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HUDSON CENTER FOR HEALTH EQUITY AND QUALITY,

INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS00 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

l:] If you answered "yes® in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 8990 Schedules including Schedule B (Schedule of Contributors).

[_TIRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received total revenue and support greater than $500,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
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Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization’s NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 980 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities (Part I, line 23(b)).
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CHARS00 2013

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS500 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

Name of Organization: NY Registration Number:
HUDSON CENTER FOR HEALTH EQUITY AND QUALITY, INC. 41-29-18

Fund Raising Professional type: | Name of FRP: NY Registration Number:
Professional Fund Raiser | SENA CONSULTING
Mailing Address: Telephone:
D Fund Raising Counsel
3601 31ST AVENUE 718-685-2700
I Commercial Co-Venturer City / State / ZIP:
ASTORIA, NY 11106

‘3 Contract lbformation
Contract Start Date: Contract End Date:
10/01/2013 12/31/2013

Description Sérvices
Services provided by FRP:
YEAR-END CAMPAIGN

Amount Paid to FRP:

FLAT FEE

17,000.

"

|:] Yes l:] No If services were provided by a CCV, did the CCV provide the chatitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

efinHions:
A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to

perform such functions for itself (Article 7A, 171-a.9).
A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value

will benefit a charitable organization (Article 7A, 171-a.6).

32-81467-114 1018 CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated June 2014) Page 1
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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, 2013 and 2012, 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, 2013 and
2012, 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.

%ﬁ% e,

New York, New York
October 31, 2014



Hudson Center for Health Equity and Quality, Inc.

Statements of Financial Position
December 31, 2013 and 2012

Assets 2013 2012
Current Assets
Cash. 700,500 1,082,900
Accounts receivable 954,709 272,543
Prepaid expenses 48,154 11,272
Total current assets 1,703,363 1,366,715
Due from Related Party 126,760 39,600
Equipment, net 9,942 1,791
Software, net 1,252,291 501,760
Total assets 3,092,356 1,909,866
Liabilities and Net Assets
Current Liabilities
Accounts payable and accrued expenses 267,480 139,319
Deferred revenue 268,589 282,800
Due to related party 1,392,713 659,199
Total current liabilities 1,928,782 1,081,318
Due to related party 117,114 586,822
Total long-term liabilities 117,114 586,822
Total liabilities 2,045,896 1,668,140
Net Assets
Unrestricted 963,699 (3,193)
Temporarily restricted 82,761 244,919
Total net assets 1,046,460 241,726
Total liabilities and net assets 3,092,356 1,909,866

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, 2013 and 2012

2013 2012
Revenues
Sales and licensing fees $ 1,527,017 $ 1,370,620
Development and service fees 1,124,101 1,107,345
Administrative billings to health homes 562,030 -
Assets released from restrictions - Intact America 338,206 317,490
Total revenues 3,551,354 2,795,455
Expenses
Management service fees 1,269,667 912,223
Consulting and contracted services 638,298 1,057,378
Professional fees 30,913 22,400
Occupancy 161,359 33,600
Conferences and campaigns 8,114 20,879
Travel 33,687 56,319
Supplies 6,335 8,929
Computer repairs and maintenance 5,187 2,836
Licenses and fees 2,262 4,543
Insurance 15,405 8,195
Telephone 21,911 35,648
Advertising 21,151 17,863
Web hosting 92,185 67,743
Other administrative expenses 72,753 16,734
Depreciation and amortization 205,234 204,493
Total expenses 2,584,461 2,469,783
Increase in unrestricted net assets 966,893 325,672
Change in Temporarily Restricted Net Assets
Contributions - Intact America 176,047 288,198
Net assets released from restrictions (338,206) (317,490)
Change in temporarily restricted net assets (162,159) (29,292)
Change in net assets 804,734 296,380
Net Assets
Beginning of year 241,726 (54,654)
End of year $ 1046460 $ 241,726

See Notes to Financial Statements.




Hudson Center for Health Equity and Quality, Inc.

Statements of Functional Expenses
Years Ended December 31, 2013 and 2012

2013
General
Program and Program
Services Administrative Total Services Administrative Total

Management service fees 1,027,268 $ 242,399 1,269,667 758,713 912,223
Consulting and contracted services 638,298 - 638,298 1,057,378 1,057,378
Professional fees - 30,913 30,913 - 22,400
Occupancy 130,741 30,618 161,359 27,861 33,600
Conferences and campaigns 8,114 - 8,114 20,879 20,879
Travel 33,687 - 33,687 56,319 56,319
Supplies 5,196 1,139 6,335 7,638 8,929
Computer repairs and maintenance 4,183 1,004 5,187 2,339 2,836
Licenses and fees 2,262 - 2,262 4,543 4,543
Insurance - 15,405 15,405 - 8,195
Telephone 17,774 4,137 21,911 29,781 35,648
Advertising 18,064 3,087 21,151 15,763 17,863
Web hosting 73,931 18,254 92,185 56,164 67,743
Other administrative expenses 60,168 12,585 72,753 14,167 16,734
Depreciation and amortization 205,234 - 205,234 204,493 204,493

Total functional expenses 2,224,920 $ 359,541 2,584,461 2,256,038 2,469,783

See Notes to Financial Statements.




Hudson Center for Health Equity and Quality, Inc.

Statements of Cash Flows
Years Ended December 31, 2013 and 2012

Cash Flows From Operating Activities
Change in net assets

Adjustments to reconcile change in net assets to net cash

provided by operating activities:

Depreciation and amortization

(Increase) decrease in assets
Accounts receivable
Due from related party
Prepaid expenses

Increase (decrease) in liabilities
Accounts payable and accrued expenses
Deferred revenue
Due to related party

Net cash provided by operating activities

Cash Flows From Investing Activities
Purchase of equipment
Additions to software development in progress
Net cash used in investing activities

Net (decrease) increase in cash

Cash
Beginning of year

End of year

Supplemental Schedule of Noncash Investing Activity
Software development in progress

See Notes to Financial Statements.

2013 2012
$ 804734 $ 296,380
205,234 204,493
(682,166) 252,308
(87,160) 30,280
(36,882) (6,637)
3,228 33,849
(14,211) (183,326)
263,806 (456,593)
456,583 170,754
(12,681) -
(826,302) -
(838,983) -
(382,400) 170,754
1,082,900 912,146
$ 700500 $ 1,082,900
$ 124933 $ -




Hudson Center for Heaith 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 assets — Net assets that are not subject to donor-imposed stipulations, and are
associated with the principal operating activities of the Organization. As of December 31, 2013 and
2012, unrestricted net assets are comprised of the Technology and Health Home Programs. The
Technology Program accounts for all resources obtained by the Organization related to the
development of health care information technology that allows those in the the health care industry to
identify, enroll, and support those eligible for Medicaid and other federal and state-subsidized health
care programs. The FEEA Program accounts for all resources obtained by the Organization related to
the FEEA software program, which is used to streamline the public health insurance enroliment
process for consumers and for the agencies that administer these programs. The Health Home
Program accounts for all resources obtained by the Organizations related to its acting as a
Management Service Organization on behalf of Health Home organizations.

