, state or country and ZIP + 4 g. Email
TARRYTOWN, NY 10591-5455 GCHAPIN@HCHEQ.ORG

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief

, they are
true, correct and complete in accordance wnh the laws of the State of New York applicable to this report.
?’\/ GEORGANNE CHAPIN PRESIDENT Ilh}lﬁ
gna Printed Name Title Dat
ﬁww QMOWARD BIRNBAUM CFO ] /{7 // 3
Signature ™~ Printed Name Title Date 4

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check |:] 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 D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

If you dld not check the Amcle 7- A annual report exemption above, complete the followmg for this f scal 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* D No
* If“Yes", complete Schedule 4a.
b. Did the organization receive govermnment CONLHIDULIONS (GrANS)? ........................ooeeeeeeereeeeeseeeseeseeseseseeseseesssssessssesesssssesseesssssnmneenees ] ves [XT Mo
* I *Yes", complete Schedule 4b.

st page Tor Summary of fee reguirenients.

5. Fes Sabmitteds &
Indicate the filing fee(s) you are submitting along with this form:
a. Article 7AfIlINGTER ..ot
b. EPTLAIING T ..ottt et
C. TOtAlfEE .. ettt

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments >

1 5574 1019 CHARS500 - 2012
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HUDSON CENTER FOR HEALTH EQUITY AND QUALITY, INC.

rs {CCV)

If you checked the box ln questlon 4 a. on page 1 complete the followmg schedule for each PFR FRC or CCV that the organlzatlon engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):

Professional FUNA FAISET .................coioieiiieeeeieeeeceeee ettt ettt ettt eeee e et se et e e ean e e et et eee e e e e eeeessssseeeesssesss e sereeenres s seesesees s s s s
FUNG FISING COUNSEL ...ttt ee e e e ettt e et et eeaseses e sass s s s eseses e e seseseneee s s eeee s e s smsesens ]
COMMEICIAI COVENIUIEE ..........otieiiieeceee ettt et ee et et eee e en et et s e et eeesee et s e nes e e seenen e s s s s sses st emese e s eeee e s e e ee e eeen |:|

2. Name of FRP:

ANNE TRAVERS CONSULTING, LLC

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

64 GOOSE HOLE ROAD
City or town, state or country and ZIP + 4:

NEW LONDON, NH 03257

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 $3,000 PER MONTH FOR 6 MONTHS.

10/15/2011 through 04/15/2012
(mm/ddAyyyyy (mm/ddfyyyy)

7o AMoUNt PRI IO FRP ettt ee e e e e s et et e e e e e e $ 9,000.

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?

1019
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HUDSON CENTER FOR HEALTH EQUITY AND QUALITY, INC.
5. Fee Instructions

\ ;
The filing fee depends on the organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS00.

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.
e EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL. filing fees using the tables in parts a and b below. Add the Article 7-A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFRY} or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardiess of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee
Single check or money order payable to *“NYS Department of Law"

Copies of Internal Revenue Service Forms

IRS Form 990 {1 IRs Form 990-E2 [_1I1Rs Form 990-PF

All required schedules (including CTan required schedules (including L Tau required schedules (including
Schedule B) Schedule B) Schedule B)

[ IRS Form 990-T L_T11RS Form 990-T L1 IRrs Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant’s Report

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

1019
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Kamal, Faiza

April 29, 2013

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: 12/31/2012
Gentlemen:

On behalf of our client, the above-mentioned exempt organization, we respectfully request an extension of
time to August 15, 2013 to file New York Form CHARS00, 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, 2013.

Very truly yours,

Faiza Kamal
Accounting Intern

McGladrey
1185 Avenue of the Americas, 8th FI
New York, NY 10036

P:212.372.1946  F 212.520.1946



Leung, Kar-ho

From: Iris M. Bonilla {Iris.Bonilla@ag.ny.gov] on behalf of Charities Extensions
[Charities.Extensions@ag.ny.gov]

Sent: Thursday, May 09, 2013 11:03 AM

To: Leung, Kar-ho

Subject: RE: Extension Request: Hudson Center for Health Equity & Quality 41-29-18

We have received and are granting your request for an extension of time to file an annual financial report. If upon further
review your organization is found to be delinquent in filing an annual report for any year prior to that for which the
extension is requested, you will be contacted under separate cover.

Please make sure your organization is properly registered and up to date with filings by using our searchable registry at
www.charitiesnys.com. Allow time for your extension request to be posted.

File Online: Visit Form990.orq to learn how to file your IRS Form 990 and New York Form CHARS00 together
electronically.
Thank you,

Charities Bureau
Registration Section

From: Leung, Kar-ho [mailto:Kar-ho.Leung@mcgladrey.com]
Sent: Tuesday, May 07, 2013 3:14 PM

To: Charities Extensions
Cc: Ness, Tamar
Subject: Extension Request: Hudson Center for Health Equity & Quality 41-29-18

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 & Quality Inc.
EIN: 14-1949357
State Registration No.: 41-29-18
Form: CHARS00
Year End: December 31, 2012
Gentlemen:-

On behalf of our client, the above-mentioned exempt organization, we respectfully request an extension of time
to August 15, 2013 to file New York Form CHARS500, 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, 2013.

Best Regards,



Karho Leung
Lead Tax intern

McGladrey LLP
1185 Avenue of the Americas, New York, NY 10036

g McGladrey

Experience the power of being understood M

DISCLAIMER:

This e-mail is only intended for the person(s) to whom it is addressed and may contain confidential information.
Unless stated to the contrary, any opinions or comments are personal to the writer and do not represent the
official view of the company. If you have received this e-mail in error, please notify us immediately by reply e-
mail and then delete this message from your system. Please do not copy it or use it for any purposes, or disclose
its contents to any other person. Thank you for your cooperation.

Circular 230 Disclosure: Any advice contained in this email (including any attachments unless expressly stated
otherwise) is not intended or written to be used, and cannot be used, for purposes of avoiding tax penalties that
may be imposed on any taxpayer.



Govind, Krupali

Subject: Request for Extension: Hudon Center for Health Equity and Quality, Inc.; NY Reg # 41-20-18
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
State Registration No.: 41-29-18
. Form: ' CHARS00
Year End: December 31,2012

Gentlemen:

On behalf of our client, the above-mentioned exeropt organization, we respectfully request an additional
extension of time to November 15, 2013 to file New York Form CHARS00, 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,
2013.

Regards,
Krupali Govind
Summer Tax Intem
McGladrey LLP

1185 Avenue of the Americas, New York, NY 10036
P 212-372-1391
E Krupali.Govind@meqgladrey.com

Q McGladrsy

Experience the power of being understood.™




From: Iris M. Bonilla on behalf of Charities Extensions

To: Govind, Krupali
Subject: ' RE: Request for Extension: Hudon Center for Health Equity and Quality, Inc.; NY Reg # 41-29-18
Date: Thursday, July 25, 2013 3:57:16 PM

We have received and are granting your request for an extension of time to file an annual financial
report. If upon further review your organization is found to be delinquent in filing an annual report for
any year prior to that for which the extension is requested, you will be contacted under separate cover.

Please make sure your organization is properly registered and up to date with filings by using our
searchable registry at www.charitiesnys.com. Allow time for your extension request to be posted.

Eile Online: Visit Eorm990Q.0rg to learn how to file your IRS Form 990 and New York Form CHARS500
together electronically.