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, 2013 and 2012, 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, 2013 and 2012.

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, 2013, 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, 2013, 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: Beginning in 2009, the Organization began developing different software
tools to be used by the healthcare industry to streamline administrative and clinical practices in order to
aid in the accessibility and quality of health care for all people. 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,
generally 3 to 5 years. 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. Development and service fees and administrative billings to health homes are
recognized as revenue as the services are provided or rendered.

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, 2013 and 2012, 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, 2010.

Reclassifications: For comparability, certain 2012 amounts have been reclassified, to conform with the
financial statement presentation used in 2013. Such reclassifications had no effect on previously reported
total net assets or changes in net assets.

Subsequent events: The Organization has evaluated subsequent events through October 31, 2014,
which is the date the financial statements were available to be issued.



Hudson Center for Health Equity and Quality, Inc.

Notes to Financial Statements

Note 3. Equipment and Software
Equipment and software as of December 31, 2013 and 2012 are as follows:

2013

Accumulated
Depreciation
Beginning and
Balance Additions Deductions Subtotal Amortization Net
Fumiture and equipment $ 18,945 § - $ - $ 18,945 $ (18,945) § -
Software 10,376 12,681 - 23,057 (13,115) 9,942
Total equipment, net 29,321 12,681 - 42,002 (32,060) 9,942
FEEA software 1,003,520 - - 1,003,520 (702,464) 301,056
Software development in progress - 951,235 - 951,235 - 951,235
Total software, net 1,003,520 951,235 - 1,954,755 (702,464) 1,252,291
Total $ 1032841 § 963916 § - $ 1996757 § (734524) §$ 1,262,233
2012
Accumulated
Depreciation
Beginning and
Balance Additions Deductions Subtotal Amortization Net
Fumiture and equipment $ 18945 $ - $ - $ 18945 § (17,154) $ 1,791
Software 10,376 - - 10,376 (10,376) -
Total equipment, net 29,321 29,321 (27,530) 1,791
FEEA software 1,003,520 - - 1,003,520 (501,760) 501,760
Total software, net 1,003,520 - - 1,003,520 (501,760) 501,760
Total $ 1032841 § - $ - $ 1032841 $ (529,290) $ 503,551

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 2013 and 2012,
Hudson provided managerial and administrative services to HCHEQ in the amounts of $1,269,667 and
$912,223, respectively. As of December 31, 2013 and 2012, a payable to Hudson for these services
amounted to $1,509,827 and $1,246,021, respectively. Hudson has agreed to permit HCHEQ to defer
$117,114 of its payable for these services until January 1, 2014 or later. In April 2014, payments totaling
$1,392,713 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 2013 and 2012, which are recorded in development and service fees revenue in the
accompanying statements of activities and changes in net assets.

Beginning in 2013, HCHEQ began licensing its Xchange Connect product to Hudson. As of December
31, 2013, Hudson owed HCHEQ $125,000 for the initial license payment. HCHEQ received full payment
of the $125,000 receivable from Hudson in April 2014.



Hudson Center for Health Equity and Quality, Inc.

Notes to Financial Statements

Note 4. Related Party Transactions (Continued)

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
$658,720 and $630,840 in 2013 and 2012, respectively. Hudson owed $1,760 and $39,600 to HCHEQ for
these services as of December 31, 2013 and 2012, respectively. HCHEQ received full payment of the
$1,760 receivable from Hudson in April 2014.

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 amounted to $161,359 and $33,600 in
2013 and 2012, respectively.

10



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, 2013 and 2012, and have issued our report thereon which contains an
unmodified opinion on those financial statements (see page 1). 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, 2013 and 2012 is 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.

/?M e,

New York, New York
October 31, 2014

1"



Hudson Center for Health Equity and Quality, Inc.

Statements of Activities by Program
Years Ended December 31, 2013 and 2012

2012
Technology intact America Health Homes Total FEEA Intact America Total
Revenues
Sales and licensing fees $ 1,527,017 $ - $ - $1,527,017 $1,370,620 $ - $ 1,370,620
Development and service fees 1,124,101 - - 1,124,101 1,107,345 - 1,107,345
Administrative billings to health homes - - 562,030 562,030 - - -
Contributions - 176,047 - 176,047 - 288,198 288,198
Total revenues 2,651,118 176,047 562,030 3,389,195 2,477,965 288,198 2,766,163
Program Expenses
Management service fees 512,042 136,768 378,458 1,027,268 640,974 117,739 758,713
Consulting and contracted services 563,860 74,438 - 638,298 983,937 73,441 1,057,378
Occupancy 65,682 20,445 44,614 130,741 24,665 3,196 27,861
Conferences and campaigns 2,637 4,989 488 8,114 1,500 19,379 20,879
Travel 13,120 19,665 902 33,687 18,287 38,032 56,319
Supplies 2,226 1,701 1,269 5,196 3,623 4,015 7,638
Computer repairs and maintenance 2,719 490 974 4,183 2,244 95 2,339
Licenses and fees 1,730 - 532 2,262 4,643 - 4,543
Telephone 9,323 3,182 5,269 17,774 23,394 6,387 29,781
Advertising 1,434 15,613 1,017 18,064 1,226 14,537 15,763
Web hosting 67,693 6,238 - 73,931 49,851 6,313 56,164
Other administrative expenses 26,524 16,825 16,819 60,168 3,471 10,696 14,167
Depreciation and amortization 205,234 - - 205,234 203,801 692 204,493
Total program expenses 1,474,224 300,354 450,342 2,224,920 1,961,516 294,522 2,256,038
General and Administrative 210,002 37,851 111,688 359,641 190,777 22,968 213,745
Total expenses 1,684,226 338,205 562,030 2,584,461 2,162,293 317,490 2,469,783
Change in net assets 966,892 (162,158) - 804,734 325,672 (29,292) 296,380
Net Assets
Beginning of year (3,193) 244,919 - 241,726 (328,865) 274,211 (54,654)
End of year $ 963,699 $ 82,761 $ - $ 1,046,460 $ (3,193) $ 244919 $ 241,726
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Govind, Krupali

To: ‘Charities Extensions'

Cc: Ness, Tamar

Subject: Re: 180. Hudson Center for Health Equity and Quality, Inc., 41-29-18, 14-1949357
April 23,2014

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: CHARS500
Year End: Dec. 31, 2013
Gentlemen:

On behalf of our client, the above-mentioned exempt organization, we respectfully request an extension of time
to November 17, 2014 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.

Regards,

Krupali Govind
LEAD Tax Intern

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

P 212-372-1391
E Krupali.Govind@mcgladrey.com

;!McGladrey

Experlence the power of belng understood.®*

J——



EXTENSION ATTACHED

990 Return of Organization Exempt From Income Tax Y VPrS
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Intenal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
sPeiczbl | HUDSON CENTER FOR HEALTH EQUITY AND

oenes’ | QUALITY, INC.

change | _Doing Business As 14-1949357

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- | 303 SOUTH BROADWAY 321 914-631-1611

| City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,389,195.
I:]Applm- TARRYTOWN ’ NY 10591-5455 H(a) Is this a group return

P19 |’ Name and address of principal office:GEORGANNE CHAPIN for subordinates? ... [__1Yes [XINo

SAME AS C ABOVE H(b) Are ail subordinates inciuceazl__Yes [ No

| Tax-exempt status: 501(c)(3) l:' 501(c) ( ) (insert no.) D 4847(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: » WWW.HCHEQ .ORG H(c) Group exemption number P>

K f organization: Corporation [ | Trust [ ] Association [ Other D> | L Year of formation: 2 006| M State of legal domicile: N'Y

P Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE HUDSON CENTER FOR HEALTH
g EQUITY & QUALITY (HCHEQ) PROMOTES THE DELIVERY OF HIGH QUALITY
g 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 goveming body (Part VI, line 1)  .......................oooivioceeeeeeeseeers, 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
_3 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ) W 5 0
S| 6 Totalnumber of volunteers (estimate if NECESSANY) .............cooooveerrveoeeeeeereee e B T 6 5
E’ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ... .¢ ; 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..................... ﬁ\\ ................................. 7b 0.
U Prior Year Current Year
g | 8 Contributions and grants (Part VIIl fine 1) ..o f{ ey 288,198. 176,047.
€| 9 Program service revenue (Part VIIl, line 20) ..o . 2,477,965. 3,213,148.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...........ocoovvvooeeenn 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) __.................... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 2,766,163. 3,389,195.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... oo
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
& b Total fundraising expenses (Part IX, column (D), ine 25) P i :
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24¢) .. 2,460,783. 2,567,461.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 2,469,783. 2,584,461.
19 Revenue less expenses. Subtract line 18 from liN€ 12 ......cccoeeveveveveeeeesvereeeeeeenn. 296 ,380. 804 ,734.
§§ Beginning of Current Year End of Year
85|20 Totalassets (Part X, Ne 16) ............cccooooiiimmiooioooeeoeoeeeoeeeoeeeeeeeeeee e 1,909,866. 3,092,356.
Zo| 21 Totalliabilities (Part X, N0 26) ... ..o sees e 1,668,140.] 2,045,896.
ﬁf 22 _Net assets or fund balances. Subtract line 21 from ne 20 .........c.coooooovovviiioiiiieneen. 241,726. 1,046,460.
Partil

Under penalties 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.

} . . S | ///12/1#
Sign Signature of ) O Date
Here GEORGANNE CHAPIN, PRESIDENT
Type or print name and title

Print/Type preparer's name Pgedrer's signatu Date Creck [ [} PTIN
Paid MARTIN GREIF ,%QW ”////)C getf-employed P00029738
Preparer |Fim'sname p MCGLADREY LLP = ° / Fim'sENp _42-0714325
Use Only | Firm's address p. 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)  ........ciiiiiiiiiiiiiiieiieeieeeseeeeeeeeceiecae Yes |:] No
332001 10-23-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HUDSON CENTER FOR HEALTH EQUITY AND

Form 990 (2013) QUALITY, INC. 14-1949357 Ppage2
It} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any ine in this Part Il .......c..cocuiiviiieiiiiiiiieeieineiecreeeneecire e ceeeesnreebeesnrennes

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 980 OF 890-EZ? ... eee oo oo oo oo oo oo e oo e e oo [ Yes [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?.................. [:]Yes No

If *Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
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 $ 1! 307r 6850 including grants of $ ) (Revenue$ 214751071 L) )
ONE OF HCHEQ’S PROGRAMS IS TO DEVELOP HEALTH CARE INFORMATION
TECHNOLOGY THAT ALLOWS COMMUNITY BASED ORGANIZATIONS, AS WELIL AS
FACILITATED ENROLLERS, TO IDENTIFY, ENROLL, AND SUPPORT THOSE ELIGIBLE
FOR MEDICAID AND OTHER FEDERAL AND STATE-SUBSIDIZED HEALTH CARE

PROGRAMS.

4b  (Code: ) (Expenses $ 5621030- including grants of $ ) (Revenues 562I030- )
HCHEQ'S HEALTH HOME PROGRAM IS TO ACT AS A MANAGEMENT SERVICE
ORGANIZATION ON BEHALF OF HEALTH HOME ORGANIZATION.

4c  (Code: ) (Expenses $ 338I205- including grants of $ ) (Revenue$ 176l047')
INTACT AMERICA WORKS TO PROTECT BABIES AND CHILDREN FROM CIRCUMCISION
AND ALL OTHER FORMS OF MEDICAL UNNECESSARY GENITAIL 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.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e_Total program service expenses P 2,207,920.
Form 990 (2013)
332002
10-29-13
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HUDSON CENTER FOR HEALTH EQUITY AND

990 (2013) QUALITY, INC. 14-1949357 page3
iV} Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIEIE SCREGUIE A ....................oooeoeeeeoeeoeeeeeeee e eee e s s e s e eseeasesaes s e s sase s saeeses s nsannses 1 | X
2 Is the organization required to complete Schedule B, Schedule of CONtIBULOIS? ... ........ccooveeeeeeeeeeeeeeeeeeeeereeeeveereseseessnes 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," cOmplete SChEGUIE C, PArt] ..............coooooreeoeeeeeeeeeeeeeeeeeoeeeesseeeeeeeeseemessesssseesesesmasssesssseessemnssseeeee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part ] ...............cccccccuuummememmeeeeeeeeeeeeeeeeeeeeeeeeeee s eeeeeeeseee s seeasessasssssssnnnnnnes 4 X
5 Isthe 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 98-197? If "Yes," complete Schedule C, Partlil ...............cccooeveeveeeeeereeennnn 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll.................cccooveeeeceeeeeeaaann, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREAUIE D, PATTHII ..............o.oooeeoeoeeeeeeeeeeee oo s e s e 8 X
9 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 SCREAUIE D, Pt IV __..__................cooooooeoeeeeeeeeeeeeeeeeeeeeeeeeeee e e se e s s s ease s s s sessssrssaneen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ._...............cccccccccvvviiiiniininrcneccee e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIt VI .oooooooeoeeeeeeeeeeeeee oo oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ..................oocoooomoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesvesens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ................c..cococoouvieiiiviincneneecetcnecneie e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArtIX ................cc.ccoooooouoeeoeeeeeeeeeeeeeeee oo s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .................. 11e| X
f 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 ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NAXII _.............cccooovvwoooooeeeeeeoeeeeeeeoeeeee e ssssssssessss s ssessss e nnssssse 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E  ..................c....eooveeeennn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ...............cccoooieeeeeieeeieieesieieieeeeessesesssseesseneeesestesassenetesestesasseasas 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV ..................cccoooumemriemrerrereiesneesieesines s seeseaees 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il @and IV ____.............cccccomoeeeeeeeeeeeeeeeeeeeeeeeeeeeseeannes 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChedUle G, Part ] _................cocooo oot eeeeeteessassesssesssssssesssssseraee 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll ...................cccocooeioieieieiicierie et eeaes st sse et sese s sttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIEte SCREAUIE G, Pt Il .................ooovoooeveoeeeeeeeeeeee oo s ee oo eeee et ese s es s ses s eee s esessseneane 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  ................oooeeeeeeeeeeeeeeeeeaannn. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _.............................. 20b
Form 990 (2013)
332003
10-29-13
13471111 759915 7673410 2013.04030 HUDSON CENTER FOR HEALTH EQ 76734101