Thank you,

Charities Bureau
Registration Section

From: Govind, Krupali [mailto:Krupali.Govind@mcgladrey.com]

Sent: Thursday, July 25, 2013 11:37 AM

To: 'Charities.Extensions@ag.ny.gov'

Cc: Ness, Tamar

Subject: Request for Extension: Hudon Center for Health Equity and Quality, Inc.; NY Reg # 41-29-18

July 25, 2013

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
State Registration No.: 41-29-18
Form: CHARS00
Year End: December 31,2012
Gentlemen:

On behalf of our client, the above-mentioned exempt organization, we respectfully request an
additional extension of time to November 15, 2013 to file New York Form CHARS500,
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, 2013.



Regards,
Krupali Govind
Summer Tax Intern

McGladrey LLP

1185 Avenue of the Americas, New York, NY 10036
P 212-372-1391
E K I Govind@ lad

= McGladrey

Experience the power of being understood.SM

DISCLAIMER:

This e-mail is only intended for the person(s) to whom it is addressed and may contain
confidential information. Unless stated to the contrary, any opinions or comments are
personal to the writer and do not represent the official view of the company. If you have
received this e-mail in error, please notify us immediately by reply e-mail and then delete
this message from your system. Please do not copy it or use it for any purposes, or disclose
its contents to any other person. Thank you for your cooperation.

Circular 230 Disclosure: Any advice contained in this email (including any attachments
unless expressly stated otherwise) is not intended or written to be used, and cannot be used,
for purposes of avoiding tax penalties that may be imposed on any taxpayer.



Form ggﬂ

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy stat

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

e reporting requirements.

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning and ending
B creckit  |C Name of organization D Employer identification number
spicble | HUDSON CENTER FOR HEALTH EQUITY AND
e | QUALITY, INC.
Qr?.—fr‘m;e Doing Business As 14-1949357
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_JTermin- 303 SOUTH BROADWAY 321 914-631-1611
Rmended}  Gity, town, or post office, state, and ZIP code G Gross receipts $ 2,766,163.
fople= | TARRYTOWN, NY 10591-5455 H(a) Is this a group returmn
Pei e Name and address of principal officer:GEORGANNE CHAPIN for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [_lYes [_INo

I_Tax-exempt status: [X] 501(c)(3). [ 501(c)(

)y (insertno) [__J 4947a)1)or [ 15

27

J Website: » WWW.HCHEQ . ORG

H(c) Group exemption

If *No," attach a list. (see instructions)

number P

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other | L Year of formation: 2 0 06| M State of legal domicile: NY
[Part}] Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE HUDSON CENTER FOR HEALTH
g EQUITY & QUALITY (HCHEQ) PROMOTES THE DELIVERY OF HIGH QUALITY
a‘., 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VL, line 18)  ___..................covvvuerieeeeeeees e 3 5
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ..., 4 5
$ 1 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) .............coococevreririeeeeecesieneinnnnn, 6 5
;5 7 a Total unrelated business revenue from Part Viil, column (C), line12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..................... /\ | 7b 0.
U Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) @ .......... 390,734. 288,198.
£| 9 Program service revenue (Part VL N 20) .__..........coooooooorooooeoeeceeseeeeeeegre s 2,129,877. 2,477,965.
é 10 Investment income (Part VI, column (A), lines 3,4,and 76) .......coovveemmeeeeeeee 0. 0.
11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e} ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), line 12} ......... 2,520,611. 2,766,163.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ........ccoovvi 0. 0.
14 Benefits paid to or for members (Part IX, column (A),ine 4) ..o, 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ..o 9,000. 9,000.
g b Total fundraising expenses (Part IX, column (D), line25) P
" 117 Other expenses (Part IX, column (A), lines 11211, 11124} .............oooocrrocrrrrne 1,911,969.; 2,460,783.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) ... 1,920,969. 2,469,783.
19 Revenue less expenses. Subtract line 18 fromlne 12 .......ooovvvveeeeveeeeeeeean.... 599,642. 296,380.
ig Beginning of Current Year End of Year
22[20 Totalassets (Part X, N 16)  ___.............ovveeeeeeeeeeeeeeeseeeeeeeee oo sesseeeseeeeeeseeeeeeeeseons 2,219,556. 1,909,866.
Zo| 21 Totalliabilties (Part X, 1€ 26) .........c..ooormreooosososoeeeeeeesoeee 2,274,210.. 1,668,140,
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 .........oveeeevveeeeeeeerrerrerenee.... -54,654. 241,726.

| Part It :{ Signature Block

Under penatties of perjury, | declare that | 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 (other than officer) is based on all information of which preparer has any knowledge.

L 303

s q« N
Signélure of 0 lceb\/

Sign Date
Here GEORGANNE CHAPIN, PRESIDENT
Type or print name and title
Print/Type preparer's name %s signature D;te Creck [ ][ PTIN

Pait MARTIN GREIF ) Wc‘fh 4 v"%g Sitampiogs 00029738
Preparer |Firm's name p MCGLADREY LLP ° / / ] Fim'sENp. 42-0714325
Use Only |Firm's addressp. 1185 AVENUE OF THE AMERICAS

NEW YORK, NY 10036-2602 Phoneno. 212-372-1000
May the IRS discuss this return with the preparer shown above? (see InStructions) ........ccocoeeeiiiiiiiiie i Yes [ |No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



. HUDSON CENTER FOR HEALTH EQUITY AND .
Form 990 (2012) QUALITY, INC. 14-1949357 Ppage?2
“Part | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll .......cccooiiiiiimiiiiiiiiiiiiii e

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 PHOF FOMM 890 OF BI0-EZ? ..o seeeeeesseeeesseseseseesseess et eeeesesese e ssssee et [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If *Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ ]-l 9611516 e including grants of $ } (Revenue$ 2 7 4771965 . )
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 $ 285 7 522. including grants of $ ) (Revenue$
INTACT AMERICA WORKS TO PROTECT BABIES AND CHILDREN FROM CIRCUMCISION
AND ALL OTHER FORMS OF MEDICAIL UNNECESSARY GENITAL ALTERATION, WHETHER
CARRIED OUT FOR CULTURAL CONFORMITY OR PROFIT, IN MEDICAL OR
NON-MEDICAL SETTINGS. INTACT AMERICA SEEKS TO ACHIEVE ITS GOALS
THROUGH EDUCATION, ADVOCACY, PUBLIC POLICY REFORM, AND THE EMPOWERMENT
OF SUPPORTERS, PARTNERS, AND VOLUNTEERS.

4c  (code: ) (Expenses $ including grants of § ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue$ )
4e Total program service expenses P> 2,247,038,

Form 990 (2012)
232002
12:10-12

16571107 759915 7652352D 2012.04040 HUDSON CENTER FOR HEALTH EQ 76523541



. HUDSON CENTER FOR HEALTH EQUITY AND

Form 990 (2012). QUALITY, INC. 14-1949357  page3

LPart .| Checklist of Required Schedules

—

10

1

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

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(¢)(3) or 4047(a)(1) (other than a private foundation)?

I£"Yes," COMPIBIE SCREAUIB A .. ...ttt esee e s s s sttt s st se e s s e e se e e et st sa st et ettt st st e sene
Is the organization required to complete Schedule B, Schedule of CONIBUION ..._.............eooeeeeeeeeeeeeeee e esees e
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] .....................c.coooomeeeeeeveieeeniieeiesesessaseseteseese s sceseasseseeseeseesneenens
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, Partil ..................ccccewoeueeueeeeueeeeeeresieeessesssessssasasssssessssssssssssssssassecas
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 lll ...............cccoveeeeeeeeeeaeaann.
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll..................coveeevveeemveennnns
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Part lll ...............ccoeereieeeeeneeeetereiesesetesesesese s st s seessasassssesassse s se s asetasasasssssasas s bbbttt st st e ettt sese s sesenses
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCheaUIe D, Part IV ..................oeeeeeeeeeeeeeeeeeeeee et e teeeetes s e sesesesessasse s esassesessesessssasansesenns
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' ..............cc.ccccoomeveecueeeeeeereeesse s
If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI ..ot ee et e et et e et et s e se e ae s e s et eenes ettt e A e bt et e s anseas oAb bR s e A be st aRse At asaas st ensanteseasensenresteraserreners
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 167 If "Yes," complete Schedule D, Part VIl ...............cc.oocoeeemuneeeeereeeereesenereenessencesensesesessanens
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D; Part VIll ................c..c..cocoouomeeememeeeeeeeeeeeeeereece e nean
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX

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
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIGNA XII  .............coooomeeeeeeeeeeeeeteeceeeetevessseesse et asansesesesasnsasaseseesssssasasatsesatesanssetesensaeamateassesrmnasanas
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional
Is the organization a school described in section 170(b)(1)(A)({i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ... ...ooooooooooeeeeeeeeeeeeeeeees
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete SCheQUIE F, PartS T anT IV .............oo oot e e eeeaeee e e et eeeaetssesantsssesasssnesessnsesn
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, Partsl1and IV _..............ooeomeeeeeeeeeeeeeeeeeeeenn
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 ll and IV __._............ccccooovvvmcnininencreeiscreeans
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 11e? If "Yes," complete Schedule G, Part | ..................c.co.ovevuerreerreninnssnsesisssssssessssessesassssssssesses
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete SChedule G, Partll .......................cocoueeeeereeeieieiiieeiesessesssesssesesas s sanses s s sssssessssssesanans
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"

COmMplete SChEQUIR G, Partlll ...................coooovieeeieeeeieeeeieieieee et sesee st s st tasts st esst s ssa e sra s s s st smsaabesssasesesesesas
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b_If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return? ..............................

Yes | No
1 (X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

11a} X

11b X

11¢ | X

11e | X

11| X

12a | X

12b

13

bl

14a

14b

15

16

17

18

19

a7 T - T - - - |-

20a

20b
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tPart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? if “Yes, ".complete Schedule I, Parts 1and ll ..., 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1aNG Il ...................oovvooeeeeeeeeeeseeeeeeeeeeeeeeeseesseeeseseeeeseeeseesesesseeeseses 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCREUUIS U ...........oooooveeeeeeeeeseeesesssseses e eees s eeeee s eeesemms e eeeesssmmn s es s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO IO IN@ 25 . ............cooveeeeeeeeeeeeeeeeeeeeeee et eeee et e s s s eesen e eeenene s enens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAS? ...ttt a e s et a et e e tneeeteesananaeae 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ............cooovvevovvennn.. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] .....................ccoeoeeeeeemeeeeeeeeeeeeeeeeeeeeeeeeee s 25a X

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-E2? If *Yes, " complete
SCHEAUIE Ly PAITI  .......oooooeoeoeeee oo ee e e e e s s s e s eees e seseaeessseess s eeeseeeeeaesesreeeeeeesseereseses 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ...........ccoovvievvvieoennn..
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete SChedUIe L, Part Il ..................ooo o oo e
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}):

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV  ...........ccoocvvveevvennin. 28a X
b A family member of acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...................c.ooeeeeeeeeeeeeeeeeeeeeeeeeeeeveens 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .............ccooo....... 29 | X
30 Did the organization recejve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ...ttt eve s es e sesesanes s nns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? )
If "Yes," COMPIEte SCREAUIE N, PATt] ___..................oooooooeoeeeoeeeeeeeeese oo es e eeeo e eeeeeeeee s eeseeeeseeeseeeeess e seesenesssssresreee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PATt Il ...............oooeeoeooeeeeeeeee et eseee e eeeeseseeseesees s s seessessseeseraesessresesesmmeeesereeseee 32 X
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] ..................cooocoeeiereceenieeeeeeceeeseaeee s eeenenanns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, I}, or IV, and
PtV lINE T ... oo see e e eee s s e e ereeeeeeeeeeeseeneeee 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? ..o 35a X
b If "Yes® to line 353, did the érganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 T [ 35b
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, lIN@ 2 .................cocuevcueueuiiieeieeeeeeeeeeeeeeeeseeeeesaeeseaeseseaeseaeae s s s s s ssssnsnssssssssssasannn 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization |
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl ..............cc........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ee st iisieeasisseeseseaseessressnsesnne 38 | X
Form 990 (2012)
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Form 990 (2012) QUALITY, INC. 14-1949357  page5

‘PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..................c..c.......... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............................. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS t0 PrHIZE WINNEIST .........coooiviieeieieeieie ettt e st see et e et e esteseseeeeneseesesas s esemeaeensasesenen

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 thisreturn ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 12 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 O

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: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

S5a 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?
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T? ................o.oooimiiiieeeeeeee e e e en

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 as charitable contributions? ..o,
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIE? ... ... ..ottt ettt ee e

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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..o i 7b

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

BOMilE FOIM B2B27 ...ttt a et s e bt e st e e s e et eeneaeesassenaenesantssesmsenteeeseaeameaaeeasesnseaseesseseennenn

If *Yes," indicate the number of Forms 8282 filed during the year .............cccoooevumiuerrvecierriccnnne.

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? ... _79

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 49667?....................ccc..oueveiiiveeeeeeee e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

2b

4a X

6a X

(1]

Q@ =0 Qo

a Initiation fees and capital contributions included on Part VIIL ine 12 oo 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .....................c.cooouiiuiiioiceeeecieceeeeeeeeeee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL} ..........c.ccoiiiiiiieciecece e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
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? ..o
Note. See the instructions for additional information the organization must report on Schedule O.
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 ...................c.ccocoouvieieeeceeniciae 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? .................... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
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Form 990 (2012) QUALITY, INC. 14-1949357

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .........ooioiveioriieiiieeiiiieeeeeeeeeeeeeeeeeeeeeeeereeesensennsnennss

¥l Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of thetaxyear ................. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ................ 1b
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 @MPIOYEET?  ..............ooomieieieeeee oot ee e eesee e s eseseses e e e e sesesesese s s eeeseeeseen

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? ..o 31X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6  Did the organization have MemMbers o StOCKNOIGEIS? ...............cooove.ovveeeeeeeeeeeeseeeeeeeseee e eeeeeeeeeeeeee e eeeeseseees e ees oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more Members of the GOVEIMING BOGY? _.....__...........coooioeeroeeeeeeeeeeeseeeeeeeeeeseeeseeeseeseeeeseeseesesesesseseeeseesemsseeess e s e s eessee e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or |
persons other than the QOVEMING BOGY? ... .. ...t eee e e s ees e s e e s e eenens

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

@ The GOVEINING BOGYT ... .......iuiieeeie ettt ettt e e e eee e s s es s e ee s et e s e e ses s s s s s s s eeeseeseeeeeeeeeeeeeeree s

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in SChedule O ........c.cocooiiievrioeiiiveieiseiieeieereecaes 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, o affilialeS? .....................ccoovwvvuomeeroereeeeeeeseeeeeese e eeeeeeeeemsesseesssr 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to i€ 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in SChedUIE O ROW thiS WES GONE ....................ooeveoeeeeeeeeeeseeeeeeeeeeseee oo eeeeeee oo eesseees e s eeeeseeee s s seeeeeeeeeeeeeeee oo eee s oo 12¢c X
13  Did the organization have a written whistleblower POlICY? ... .......co.oiuiiiioeece e 13 [ X
14  Did the organization have a written document retention and destruction PolicY? ................cococcoeeeeeerreeeeeeeeeeeeese e, 14 | X

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 O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YEAI? ... ......cciiiiiec ettt e e ee s eesrese s e

b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status With respect 10 SUCh AMaNGEMIENTS T .. . ittt ens s e sesnsensaessesans 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

HOWARD BIRNBAUM - 914-631-1611

303 SOUTH BROADWAY, SUITE 321, TARRYTOWN, NY 10591-5455

T Form 990 (2012)
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‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question N thiS Part VIl e e |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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.