HUDSON CENTER FOR HEALTH EQUITY AND

QUALITY, INC. 14-1949357 paged
-+ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts Iand Il . ... eeeeeeeeeeeeeeeeeeeeeeeneenns 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and ll _..............c.c..coooeeeeeveeeceecete et ss s senssssssnssssens 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE U .........ooooooeeeeeeeee oo oo ee 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 B0 HINE 258  ............coco.oeeeeeeeeeeeeeeeeeeeeeeeeeee ettt s st as s s s s ssnssnsasanrssnansnaen 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 taxX-eXeMPE DONAST .. ettt et e et e et et te e ae et eaeeaeese e s ee s e seeanesae et enneenenneenne 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ..........cccoooriii. 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 | _.............ccccccccooommoemomoeeeeeeeeeeeeseeeeeeeeeeeeassaens 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-EZ? If "Yes," complete
SCHEAUIE Ly PArt ] ............oooooooeeeeeoeeeeeeeeee oo oo 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPlete SCETUIE Ly PAE Il ... eee e eeee e eeaeee e eeseee e eesseesesees s 26 X
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 Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ............cccoveeeeneannnn... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ...... 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 ...............oo oo e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,"” complete SCREQUIB M ....................c.ccccocoiveeueiueiiiriiieeeeeeeeee s ss s sss s ssas s seanssssas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," Complete SChEUIB N, Part | ...............ooooo.ooeeeeoeeeeeeeeeeeeeeeseeeee e seeeeeees e eees s ee s es e seeeeeesseseeeeseess e ereeesseeessenen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt Il .............ooooooeeeeeeeeeeeeeeee oo e e e e e ee s e e e s s e e e s e et eeseeses 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PArt VN8 1 oo oo e e oo st 4 X
35a Did the organization have a controlled entity within the meaning of SeCtion 512(D)(13) 7 ..o ree e eeeeeeeees 35a X
b If *Yes" to line 353, did the organization 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, lin€ 2 ................oooeeeeeeeeeeeeeeeeeeeeeeeene 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCReAUIE R, Part V, NE 2 ................oo.ooo.....oooeeeeeooeveooooesseeseeeseomms s sssssssssss s eessssssssss e eensssessnsse 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI _...........c........... 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 ........cooiiiiiiiiiii i 38 | X
Form 990 (2013)
332004
10-29-13
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HUDSON CENTER FOR HEALTH EQUITY AND
Form 990 (2013) QUALITY, INC. 14-1949357  page5
P * Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 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 to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .................ccooovviiiil 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a 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 duringthe year? ...,

b if "Yes," has it filed a Form 930-T for this year? If "No, " to line 3b, 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 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ...............ccoiviiviiiinil,

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

¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? ..............c.cccocooiiiiicicceeeeeeeeeeeeeeee et
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? ... ... ..ot

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were ROt 1aX dEAUCHIDIE? ... .........ooieeeeceeecece ettt ettt ettt ee ettt s s s s s e et rerns
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
If *Yes," did the organization notify the donor of the value of the goods or services provided? .................ccoccovviiieceeeieeean,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO IR FOMM B2B27 ...ttt et e e ae e e e e ae e e rr e eebeeeeseasasaesreeesseensseenssenseensseesss e sseensesesnansseensneennen
If "Yes," indicate the number of Forms 8282 filed duringtheyear ................ccoovmvoiveiean.
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? ...........................
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsering organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a denor 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........................cooovvoiiiiiiccceeee

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

a |Initiation fees and capital contributions included on Part VI, ine 12 ...........o.oooiiieeee,

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders _..._.................ccccooooiieiiiiiicieeccec e

b Gross income from other sources (Do not net amounts due or paid to other sources against

T

(1]

SQaQ -0 o

amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? ... .......occoo oo 13a
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 ... e 13b
¢ Enterthe amountof reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ............ooooiimiim e 14a X
b _If "Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..............cccceeouvenen.. 14b
Form 990 (2013)
332005
10-29-13
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HUDSON CENTER FOR HEALTH EQUITY AND

Form990(2o13) QUALITY, INC. 14-1949357 page6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line N this Part VI ..ottt eeeeeeeeereeseereeeeeneas

Section A. Governing Body and Management

1a

(3]

7a

9

Enter the number of voting members of the governing body at the end of the taxyear ... 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 O.

Enter the number of voting members included in line 1a, above, who are independent .................. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMPIOYEET ... ... ...t seana

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? .............occoovvvveiinn, 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or StockNOIIEIS? ... ... ... ..o eeee et s s 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOverning bOAY? .. ... ettt reen 7a X
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the QOVEMING DOTYT ... ...t es e eneesse s e een 7b X

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

The GOVEIMING BOTY? ...ttt e e oo es e e s ee e eea e e e s eeaes s seremeeean
Each committee with authority to act on behalf of the goveming body? e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

11a

12a

13

organization’s mailing address? If "Yes," provide the names and addresses in SChedUIe O ......cooocoeeeieeeiiisieieiseeeeeeenane.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? ......................cooooiiiveeeeeeeeeeeeeeeeee oo seneee 10a X
If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrpOSes? ... .oooooiie oo, 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," go to fine 13 ___..............ovvvvorrrereeereeeeeeee e, 12a| X
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 SCEQUIE O ROW thiS WS JOME .....................cooovooeeeeoeeeee oot s s eeeeeeeeeesesseseseeerese s s s e s e s s s sees s s s 12¢| X
Did the organization have a written whistleblower POlIY? .................ccoiimiiio et 13 | X
Did the organization have a written document retention and destruction POlCY? ..o 14 | X

14
15

16a

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?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAr? ... . ... oo s se s eee s seee s eeeeneeees 16a X
If *Yes," did the organization follow a written policy or procedure requiring 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 1o such amangemMeNtS? ... ... e seesreane 16b

15b X

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), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [__] Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming 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
332006 10-29-13 Form 990 (2013)
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HUDSON CENTER FOR HEALTH EQUITY AND
QUALITY, INC. 14-1949357  page?
Vjli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part VIl _...............oocoooiiiiiiinniiieeeceicc ]
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.