® | ist 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.

® | ist 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) F)
Name and Title Average | .. . cfegf',ggg than one Reportab{e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officerand adirectorfirustes) from from related other
(list any -g the organizations compensation
hours for 2 2 organization (W-2/1099-MISC) from the
related g g é (W-2/1098-MISC) organization
organizations| £ | g g and related
below [S[S[,18 Eg E organizations
ing | 2|8 |8|3 585
(1) ANNE NOLON 1.00 i
CHAIRPERSON X X 0. 0. 0.
(2) LINDSAY FARRELL 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(3) STAN RACHNOWSKI ' 1.00¢}
BOARD MEMBER X 0. 0. 0.
(4) SHAN PADDA 1.00
BOARD MEMBER X 0. 0. 0.
(5) JOHN RUGGE 1.00
BOARD MEMBER X 0. 0. 0.
(6) GEORGANNE CHAPIN 1.00 |
PRESIDENT/CEO X 0. 0. 0.
(7) HOWARD BIRNBAUM 1.00
CHIEF FINANCIAL OFFICER X 0. 0. 0.
(8) CATHERINE BUHLER CLANCY 1.00
CHIEF OPERATING OFFICER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) QUALITY, INC. 14-1949357 Page8
!Partvl!i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © D) (E) F)
. Position i
Name and title Average (do not check more than one Reportab[.e Reportablg Estimated
hours per | pox, untess person is both an compensation compensation amount of
week | officerand a director/trustee) from from related other
(list any ~§ the organizations compensation
. hours for b= 3 organization (W-2/1099-MISC) from the
| rel:ateq g E g (W-2/1099-MISC) organization
organizations| g 3 g §§ and related
below ENR- B § organizations
) 2 8
i |5 |8|8|5 1558
1D SUBOMAL ... eeeeeeeeeenene s > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A ... ............ > 0. 0. 0.
d Total (@dd liNes 1D and 16) ......ooiuiuiieiierieieiisiiseeececenssnssecnsnesnsnsna > | 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIUAL  ..................ccoooveeeeeeeeeeeeeeeeeeeeeeeee e eeeese e seseesns s seeneneeneas
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ...............c..ccoveeeveeeennn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISOM ... c.uviieee st 5
Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
TALLAN, INC.
PO BOX 202056, DALLAS, TX 75320 COMPUTER CONSULTANTS 983,937.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »> 1

Form 990 (2012)
232008
12-10-12

16571107 759915 7652352D 2012.04040 HUDSON CENTER FOR HEALTH EQ 76523541



HUDSON CENTER FOR HEALTH EQUITY AND

Form 990 (2012) QUALITY, INC. 14-1949357 Ppage9
3 sl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl _.................... e e = D
Total revenue Reléte)d or Unr(ele)lted R?Venutg e’xclgded
exempt function |  business soctions by 23 '
revenue revenue 513, or514
2£| 1a Federated campaigns ............... 1a
5 E b Membershipdues ...................... 1b
4| ¢ Fundraisingevents ... 1c
%E d Related organizations ... 1d
g‘E e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
3£ similar amounts not included above ... 1| 288,198
g% g Noncash contributions included in lines 1a-1£ $
O®!l h Total. Addlines 1a1f ..o | <
Business Code |#iifiE i BRI
8 | 2a SALES & LICENSING FEES | 900099 11,370,620.1, ,620.
'gg b DEVELOPMENT AND SERVIC | 900099 1,107,345.]1,107,345.
Ne c
ES
s d
o f All other program service revenue ..............
g Total. Add liNes 282f ...cooovvoooiveiiieeieeien, » 2,477,965.
3 Investment income (including dividends, interest, and
other similar amounts)....................ccoooerueeurceecerereennns >
4 Income from investment of tax-exempt bond proceeds P>
B ROYARIES weoooeeeeereeeeieceeemeieretecceiiseessenss s snsnsssnsesnsassnas >
(i) Real (i} Personal
6a Grossrents ...
b Less:rental expenses .........
¢ Rental income or (foss) ......
d Net rental income or (oSS}  «.ooveieiiuiiiiiriiiecerieanes >
7 a Gross amount from sales of (i) Securities (ii). Other
assets other than inventory
b Less: cost or other basis
and sales expenses  .........
¢ Gainor(loss) ......cccceee....
d Net gain or (0SS} ....oveeeeeeeerereeeeeeeeiesce e cacnsseas »
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
= Part IV, line 18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
PartiV,line 19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ..................cccccoeeereuennnne a
b Less: cost of goods sold b 1
¢ _Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code}:
1 a
b
[
d Allotherrevenue ..............cccccocevvernrenenesen.
e Total. Add lines 112110 ..o, >
12 Total revenue. See inStructions. .........oocooovvieievnvnn... » 2,766,163.2,477,965. 0. 0.
B, Form 990 (2012)
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, HUDSON CENTER FOR HEALTH EQUITY AND
Form 990 (2012)

QUALITY,

INC.