e 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 report-
able 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.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) ® ©) ©) () "
Name and Title Average | oo cf;f’:g;‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_'ﬁ"e' and a director/trustee) from from related other
(list any § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| E | = g (g and related
below |3 |2 5 gk B organizations
line) 2|2 |5 |8 285
(1) ANNE NOLON 1.00
CHAIRPERSON X X 0. 0. 0.
(2) LINDSAY FARRELL 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(3) STAN KACHNOWSKI 1.00
BOARD MEMBER X 0. 0. 0.
(4) SHAN PADDA 1.00
BOARD MEMBER X 0. 0. 0.
(5) JOHN RUGGE - THRU 1/30/13 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.
332007 10-20-13 Form 990 (2013)
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HUDSON CENTER FOR HEALTH EQUITY AND

Form 990 (2013) QUALITY, INC. 14-1949357 Page8
Part ',.,n:i'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Y] (B) ’ ©) D) (E) (F)
Name and title Average (do not cfegfﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -;} the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related g 2 (W-2/1099-MISC) organization
organizations g é g £ and related
below |32 5| E 72 8 organizations
ine) |8|8| 2|3 |58 5
1b Sub-total 0. 0. 0.
c 0. 0. 0.
d 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

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 INGIVIGUAI ..................cco.oooiiiiiiieeiieeeeeeeeeeeeee e eee e ee e eeeae
4  Forany 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 ... ...
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 DEISON .........oooiiciiiiiei i ceeeseeeeseeeeeeeseeneensesseennss
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 ®) €
Name and business address Description of services Compensation
TALLAN, INC.
PO BOX 202056, DALLAS, TX 75320 COMPUTER CONSULTANTS| 1,514,280.

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 P> 1

Form 990 (2013)
332008
10-29-13
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HUDSON CENTER FOR HEALTH EQUITY AND

QUALITY, INC. 14-1949357  Page9
lineinthis Part VIII .........ccoiieiieeiiiiiiien e re st venenananes D
: (A) (B) ©) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business sections
: ! revenue revenue 512-514
£%| 1a Federated campaigns ...
G| b Membershipdues ..o 1b
A< ¢ Fundraisingevents ... 1c
g_c_'f d Related organizations ... 1d
g‘ E e Government grants (contributions}) [1e
.gg f All other contributions, gifts, grants, and
ég similar amounts not included above . 11 176,047
'g‘ 'g 8 Noncash contributions included in lines 1a-1£ $
oS h Total. Add liNes 1a-1f ...occiiiiiiiiiiiiiieiiie it | -
Business Code}
9 | 2a SALES & LICENSING FEES | 900099 11,527,017.1,527,017.
g ° b DEVELOPMENT AND SERVIC | 900099 (1,124,101.]1,124,101.
ag ¢ ADMINISTRATIVE BILLING | 900099 562,030. 562,030.
§n§ d
e e
o f All other program service revenue ...
g Total. Add lines2a2f .......oooooooiiiii »13,213,148.¢
3 Investment income (including dividends, interest, and
other similar amounts)..................c.coccoooeeeveeennerernennens >
4  Income from investment of tax-exempt bond proceeds P
5 ROYAES ..cooeeeeeieeeree et eas >
(i) Real (i) Personal
6a Grossrents ...........
b Less:rental expenses ...
¢ Rental incomeor (loss) ...
d Net rental income or (10SS)  .ooooviiineiiiiiieciee e |
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) ..ol
d Net gain or I0SS) ....oooereeeeeeeeieeiceeeereeeee e cineesneees »
g 8 a Gross income from fundraising events (not
& including $ of
E contributions reported on line 1c). See
5 PartlV,line18 . ... a
g b Less: direct expenses ...............c.c.......... 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
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returmns
and allowances .............cccoeeieieiiieieen, a E
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Cod
11 a
b
[
d Allotherrevenue .............ccccoooveinnen.
e Total. Addlines 11a11d ..., >
12 Total revenue. See instructions. ... » 3,389,195.3,213,148. 0.
58%a Form 990 (2013)
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HUDSON CENTER FOR HEALTH EQUITY AND
INC.

QUALITY,

14-1949357 page10

Form 990 (2013)

‘Statement of Functional Expenses

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 or note(;(\c; any line in this Part D:B) ................................ ( C)(D) I:]
70,3ty 0, 10D S Part e+ | Toletpenses | Progamsenics | Managomentand | Funcrasing
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 paid toorformembers . ..................
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ................c.ccooeene
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Ctheremployeebenefits ..............................
10 Payrolltaxes ...........ccccoovmoveirreierennns
11 Fees for services (non-employees):
a Management ... 1,269,667. 1,027,268. 242,399.
b Legal ....oooooooooeeeeeeeeeeeeeeeeeeeeee 3,999. 3,999.
€ ACCOUNtING ......oooooeeeeeeeeeeeeee e 26,914. 26,914.
d LobbYiNg ......coooieiiieee e
e Professional fundraising services. See Part IV, line 17 17,000 17,000.
f Investment managementfees ... ...................
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 58,253. 58,253.
12 Advertising and promotion ... .. 21,151. 18,064. 3,087.
13 Office eXPenses..................oocooooomveeereereces 30,508. 25,232. 5,276.
14  Information technology ... 660,417. 641,159. 19,258.
15 Royalties ...,
16 OCCUPANCY .........oooeeeeeeeeeeeeeereseeeeeeeeeeeseeee 161,359. 130,741. 30,618.
LA = 33,687. 33,687.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 8 7 114. 8,114.
20 Interest ...
21 Paymentstoaffiliates ...........ccccoeevvievviiennne
22  Depreciation, depletion, and amortization ... 205,234, 205,234.
23 INSUrance ............cccocoiiieeeeeeeeeeen 15,405
24  Otherexpenses. itemize expenses not covered
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.) ......
a MISCELLANEOUS 72,753. 60,168. 12,585.
b
Cc
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,584,461.] 2,207,920. 359,541. 17,000.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere > [ | it oliowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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HUDSON CENTER FOR HEALTH EQUITY AND
Form 990 (2013) QUALITY, INC. 14-1949357 page 11
FPart X:{ Balance Sheet
. Check if Schedule O contains a response or note to any lNe i this Part X .....oooiiiiiiiiioeiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeseaanees |:]
(A) (B)
Beginning of year End of year
1 Cash - NONNErEStDRANNG .................oooovoeeeeeereeeeeeeeee oo eeeeeesseeseseseseneene 1,082,900.] 1 700,500.
2 Savings and temporary cash investments .................cccoccoueveereiceienierieeieninnns 2
3  Pledges and grants receivable, Net ..................ccooocoovoiveoooeeoeeeeeeeeeeeenn 272,543.| 3 954,709.
4 Accountsreceivable, net ..., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see instr). Complete Part l of Sch L ... 6
¥ | 7 Notesandloans receivable,net ... . . ... ......—— 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred Charges .................ocooooooeeoreeereeoreeesre 11,272.] 9 48,154.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 1,996,758.
b Less: accumulated depreciation ... 10b 734,525. 503,551.| 10¢ 1,262,233.
11 Investments - publicly traded securities .....................cccocoooeiveiiiiceieie, 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 ... 39,600.] 15 126,760.
16 Total assets. Add lines 1 through 15 (must equal line 34) ..........ccoooeveeieenne 1,909,866.] 16 3,092,356.
17 Accounts payable and accrued expenses ... 139,319.| 17 267,480.
18 Grants payable ................ccoocoioiiiiiiiieiieeeeeeeeeee e 18
19 DefeITed IOVENUE ._..........oii\.ooeeeeeeeeeeeeeee oo 282,800.| 19 268,589.
20 Tax-exempt bond liabilities .................c.ccoocooiiiiiieeeeeen.
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
® [22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ____..............ooooooooooooooooooeeeeeeeoeeo
= |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
SCREAUIE D ....ooooooee oo eeeeneeeeeneereee 1,246,021.] 25 1,509,827.
26 Total liabilities. Add lines 17 through 25 1,668,140.] 2 2,045,896.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ............c.ccccccorrioiieeersorssssseseeeerressssssosses e -3, .
B |28 Temporariy restricted net assets 244,919.| 28 82,760.
T 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
s and complete lines 30 through 34.
$ |30 Capital stock or trust principal, or cUrrent funds ................coccooooccoerersoccee
‘3{’ 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained eamings, endowment, accumulated income, or otherfunds ............
Z 133 Totalnetassetsorfundbalances .. 241,726.| 33 1,046,460.
34 Total liabilities and net assets/fund balances 1,909,866.| 34 3,092, 356.
Form 990 (2013)
e
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HUDSON CENTER FOR HEALTH EQUITY AND
Form 990 (2013) QUALITY, INC. 14-1949357 pagei2
g KIi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ...t eeeee e ]
1 Total revenue (must equal Part VIII, column (A), € 12) .__.............oo.oiroooooeoeoeoeeeeeeeeee e 1 3,389,195.
2 Total expenses (must equal Part IX, column (A), i€ 25) .............ccccccoooeoieeresemsrsrsercssiesccssmmmssssssmossnssossssnnnes 2 2,584,461.
3  Revenue less expenses. Subtract line 2 from line 1 3 804,734.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 241,726.
5 Net unrealized gains (10sSeS) ONINVESIMENES ... ..o resn s 5
6 Donatedservicesanduseof facilities ... 6
7 InVESIMENT BXPENSES ... ittt n et e e ere ettt eeseem e e seseesesessassasaassasaansasaessasentearesnrasens 7
8  Prior period @GIUSEMENES _..............oooiuiiieiceeeeee ettt ettt ettt en e 8
9  Other changes in net assets or fund balances (explain in Schedule O) ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OIUMIN (B))  totuttiteesteoeeeeeeesseseeseets e s seeseeseeeeeee e eeseeereseeeeaee et et e eea e et LAt eeeaees et et ersees e aereensens s reseseas 10 1,046,460.

FEXI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 cooooovrioiiiiiiiiiiiiiiiiiiiiinniee et

1 Accounting method used to prepare the Form 990: D 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? ......................ccccoen.
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:
E] Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . e,
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 D Consolidated basis |:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 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

Actand OMB CIFCUIRF ATIBB? . ... oo ss s sss st 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  .............cooooeeiinciiiniiinnn 3b
Form 990 (2013)
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SCHEDULE A

I OMB No. 1545-0047

(Form 980 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule A (Form 890 or 880-E2) and its instructions is at www.irs.gov/form990. |
Name of the organization HUDSON CENTER FOR HEALTH EQUITY AND Employer identification number
QUALITY, INC. 14-1949357

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

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

I:l 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 1.}

A federal, state, or local govemment 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 Il.)

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

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

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(2)(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.
a l:] Typel b D Type Il c D Type lll - Functionally integrated d D Type llI - Non-functionally integrated
e D 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).

HON =

(3}

©

50 00 O

10
11

[0

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 ... ... r s eee e eee e emes e rerae ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? ..................ccccoeiuimemiuieei ettt | 11g()
(i) A family member of a person described in ) @DOVE? ... e 11g(ji)
{iii) A 35% controlled entity of a person described in () or (i} above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (i) Type of organization [IV)Is the organization| (v) Oid you notifythe | () ISthe | yii) Amount of monetary
organization (described on lines 1-9 |n col. i) isted in your organization in col. ?ngc?PJﬁ%.'z"e'é'ﬂl?ﬁe support
above or IRC section  [governing document?| (i) of your support? USs.?

(see instructions)) Yos No Yoo No Yos No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2013 Page 2
¢ i * 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 li1.)
Section A. Public Support

Calendar year (or fiscal year heginning in) P> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3 ...

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromlined4 ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartiV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
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 Mere ...t eeeeeeeeeeeeeveeeeneneeenessnneenesesenens - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2012 Schedule A, Part 11, ne 14 o e 15 %
16a 33 1/3% support test - 2013. 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
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......................coccooooiiioiiioieeeeeeae »[]
17a 10% -facts-and-circumstances test - 2013. 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 ... > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 ... 4 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2013

!
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HUDSON CENTER FOR HEALTH EQUITY AND
Schedule A (Form 990 or 990.2) 2013 QUALITY, INC. 14-1949357 page3
:HE] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. 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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 560,949.] 582,073.| 390,734.[ 288,198.| 176,047.| 1998001.

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 879 7 419.| 1588671.] 2129877.] 2477965. 3213148.]10289080.

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf .

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

6 Total. Add lines 1 through 5 ......... 1440368.[ 2170744.| 2520611.]| 2766163.] 3389195.|12287081.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 10,000.{ 10,000. 75,209.; 95,209.

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

amount on line 13 for the year 455,000.| 545,448.{ 234,794.| 157,027. 1392269.

¢ Add lines 7aand 7b 465,000.] 555,448.] 234,794.] 157,027.] 75,209.] 1487478.

8__Public support subirctline 7c fromline 6) 0799603.

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 1440368.] 2170744.] 2520611.] 2766163.| 3389195.]12287081.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
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 cammiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) ------eoeev
13 Tolal support. adaines 9, 106, 11, and 12y | 1440368.] 2170744.] 2520611. 2766163.] 3389195.[12287081.

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

ChecK this DOX AN SEOP @I .....oooiieiiieeiee e eeeeeieeesssssesssseoesescsseseassee s o8t s em s s 2o e s e e et o e st eE et et et tC ettt et s ea s s et stz a e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column ) ............occoovvvveererrernnns 15 87.89 o
16__Public support percentage from 2012 Schedule A, Part I, IN@ 15 ....oovvveenceenionineiiiiiciciiinees, 16 77.24 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ............c.c.ccce.... 17 .00 o
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ..........cccooiiiiiiiieieeee e 18 %
19a 33 1/3% support tests - 2013. 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 ...............ccccoveeneee. »

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ....................... » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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HUDSON CENTER FOR HEALTH EQUITY AND

Schedule A (Form 990 or 990-E2) 2013 QUALITY, INC. 14-1949357 pages
: " Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No. 00.