14-1949357 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any qkuestion in this Part IX e - s S o [:l
- . D
s o oyt % | Towomemes | progamnioe | Masspmetaws | s
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ..
4 Benefits paidtoorformembers ._.................
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 Othersalaries andwages ..............cccooevuenee
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ..........................
10  Payrolltaxes .........cccoooevmveeeercrernennnes
11 Fees for services (non-employees):
a Management .............ooeeeeeoeeeen 912,223. 758,713. 153,510.
b Legal ..., 85. 85.
C ACCOUNLING ........oooooevereeeereceeeseeereensesee 22,315. 22,315.
d Lobbying .......ccccooviieee e
e Professional fundraising services. See Part 1V, line 17 9,000 9,000.
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 64,441. 64,441.
12 Advertising and promotion ........................ 17,863. 15,763. 2,100.
13 Office eXPenses.............oooooomeevveessreeeerreeene 44,577. 37,419. 7,158.
14 Information technology ................ccooooovveeeee... 991,316. 990,819. 497.
15 Royalties ...
16 OCCUPANCY ... 33,600. 27,861. 5,739.
L 1 56,319. 56,319.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 20,879. 20,879.
20 Interest ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ...... 204,493. 204,493.
23 INSURANCE ..o 8,195 8,195.
24  Other expenses. ltemize expenses not covered ' i YR ¥
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... sl ;
a MISCELLANEOQUS 84,477. 70,331. 14,146.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,469,783.| 2,247,038. 213,745. 9,000.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ ¢ following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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» HUDSON CENTER FOR HEALTH EQUITY AND
"Form 990 (2012) QUALITY, INC. 14-1949357 Ppage 11
| :{ Balance Sheet
Check if Schedule O contains a response to any question in thisS Parmt X .....cccceoiiiiiiiiieiiiieiieitiiestieseeeeesteseeeseesneesessnseesseraesneeeanns I:I
(A) B)
Beginning of year End of year
1 Cash - NONMEreStORANNG ........ooovooooooeeeeeeeeeeeeeeeee e eeeeeeseeeeeeeen 912,146.] 1 1,082,900.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, Mt ................oovceeeeeeereeeeeereeeeeeeesseeseeeeeenns 524,851.] 3 272,543.
4 Accountsreceivable, et ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .............c..oueuiiiicieeeeeee e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part ll of Sch L ...... 6
‘3,1 7 Notesandloansreceivable,net ..., 7
& | 8 Inventoriesforsale orUSE ..............coouomivmeeeeeeeeeeeeeeeeeee e 8
9  Prepaid expenses and deferred Charges ....................eeeeeereeeeeeeersreeseen 4,635.| 9 11,272.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 1,032,842,
b Less: accumulated depreciation ... 10b 529,291.
11 Investments - publicly traded securities ......................cooooememeveieiie
12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible @SSeS .............ccccoooviiieieieie et
15 Otherassets. See Part IV, e 11 ... 69,880, 15 39,600.
16 __Total assets. Add lines 1 through 15 (must equal line 34) .........ccoeoeinenne.. 2,219,556.! 18 1,909,866.
17 Accounts payable and accrued eXPeNSeS ..................oveweosreeerreererereseeseseen 105,470.] 17 139,319.
18 Grants payable ............cccooveiiiiicienie ettt st aaen 18
19 Defermed IBVENUE .................ccc.cccocccveveeeemeoreeoeeeeesesesseseseseeessesesssssesssss oo 466,126.} 19 282,800.
20 Tax-exempt bond liabilities ...............ccooooiviieiieeeeeeeee e,
w |21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 loans and other payables to current and former officers, directors, trustees,
_}S key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L __.___...............ccoommmeeeeorereeesesesesssseseeeeeere e
23 Secured mortgages and notes payable to unrelated third parties .................
24  Unsecured notes and loans payable to unrelated third parties .......................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOREAUIE D .....oooooieoeeooeee oo eeeeeeses e eseeeeeesseeeeeeseenes 1,702,614.} 25 1,246,021.
26 Total liabilities. Add lines 17 through 25 ..o 2,274,210.} 26 1,668,140.
Organizations that follow SFAS 117 (ASC 958), check here P> and i o o S L L
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 UNMestrioted MEt 8SSELS ........c.ooovreseerrenreennsnsrsesss e ssssessss e —328,865.} 27 -3,193.
8 |28 Temporarily restricted NEt 8SSEtS ............oocccoocoveerreesmcreeessennerrssssenressnnene 274,211, 28 244,919.
T |29 Permanently restricted netassets ...
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
° and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current fUNAS _.....ooooiiiieeeeeeeeeeeeeeeeeeeeeeeee
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund _......................
% | 32 Retained earnings, endowment, accumulated income, or other funds ............
Z |33 Totalnet assets or fund balanCes ... -54,654.{ 33 241,726.
34 Total liabilities and net assets/fund balanCes  .........ooicieiieieieieeriieiiesiieececcas 2,219,556.| ;4 1,909,866.
Form 990 (2012)
i
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. HUDSON CENTER FOR HEALTH EQUITY AND

Form 990 (2012) QUALITY, INC. 14-1949357 Ppage12
:Part XH Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl .. .....ooooiiiiiiiiiiiinici i I:I
1 Total revenue {must equal Part VIll, column (A}, line 12) 1 2,766,163.
2 Total expenses (must equal Part iX, column (A), line 25) 2 2,469,783.
3 Revenue less expenses. SUBtract iNe 2 from lINE 1 ...............ooiirvemeereeeeeeeeee oo eesssssseseesesees 3 296,380.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..............ccovverrnnnenn. 4 -54,654.
5 Net unrealized gains (l0sses) on INVESIMENES ... .........cocoiiuiiieieee ettt 5
6 Donated services and use of faCiliies  ..............c.cccoeiieiiierir et s 6
7 Investmentexpenses ..........ccoooorennnn. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B))  ooomonioosieeseeessssssssssssssseesesseesssasss et 10 241,726.

XMl Financial Statements and Reporting
Check if Schedule O contains a response to any question in 1his Part Xl «.oeoee oottt

1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...........ccccccovvvveenennnen.
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis D Both consolidated and separate basis .

b Were the organization’s financial statements audited by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ Consolidated basis [_] Both consolidated and separate basis

¢ If "Yes" toline 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? ..................c.cccovvirieiennns
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

ACt aNA OMB GIFGUIAI A1BB7 ... ...oooooooooeo oo eeee oo sesss e sssss et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O-and describe any steps taken to undergosuch audits ..., 3b
Form 990 (2012)
333032
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'SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Name of the organization HUDSON CENTER FOR HEALTH EQUITY AND

__QUALITY, INC. 14-1949357

{ Part'l ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]
[]
.
0

W=

(3}

50 00 O

10
1

a0

el 1

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

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

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

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:

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

section 170(b)(1){A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part II.)

A community trust described in section 170(b){1){A){vi). (Complete Part i1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ili.)

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 11e through 11h.
al_JTypel b Type ¢ [} Type Il - Functionally integrated d ] Type It - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, ChECK thiS DOX ... ... ettt ettt esessass et ce s e be s s saeas s e eaebebebebebabssananansasasas ]

g Since August 17, 2008, 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 (i) and (jii) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i} above?  11g(ii) |
i) A 35% controlled entity of a person described in () or (i) ADOVET? ..o 11gfiii)

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

(i) Name of supported () EIN (iii) Type of organization [iv} Is the organization; (v) Did you notify the or (‘ili)atlis thi?] 1. | (vii) Amount of monetary

organization (described on fines 1-9 [n col. () listed in your| organization in col. (I)ggrr:_;gniz(z;r:i o support
above or IRC section  jgoverning document?| (i) of your support? us.?

(see instructions)) Yos No Yes No Yes No

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Iy

‘Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
orexpended onitsbehalf . .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4. | - -
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amounts from line 4 i

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties I
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 (Explainin Part IV.) ............
11 Total support. Add lines 7 through 10 | Nk
12 Gross receipts from related activities, etc. (see INSIUCHIONS)  _...........coveviiieeieceee et 12 i

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

organization, check this BoX and STOP NEIE ... oottt »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () .........coiriiiviniinnnnns 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 _____._........c.coooirrieieeeeeeeeee et 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..............ccccovveeeeeiiinin e »[ ]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................cccoocoeumrreecninerimccnccrinie s »[ ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...............ccccveerreecceencnn. >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ........................ | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... > L__|
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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, HUDSON CENTER FOR HEALTH EQUITY AND
Schedule A (Form 990 or 990-E7) 2012 QUALITY, INC. 14-1949357 Ppage3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1191544.| 560,949.| 582,073.| 390,734.| 288,198.] 3013498.

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 | 1032757.1 879,419.] 1588671.f 2129877.} 2477965.| 8108689.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undersection513 . .

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 governmentat unit to

the organization without charge

6 Total. Add lines 1 through 5 ......... 2224301.| 1440368.[ 2170744.| 2520611.] 2766163.|11122187.
7a Amounts included on lines 1, 2, and i
3 received from disqualified persons| 10,000.} 10,000.; 10,000. 30,000.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that L
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear ... 1179144.| 450,000.{ 535,448.] 199,794.} 137,027.f 2501413.
cAddlines7aand7b ................. 1189144.| 460,000.] 545,448.] 199,794.} 137,027.{ 2531413.
8 Public support (subirctiine 7c fromline 6) S i 2 T S 8590774.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

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

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

cAddlines10aand10b ................
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ... .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) ----oeeeeeee
13 Total support. (add lines 9, 10c, 11, ana 12y | 2224301 .1 1440368.] 2170744.] 2520611.} 2766163.(11122187.

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 thisS DOX AN SEOP REFE .....ocviuimiieieeiieeieeeeeeee oo eeeeeetssssstesssesssssssssssrss s sers s eh s s o8 sases bt eAehsaseasesesseseases s b2 hsa s shs et Se s s es st sesansezas > ]
Section C. Computation of Public Support Percentage

9 Amounts from line 6 2224301.] 1440368.] 2170744.] 2520611.} 2766163.(11122187.

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column @) ...........ccovevereeeeeeennn. 15 77.24 o
16 _ Public support percentage from 2011 Schedule A, Part lll, lin@ 15 ....ocooovooviniiiiniiiiiiiie 16 71.35 o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()} ........ooovrveene.... 17 .00 o
18 Investment income percentage from 2011 Schedule A, Part Il Ine 17 ... . ..oooiiiiiieeeeeeeeeeeeeeeeeenes 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................ccccoeeeeee |
b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or line 193, 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 ............ > ‘:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions "........................ > [:I
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements QB toteis 0007
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
,?,ig;j{“,?,ﬁju‘ﬂglw’e?:;‘” P> Attach to Form 990. P> See separate instructions.
Name of the organization HUDSON CENTER FOR HEALTH EQUITY AND Employer identification number
QUALITY, INC. 14-1949357

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ..........ccoovvevevervrnnnnne
2 Aggregate contributions to (during year) .........o.oooeeenn. 288,198.
3 Aggregate grants from (during year) _............cccoceeeiecnene
4 Aggregate value atend of year ... 244,919.
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? .. ... ....ccooooeieiceeeeeeeeeeeeeeeeeeeen. Yes D 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
impermissible private Denefit?  .....occiiiiiiiiiiieii it iieeeeeeeirrerreeierresreesa e s e sosnoe sz essa e e csennnnnesa sttt st ns Yes D No
[:Part It Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[__1 Protection of natural habitat [__] Preservation of a certified historic structure
D 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.
Held at the End of the Tax Year
a Total number of conservation €asements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReISTEr ...ttt ee et ee e er et se b eeraann p 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R Bolds? ... ... Clves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
aNA SECHON T7OMMANBII? ..o eeeoeee oo esssee s essesseseee s Cves [Cno
9 In Part Xlll, 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.
Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |[f 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 XII,
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 VIIL IN@ 1 ..............coouoriiiiirieeeeiiesieeeeereeesi et enensaees > 3

(ii) Assets included in Form 990, Part X
2 |f the organization received or held works of ant, historical treasures, or other similar assets for fi nanclal gain, provnde

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

a Revenues included in Form 990, Part VIIL NG T .........o.oouiioioreeeeeeeeeeeeeeeeee e seeeses e ssesee s e sssssnsnes > 3

b Assetsincluded in FOIM 830, PArt X ..o e eeeeeeeeeeeee e sesems et ssnssssessensensensans L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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. HUDSON CENTER FOR HEALTH EQUITY AND

Schedule D {(Form 990) 2012

QUALITY,

INC.

14-1949357 page2

iPartHt] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continzed)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

a [ Public exibition
b [ Scholarly research

d D Loan or exchange programs
e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Xill.

D No
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMOB0, P X? .. oottt ettt ettt et eee e aeaeaeaessasssssas s s b es o s as e b e st e s ens b et aee e eabenneasene Clves [CINo
b If *Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning DAlANCE ... ......cooviiieeeieeeeeeeeee ettt ettt ennaen ic
d Additions duringtheyear ..., id
e Distributions during the year 1e
fOENAING DAIANCE __........ooeiececciete ettt sttt st bt a bt st enen 1f
2a Did the organization include an amount on Form 890, Part X, @ 217 ..............coovvvvvveeeeeeeeeereeeeeseesseeeeseseessesssseseeoseenee Clves [ INo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xt ...........oocooiiiiiiiiiinn... L]
Iz?Pai"t:\ffff‘f‘ Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions .............cc.coovivveviieieenne.

Net investment earnings, gains, and losses

Grants or scholarships !

[ = R B -

Other expenditures for facilities
and Programs  ........coooeeeeeeeeeeeeeeeeeens

f Administrative expenses

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFGANIZAtIONS ................c.oiuiveiieeecececeeeeect ettt ettt a st a e sess s e sesa s sssesesanesasasensesenrens 3a(i)
(i) related organizations 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlii the intended uses of the organization's endowment funds.
| Part Vi3] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd e
b Bulldings ..........ccoooviiieieeee e
¢ Leasehold improvements . ......................
d EQUIPMENt ... 29,322 .} 27,531. 1,791.
€ Ol ..o 1,003,520. 501,760. 501,760.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(€).) ..........ooovvvieveirierinee... > 503,551.
Schedule D (Form 990) 2012
328%2
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HUDSON CENTER FOR HEALTH EQUITY AND

14-1949357 Ppaged

*Schedule D (Form 990) 2012 QUALITY, INC.

Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ._..........covooeoeeeeeen

(2) Closely-held equity interests

(3) Other

A)

(B)

©

[(9)]

(3]

(F)

@

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation: Cost or end-of-year market value

)]

@

@

@

)

(6)

@

®

©

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} P>

(a) Description

(b) Book value

0]

@

©)]

@

(5)

®)

@)

(©)]

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.} ...........ccoonn.......

........................................................... |-

IPartX} Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability

{(b) Book value

(1) _Federal income taxes

@ DUE TO HUDSON HEALTH PLAN, INC., A

@ 501(C)(3) ORGANIZATION

1,246,021

@

)

©)

)

()]

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >

1,246,021}

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part Xl ..................

232053
12-10-12

Schedule D (Form 990) 2012
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. HUDSON CENTER FOR HEALTH EQUITY AND
‘Schedule D (Form 990) 2012 QUALITY, INC. 14-1949357 Ppage4

1 Total revenue, gains, and other support per audited financial statements 1 2,766,163.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments
Donated services and use of facilities ...................cccoooeveieiecieee e
Recoveries of prior year grants .................cccccoveieieeceieeeeeeree et ere e
Other (Describe in Part Xiil.)
AddliNes 2athrouUGR 2d ... ..ottt ettt eee et e s be e e aes s e e nenansanan
3 Subtract iNe 28 FrOMIIN@ T ... .........ooiioeiiiieeiect ettt ettt et be et ee e s se s senseseanesesensesarnesaneans
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describein Part XIL) ..ot
€ AdAIINESAAaNAAD .. ...ttt a et seressebensasenresesennesennetenen 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin€ 12.) ......ooeiioeeeeeiieiiieiieiiiieeeeeeeeenee 5 2 r 766 ’ 163.
| Part:Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _._...............ccccocooiiiiiiiecee e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

o Q0 T

0.
2,766,163.

2,469,783.

Other (Describe in Part XIL) ..ottt et s e s 2d

Add lines 2a through 2d

3 Subtractin@ 2@ frOM NG T ... ... oot e st b et ses e se st es e e s et een s ememencnaee
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line7b _..................... 4a

b Other (Describe in Part XIL)  ..........coooovumieierierie et

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], ine 18.) ....ccocovvvvevrvisiiisiiiieiiciiiciene. 5 2,469,783.
[ Part Xill] Supplemental Information
Complete this part to-provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, lines 2d and 4b; and Part X, lines 2d and-4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION WAS INCORPORATED AS A NOT-FOR-PROFIT

O.
2,469,783.

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
Schedule D (Form 990) 2012

232054
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. HUDSON CENTER FOR HEALTH EQUITY AND
'&m@weDﬁmn%WZNZ QUALITY, INC. 14-1949357 pages
[Part Xl Supplemental Information (continued)

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.

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. AS OF DECEMBER 31, 2012 AND 2011, 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
Schedule D (Form 990) 2012

232055
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. HUDSON CENTER FOR HEALTH EQUITY AND
*Schedule D (Form 990) 2012 QUALITY, INC. 14-1949357 Ppage5
[Part. Xl Supplemental Information (continued)

AUTHORITIES FOR YEARS BEFORE DECEMBER 31, 2009.