SCHEDULE D Supplemental Financial Statements Y PT S

(Form 990)' » Complete if the organization answered "Yes," to Form 990, 2 01 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. RSpEc

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 ...
2 Aggregate contributions to (duringyear) ... . 176,047.
3 Aggregate grants from (during year) ...
4 Aggregatevalueatendof year ... 82,763.
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? ... Yes D No
« 6 Didthe 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 benefit? ... Yes l:] No
g 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
1 Held at the End of the Tax Year
a Total number of conservation €asements ... 2a
b Total acreage restricted by conservation asements ....................ccocooooiiioiiiieeiieeeeeeeeeeeere s 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIr _...................cccooviiieiceiee it eeeee e ee e e ee e ee e 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 it holdS? ... ... e [ Yes CINe
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){)
2N SECHON 170M)AYBIM? .....eevvveveeeeeeeeeeeeeeeeeeeeeeeeee oo oo oo oo oo oo eeseseeeeeeeseseseeerenereeeeeenne Cdves [CIno
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
] gpnservation easements.
lil] 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
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 Vill, line 1
(i} Assetsincludedin FOrm 990, Part X . ... ... ..o | R

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VI, e 1 ... oo > 8

b Assetsincludedin Form 990, Part X . e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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HUDSON CENTER FOR HEALTH EQUITY AND
Schedule D (Form 990) 2013 QUALITY, INC. 14-1949357 page2
|PartBE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a E] Public exhibition d |:| Loan or exchange programs
b :] Scholarly research e D Cther

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 XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .............ooococvieinrne D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIE X ...\ eeeee e ee e eee oo eeeeee e eese oo esesssessesesesssensseeseenesessessenne Cves [TINo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning BalanCe .........ccooiie et
Additions dUring the YEAN ... ..........oiiie ettt
Distributions during the year
ENdiNGDalANCe ... ... .ottt et en et eeene
2a Did the organization include an amount on Form 990, Part X, line 217
"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIlI
1 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

-0 Q0

':]No

1a Beginning of year balance
Contributions ..............cccooeeviieriieeiene,
Net investment eamings, gains, and losses
Grants or scholarships ......................
Other expenditures for facilities
and programs  _..........ococoeeimereeeennnnnn.
Administrative expenses
9 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> %
Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ shouid 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
(i) unrelated organizations 3afi)
(i) related OFGANIZAtIONS ..............cccomiiiiiieccc ettt ettt ettt ettt ettt ettt eaeaen 3a(ii)
b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

[+ 20 - T + B -

-h

o

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land ..o
b Bulldings ........cccooeoemeiiieee
c Leasehold improvements ...
d EQUIPMENt _.......oooooooooeoeeeeeeeeeeeeeeeeeeeeee 42,003. 32,061. 9,942.
€ Oher ..o 1,954,755, 702,464. 1,252,291.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ling 10(€).) ........oeoeeuueiieiiiinne..... | 1,262 233.
Schedule D (Form 990) 2013
8255
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HUDSON CENTER FOR HEALTH EQUITY AND
ScheduIeD(Form 990) 2013 QUALITY, INC. 14-1949357 page3
Part Vil Investments - Other Securities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ................cccccoooeiiiiiiiiinn,
(2) Closely-held equity interests
(3) Other

A

(B)

(@)

(2)]

B

(@)

[(©)

(H)

Cal. (b) must equal Form 990, Part X, col. (B) line 12.) »
{Il{ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2)
)]
(@)
(5)
6)
N
()
)]
Tntal (Col {b) must equal Form 980, Part X, col. (B) line 13.) P>

s Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(@) Description {b) Book value

U]

2

@)

@)

(5)

{6)

@)

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 15.) .........c.cocoecucccsicineceiineiceiiinciceceecicccen »
. Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. 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 1,509,827.

(@)

(5)

(6)

@)

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 1,509,827.

2. Liability for uncertain tax positions. In Part XllI, 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 provided in Part XIlI
Schedule D {Form 990) 2013
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HUDSON CENTER FOR HEALTH EQUITY AND
Schedule D (Form 990) 2013 QUALITY, INC. 14-1949357 Ppage4
Park: Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes* to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,389,195.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtractline2e fromliNe T ettt
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describein Part XIIL) ..o
C A IINES A ANAAD | oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], lin€ 12.) ....vviieeeiriiiieiiiicieieieeiiiaeeiaaes 5 3 v 389 1 195.
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ..................ccoooiiiiiiinereee 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 adjUSIMENtS .............coo.coovueroeeeeeeceeeeeeees e
OUhEr OSSES ..ottt 2c
Other (Describe in Part XIIL.)
Addlines 2athrough 2d . ... ittt ettt et e e be b e oo e et
3 Subtractline 2e from N b et ettt et ettt e et e r e ne et e saannean
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b OCther (Describe in Part XlIl.)
¢ Addlines 4a and 4b

0‘
3,389,195,

2,584,461.

o Q0 T o

0.
2,584,461.

0.
5 2,584,461.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part l1], lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION WAS INCORPORATED AS A NOT-FOR-PROFIT

CORPORATION UNDER THE LAWS OF THE STATE OF NEW YORK AND IS EXEMPT FROM

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE

IRC). IN ADDITION, HCHEQ IS NOT CLASSIFIED AS A PRIVATE FOUNDATION.

THE ORGANIZATION HAS ADOPTED ACCOUNTING GUIDANCE RELATED TO THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION FILES A FORM 990 (RETURN

OF ORGANIZATION EXEMPT FROM INCOME TAXES). WHEN THE RETURN IS FILED, IT IS

HIGHLY CERTAIN THAT SOME POSITIONS TAKEN WOULD BE SUSTAINED UPON

EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS ARE SUBJECT TO

UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN OR THE AMOUNT OF THE
s Schedule D (Form 990) 2013
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HUDSON CENTER FOR HEALTH EQUITY AND
QUALITY, INC. 14-1949357 Ppages

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 LTABILITY

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, 2013 AND 2012, 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, 2010.