SCHEDULE D, PART I, DONOR ADVISED FUNDS ACTIVITY DURING 2012:

BEGINNING OF YEAR BALANCE - $274,211

TOTAL, CONTRIBUTIONS - 288,198
PROGRAM EXPENSES - 317,490
END OF YEAR BALANCE - $244,919
Schedule D (Form 990) 2012
232055
12-10-12
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VPr S

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.

i e P Attach to Form 990 or 990-EZ.

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

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

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

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

OF INFORMATION TECHNOLOGIES FOR IMPROVING THE QUALITY, SAFETY, AND

EFFICIENCY OF MEDICAL CARE.

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

ACCESS, AND A DEVELOPER OF INFORMATION TECHNOLOGIES FOR IMPROVING THE

QUALITY, SAFETY, AND EFFICIENCY OF MEDICAIL CARE.

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

HEALTH EQUITY & QUALITY, INC. ("HCHEQ") HAS DELEGATED MANAGEMENT DUTIES TO

HUDSON HEALTH PLAN, INC. ("HHP"). INCLUDED ARE MANAGEMENT FUNCTIONS RELATED

TO FINANCE, HR, IT AND FACILITIES. THE TOTAL PAID TO HHP FOR MANAGEMENT

FUNCTIONS WAS $912,223.

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

PRIOR TO SUBMISSION. A COPY OF THE 990 IS PROVIDED TO EACH BOARD MEMBER

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012} Page 2
Name of the organization HUD SON CENTER FOR HEALTH EQUITY AND Employer identification number
QUALITY, INC. 14-1949357

COUNSEL WOULD ADDRESS THE VALIDITY AND IMPACT ON THE COMPANY.

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

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

SUPERVISED BY MANAGEMENT.

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt organization Return OMB No. 15451709
Department of the Treasury

tntemal Revenua Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox .. . .. . | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fjg) - 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-T), 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 t or Part Il with the exception of Form 8870, Information Retum for 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 www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Part]l | 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

PArtFONY oottt ettt bt b b kS SAsebs e em ARt e e RS RS S RS et 4t et set e » [
All other corporalions (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incoma tax retumns.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HUDSON CENTER FOR HEALTH EQUITY AND
Flla by the QUALITY, INC. 14-1949357
due datefor | Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN)
mngyor | 303 SOUTH BROADWAY, NO. 321
instructions. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

TARRYTOWN, NY 10591-5455
Enter the Return code for the retum that this application is for (file a separate gpplicatim foreachretumn) .. ... . . m
Application Return | Application Return
Is For Code {Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

HOWARD BIRNBAUM
® Thebooksareinthecareof » 303 SOUTH BROADWAY, SUITE 321 - TARRYTOWN, NY 10591-5455

Telephone No.p» 914-631-1611 FAX No. >
® If the organization does not have an office or place of business in the United States, checkthisbox .. > (I
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . It this Is for the whole group, check this

box P D _If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 . to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
| 4 [(X] calendar year 2 012 o _
» L Ttax year beginning , and ending

2 i the tax year entered in line 1 is for lass than 12 months, check reason: D Initial return ':] Final retum
Change in accounting period '

3a  If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from ling 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, sea Form 8453-EO and Form 8879-E0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
s .
27
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Form 8868 (Rev. 1-2013) i Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox ............cceeeevunee. >

Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
hd rfyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automa’ac) 3-Month Extension of Time.Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print H{UDSON CENTER FOR HEALTH EQUITY AND

riebythe QUALITY, INC. 14-1949357
‘ﬁ’]'i’:g"x:“ Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

reum. see [303 SOUTH BROADWAY, NO. 321 '

instructions.

City, town or post office, state, and ZIP code. For a fofelgn address, see instructions.
TARRYTOWN, NY 10591-5455

Enter the Retum code for the retum that this application is for (file a separate application for each retum) | 0 | 1 I
Application Return | Application Return
Is For Code }lis For Code
Fomm 990 or Form 990-E2 - 01 P e s
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 ) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already mnted an automatic 3-month extension on a previously filed Form 8868,
HOWARD BIRNBAUM

® Thebooksareinthecareof p» 303 SOUTH BROADWAY, SUITE 321 - TARRYTOWN, NY 10591-5455

TelephoneNo.h 914 631 1611 . FAX No. p>
® If the organization does not have an office or place of business In the United States, check thisbox _, .., . I:l
@ |[fthisis for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box D . I it Is for part of the group, check this box P> ‘and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time untt _ NOVEMBER 15, 2013,

5 Forcalendaryear 2012, orothertax year beginning , and ending

6 Ifthe tax year entered in line & is for less than 12 months, check reason: L__T initiat retum L Finat retum
Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

8a If this application is for Form 990-BL, 990-PF, 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 estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
} Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and befief,
* It Is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p- CPA Date P>

Form 8868 (Rev. 1-2013)

223842
01-21-13
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McGladrey LLP

% McGladrey

Independent Auditor's Report
on the Financial Statements

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

Report on the Financial Statements

We have audited the accompanying financial statements of Hudson Center for Health Equity and Quality, Inc.,
which comprise the statements of financial position as of December 31, 2012 and 2011, and the related
statements of activities and changes in net assets, functional expenses and cash flows for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

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 involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the entity’s preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

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, 2012 and 2011, and the
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

%&W e,

New York, New York
August 1, 2013

Member of the RSM intemational kof inlependent accounting, tax and consulting firms.




Hudson Center for Health Equity and Quality, Inc.

Statements of Financial Position
December 31, 2012 and 2011

2012 2011
ASSETS
Current Assets
Cash $ 1,082,900 $ 912,146
Accounts receivable 272,543 524,851
Prepaid expenses 11,272 4,635
Total current assets 1,366,715 1,441,632
Due from Related Party 39,600 69,880
Equipment, net 1,791 5,680
FEEA Software, net 501,760 702,464
Total assets $ 1,909,866 $ 2,219,556
LIABILITIES AND NET ASSETS
Current Liabilities
Accounts payable and accrued expenses $ 139,319 $ 105,470
Deferred revenue 282,800 466,126
Due to related party 659,199 812,310
Total current liabilities 1,081,318 1,383,906
Due to related party 586,822 890,304
Total long-term liabilities 586,822 890,304
Total liabilities 1,668,140 2,274,210
Net Assets
Unrestricted (3,193) (328,865)
Temporarily restricted 244,919 274,211
Total net assets 241,726 (54,654)
Total liabilities and net assets $ 1,909,866 $ 2,219,556

See Notes to Financial Statements.




Hudson Center for Health Equity and Quality, Inc.

Statements of Activities and Changes in Net Assets
Years Ended December 31, 2012 and 2011

2012 2011
Revenues
Sales and licensing fees $ 1,370,620 $ 1,115,259
Development and service fees 1,107,345 1,014,618
Assets released from restrictions - Intact America 317,490 218,415
Total revenues 2,795,455 2,348,292
Expenses
Management service fees 912,223 755,031
Consulting and contracted services 1,057,378 742,223
Professional fees 22,400 28,852
Occupancy 33,600 33,600
Conferences and campaigns 20,879 22,512
Travel 56,319 16,300
Supplies 8,929 7,400
Computer repairs and maintenance 2,836 1,865
Licenses and fees 4,543 2,680
Insurance 8,195 - 3,258
Telephone 35,648 24,253
Advertising 17,863 31,421
Other administrative expenses 84,477 43,956
Depreciation and amortization 204,493 207,618
Total expenses 2,469,783 1,920,969
Increase in unrestricted net assets 325,672 427,323
Change in Temporarily Restricted Net Assets
Contributions - Intact America 288,198 390,734
Net assets released from restrictions (317,490) (218,415)
Change in temporarily restricted net assets (29,292) 172,319
Change in net assets 296,380 599,642
Net Assets
Beginning of year (54,654) (654,296)
End of year $ 241,726 $ (54,654)

See Notes to Financial Statements.




Hudson Center for Health Equity and Quality, Inc.

Statements of Functional Expenses

Years Ended December 31, 2012 and 2011

2012 2011
General General
Program and Program and
Services Administrative Total Services Administrative Total

Management service fees $ 758,713 $ 153,510 $ 912,223 $ 616,889 $ 138,142 $ 755,031
Consuiting and contracted services 1,057,378 - 1,057,378 742,223 - 742,223
Professional fees - 22,400 22,400 - 28,852 28,852
Occupancy 27,861 5,739 33,600 27,340 6,260 33,600
Conferences and campaigns 20,879 - 20,879 22,512 - 22,512
Travel 56,319 - 56,319 16,300 _ - 16,300
Supplies 7,638 1,291 8,929 6,180 1,220 7,400
Computer repairs and maintenance 2,339 497 2,836 1,562 303 1,865
Licenses and fees 4,543 - 4,543 2,680 - 2,680
Insurance - 8,195 8,195 - 3,258 3,258
Telephone 29,781 5,867 35,648 19,777 4,476 24,253
Advertising 15,763 2,100 17,863 28,545 2,876 31,421
Other administrative expenses 70,331 14,146 84,477 35,626 8,430 43,956
Depreciation and amortization 204,493 - 204,493 207,618 - 207,618
Total functional expenses $ 2,256,038 $ 213,745 $ 2,469,783 $ 1,727,152 $ 193,817 $ 1,920,969

See Notes to Financial Statements.




Hudson Center for Health Equity and Quality, Inc.

Statements of Cash Flows
Years Ended December 31, 2012 and 2011

2012 2011
Cash Flows From Operating Activities
Change in net assets $ 296,380 $ 599,642
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation and amortization 204,493 207,618
(Increase) decrease in assets
Accounts receivable 252,308 (483,628)
Due from related party 30,280 179,540
Prepaid expenses (6,637) 1,858
Increase (decrease) in liabilities
Accounts payable and accrued expenses 33,849 (18,523)
Deferred revenue (183,326) 386,430
Due to related party (456,593) (680,645)
Net cash provided by operating activities 170,754 192,292
Net increase in cash 170,754 192,292
Cash
- Beginning of year 912,146 719,854
End of year $ 1,082,900 $ 912,146

See Notes to Financial Statements.




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. Summary of 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 assefs — 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, 2012 and 2011, unrestricted
net assets are comprised of the Facilitated Enroliment Electronic Application (FEEA) Program. The FEEA
Program accounts for ail resources obtained by the Organization related to the FEEA software program,
which is used to streamline the public health insurance enroliment 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,
2012 and 2011, 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, 2012 and 2011.

Results of Operations: The statements of activities and changes in net assets include operating income and
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.




Hudson Center for Health Equity and Quality, Inc.

Notes to Financial Statements

Note 2. Summary of Significant Accounting Policies (Continued)

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
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, 2012, 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 Development 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 Recognition: 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.



Hudson Center for Health Equity and Quality, Inc.

Notes to Financial Statements

Note 2. Summary of Significant Accounting Policies (Continued)

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.

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. As of December 31, 2012 and 2011, 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, 2009.

Subsequent Events: The Organization has evaluated subsequent events through August 1, 2013, 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, 2012 and 2011 are as follows:

2012 2011
Equipment $ 29,322 $ 29,322
Total equipment 29,322 29,322
Less: accumulated depreciation (27,531) (23,742)
Net equipment $ 1,791 $ 5,580
FEEA software $ 1,003,520 $ 1,003,520
Total FEEA software 1,003,520 1,003,520
Less: accumulated amortization (501,760) (301,056)
Net FEEA software $ 501,760 $ 702,464




Hudson Center for Health Equity and Quality, Inc.

Notes to Financial Statements

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 2012 and 2011, Hudson
provided managerial and administrative services to HCHEQ in the amounts of $912,223 and $755,031,
respectively. As of December 31, 2012 and 2011, a payable to Hudson for these services amounted to
$1,246,021 and $1,702,614, respectively. Hudson has agreed to permit HCHEQ to defer $586,822 of its
payable for these services until January 1, 2014 or later. In April 2013, payments totaling $700,000 were made
to Hudson.

HCHEQ also charges Hudson a license fee for the use of its FEEA software. The fees charged to Hudson
were $400,000 in 2012 and 2011, 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
$630,840 and $918,840 in 2012 and 2011, respectively. Hudson owed $39,600 and $69,880 to HCHEQ for
these services as of December 31, 2012 and 2011, respectively. HCHEQ received full payment of the $39,600
receivable in April 2013.

In February 2008, HCHEQ entered into a managerial and administrative services agreement with Hudson. 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. Occupancy expense for each of the years ended December 31, 2012 and 2011 was
$33,600.



McGladrey LLP

McGladrey

Independent Auditor’s Report on the Supplementary Information

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

We have audited the financial statements of Hudson Center for Health Equity and Quality, Inc. as of and for
the years ended December 31, 2012 and 2011, and have issued our report thereon which contains an
unmodified opinion on those financial statements (see pages 1 and 2). Our audits were conducted for the
purpose of forming an opinion on the financial statements as a whole. The statements of activities by program
for the years ended December 31, 201 2 and 2011 are presented for purposes of additional analysis and is not
a required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audits of the
financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

/?c% Y

New York, New York
August 1, 2013
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Hudson Center for Health Equity and Quality, Inc.

Statements of Activities by Program
Years Ended December 31, 2012 and 2011
See Independent Auditor's Report on the Supplementary Information

2012 2011
FEEA Intact America Total FEEA Intact America Total
Revenues
Sales and licensing fees $ 1,370,620 $ - $ 1,370,620 $ 1,115,259 $ - $ 1,115,259
Development and service fees 1,107,345 - 1,107,345 1,014,618 - 1,014,618
Contributions - 288,198 288,198 - 390,734 390,734
Total revenues 2,477,965 288,198 2,766,163 2,129,877 390,734 2,520,611
Program Expenses
Management service fees 640,974 117,739 758,713 522,778 94,111 616,889
Consulting and contracted services 983,937 73,441 1,057,378 704,048 38,175 742,223
Occupancy 24,665 3,196 27,861 24,037 3,303 27,340
Conferences and campaigns 1,500 19,379 20,879 2,800 19,712 22,512
Travel 18,287 38,032 56,319 9,291 7,009 16,300
Supplies 3,623 4,015 7,638 4,202 1,978 6,180
Computer repairs and maintenance 2,244 95 2,339 1,028 534 1,562
Licenses and fees 4,543 - 4,543 2,680 - 2,680
Telephone ) 23,394 6,387 29,781 17,056 2,721 19,777
Advertising 1,226 14,537 15,763 1,964 26,581 28,545
Other administrative expenses 53,322 17,009 70,331 27,072 8,454 35,526
Depreciation and amortization 203,801 692 204,493 206,927 691 207,618
Total program expenses 1,961,516 294,522 2,256,038 1,523,883 203,269 1,727,152
General and Administrative 190,777 22,968 213,745 178,671 15,146 193,817
Total expenses 2,152,293 317,490 2,469,783 1,702,554 218,415 1,920,969
Change in net assets 325,672 (29,292) 296,380 427,323 172,319 599,642
Net Assets
Beginning of year (328,865) 274,211 (54,654) (756,188) 101,892 (654,296)
End of year $ (3,193) $ 244,919 $ 241,726 $ (328,865) $ 274,211 $ (54,654)
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