SCHEDULE D, PART I:

EXPLANATION: SCHEDULE D, PART I, DONOR ADVISED FUNDS ACTIVITY DURING 2013:
Schedule D (Form 990) 2013

332055
09-25-13
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HUDSON CENTER FOR HEALTH EQUITY AND
Schedule D (Form 990) 2013 QUALITY, INC. 14-1949357 pages
Rart: X1 Supplemental Information (continued)

BEGINNING OF YEAR BALANCE - $244,211

TOTAL CONTRIBUTIONS - 176,047
PROGRAM EXPENSES - 337,498
END OF YEAR BALANCE - $ 82,760

Schedule D (Form 990) 2013
332055

08-25-13
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SCHEDULE G

- . .. N - OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

Fi 997 -E.
(Form 950 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule G {Form 890 or 890-E2) and its instructions is at www.irs.gov/form 990.
HUDSON CENTER FOR HEALTH EQUITY AND Employer identification number
QUALITY, INC. 14-1949357

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

2013

Department of the Treasury
Intemal Revenue Service

Name of the organization

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

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f ':] Solicitation of government grants

¢ [ Phone solicitations g ] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes

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

DNO

i) Di v) Amount paid :
(i) Name and address of individual ] . ﬁ(;n;)rali);gr (iv) Gross receipts té zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity ot contol o from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
SENA CONSULTING - 3601 31ST Yes | No
AVENUE , ASTORIA, NY 11106 IYEAR END CAMPAIGN X 70,000. 17,000, 53,000.
Total e eseereereen > 70,000, 17,000. 53,000.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

NY,PA,VA,CA,CO,WA,FL,GA,MA, IL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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HUDSON CENTER FOR HEALTH EQUITY AND

Schedule G (Form 990 or 990-£7) 2013 QUALITY, INC. 14-1949357 page2
Fl* Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events

(d) Total events
(add col. (a) through
col. (¢))

(event type) (event type) (total number)

Revenue

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment .............ccoooviiiiiiieie,
9 Otherdirect eXpenses ..o,
10 Direct expense summary. Add lines 4 through 9in column (d) ...t >

11 N ot income summary. Subtract line 10 from line 3, column (d)  ......ooooioieeienieiiiieiiii s |
1 Giaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

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

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

[0
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
8
o

1 Grossyevenue ............ococcoeeeiceeeeiieicunnnees..
@ |2 Cashprizes ...
?
&
3 3 Noncashprizes .............ccooooieeennnn.
s .y,
g 4 Rentfacilitycosts ...

5 Otherdirect expenses ..............................

L] Yes == % ] Yes_ = % L] Yes_

6 Volunteerlabor ... [ INe [ INo L Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)  ............cooo.oovvmirieeceeeeeeeeeee e >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........iiiiiiiiiiniiiii s |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .. . ... D Yes |___] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... .................. [__—] Yes l___] No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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. HUDSON CENTER FOR HEALTH EQUITY AND

Schedule G (Form 990 or 990-E7) 2013 QUALITY, INC. 14-1949357 Ppages
11 * Does the organization operate gaming activities With NONMEMBErS? ..................cocoveiieueeeeieeeeeeeeeeeeeeeee e esne e L Ives [INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed ’

to administer charitable GAMING? ... ...........cocoiiiiieeeeee et eer e ee s aensereneereaeae e abersaeaeerenran ClYes [_INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OUESIE FACHIIY ...ttt ettt sttt et b bt et et b b etk eb st eses et eb st et b s ensn i e st eseten et et e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ................ D Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

l:' Director/officer 1 Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » 3

V|  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Il}, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y PL S
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. 33

Internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at Www.irs.gov/form990. Spec!

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

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

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

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

OF INFORMATION TECHNOLOGIES FOR IMPROVING THE QUALITY, SAFETY, AND

EFFICIENCY OF MEDICAL CARE.

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

ACCESS, AND A DEVELOPER OF INFORMATION TECHNOLOGIES FOR IMPROVING THE

QUALITY, SAFETY, AND EFFICIENCY OF MEDICAL CARE.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: 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 $1,269,665.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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:

EXPLANATION: 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)
332211
03-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of th organization HUDSON CENTER FOR HEALTH EQUITY AND Employer identification number
QUALITY, INC. 14-1949357

CORPORATE COMPLIANCE OR THE LEGAL COUNSEL WOULD ADDRESS THE VALIDITY AND

IMPACT ON THE COMPANY.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS AND POLICIES AND ORGANIZATION'’S FINANCIAL

STATEMENTS ARE MADE PUBLIC UPON REQUEST, SUPERVISED BY MANAGEMENT.

09%aas Schedule O (Form 990 or 990-EZ) (2013)

13471111 759915 7673410 2013.04030 HUDSON CENTER FOR HEALTH EQ 76734101



» X
Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ ... ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part ] Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print  JIUDSON CENTER FOR HEALTH EQUITY AND
Fiebythe RQUALITY, INC. 14-1949357
:;:::;:‘” Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
reum.see [303 SOUTH BROADWAY, NO. 321

tnstuctions. | 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 retumn that this application is for (file a separate application for each retum)

Application Return | Application Return
is For . Code | lisFor Code
Form 980 or Form 990-E2 01 i
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form S80-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of P 30 3 SOUTH BROADWAY ’ SUITE 3 21 - TARRYTOWN ’ NY 1 059 1 ‘54 5 5
Telephone No.p» 314-631-1611 Fax No. >

® |f the organization does not have an office or place of business in the United States, check this box eeeeem— e eeeeee——————— > D

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

box P D . i it is for part of the group, check this box »- and attach a list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of timeunti NOVEMBER 17, 2014
S Forcalendar year 2013 , or other tax year beginning , and endin .
6  If the tax year entered in line 5 is for less than 12 months, check reason: |_l Initial retum Final return

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 Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| § 0.

b If this application is for Forms 990-PF, 980-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. 8b|$ 0.
€ 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. 8c| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of p;jury. | declare that | have examined this form, including accompanying scheduiles and statements, and to the best of my knowledge and belief,

it is true, correc! WI am aythorized to prepare this form. 8
Signature B 4 a Tit p CPA POC02873 oae > 7Y ’//k
4 [ Form €868 (Rev. 1-2014)

323842
12-31-13
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¢
Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709
o ent of the Treasury P> File a separate application for each return.
Internal Revenus Service P information about Form 8868 and its instructions is at www.irs.gov/form8868 -

@ [f you are filing for an Automatic 3-Month Extension, complete only Part l and checkthisbox . ........................

© If 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 l unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (o-fjjg) . 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 980-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 | or Part Il with the exception of Form 8870, Information Return 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.

I_Part 1|  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comoration required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

.......................................................................... » [

to file income tax returns.

» X

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HUDSON CENTER FOR HEALTH EQUITY AND
oty he QUALITY, INC. 14-1949357
dus dZne tor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mmgyor | 303 SOUTH BROADWAY, NO. 321
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TARRYTOWN, NY 10591-5455

Enter the Return code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-E2 01 Form 990-T (corporation) 07
Form 980-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 1
Form 980-T (trust other than above) 06 Form 8870 12

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

Telephone No.p» 914-631-1611 Fax No. B>
o If the organization does not have an office or place of business in the United States, check this bOX .. i > D
© |f'this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P C . uitistor part of the group, check this box P LJ }_and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until

AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

B LX] calendar year 2013 o
B [ tax year beginning ,and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial returmn L—_] Final retum
Change in accounting period

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

nonrefundable credits. See instructions, 3al| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3bi{$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, i

by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

ls'zHaaAa . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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