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Mdress Change

blame Change
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Fin alFlIing

Amended Flung

Reg 10 Pending

Check yourwgantzauon's
reglstxatfom category:

Name of Organtnaficit
HUDSON CENTER FOR HEALTH EQUITY AND
QUALITY, INC.
Mailing Address:

303 SOU
Cy/5tate/21p

0591-54
Wabatla:
	 I Email:

7A only [] EPIL only 	 DUAl. (7A & EPTL) Ej EXEMPT

Employer Identification Number (EIN):

I

NY Registration Number;
41-29-18

Telephone:
914-372-2251

Find yourregisbation cgcyintha
Charities Registry a.ChIesNYS.m

We certify under pepalues of perjury that we rerlewed this report, including all 	 and to the best of our knowledge and belief,
they are true, correct and complete In accordance with the laws of the State of New York applicable to this report.

,	 t

President or Authorized Officer.

Title	 Da

CNefFimgnciei Officer or Treasurer
litle	 Oats

Check the exeeptlonfs) that apply 10 your fing. If yourorganization Is claiming an exemption under the category (7A and EPTL only fliers) or both
categories (DUAL Mars) that apply 10 your rnglsiratlon, complete only parts 1, 2. and $ and submit the certified Char500. No foe, schedules, or
additional attachments are required'. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

El 3g . TA tifino exemoilon: Total contributions from NYSIaIe including raaidents foundations, government agendas, etc did not exceed $25,000
Arid the organization did not engage a professional fund raiser (PFR) orfund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see Inslructiono).

30. EP'TL tilIng exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $2F000 at anytime during

See the following page
for a checklist of	 [) Yes	 [] No	 4a. Did your organization use a professional fund ralear, fund raising counsel or commercial
schedules and	 co.venlurer for fund raking activity In NY State? If yes, complete Schedule 4L
attachments to
complete y6ur filing.	 [I] Yes {J No	 4b. Did the organization receive government grants? If yes, complete Schedule 4b,

Seethe: checklist on the 	 7A-filing fee: 	 EPTL filing fee: 	 Total few
next pnge to chiculats your 	 Maim a sirts check ormoney order
fees). Indicate fee(s) you	 $	 25	 $	 250	 $	 275	 payabbto
are submitting here:	 Department of Laws
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SON CENTER FOR

HAR500

al Filinci Checklist

HEALTH EQUITY AND 14-1949357
Simply submit the certified CHARSOO 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 you marked the EPTL filing exemption in Part 3.

- Your organization is re g istered as DUAL and you marked both the 7A and EPTL filin g exemotion in Part 3.

kfls f S ed1es and Atthmatit,s

Check the schedules you must submit with your CHAR500 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)

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

LILNJ
	

All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

IRS 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:

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

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.

For more details, visit www.CharitiesNYS.com.

CacuIafe Your Eee

For 7A and DUAL filers, calculate the 7A fee:

Eli $0, if you marked the 7A exemption in Part 3a

$25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

$0, if you marked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

EJ $100, if the NET WORTH is $250,000 or more but less than $1,000,000

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

fl $1500, if the NET WORTH is $50,000,000 or more

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General

Charities Bureau Registration Section

120 Broadway

New York, NY 10271

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 	 about NY

law at www.CharitiesNYS.com

Where do I find my org anization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part I line 21

- IRS Form 990 PF, calculate the difference between

Total Assets at Fair Market Value (Part II, line 16(c)) and

Total Liabilities (Part II, line 23(b)).

CHAR500 Annual Filing for Charitable Organizations (Updated November 2014)	 Page 2 of 4
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as It may be made public.
Information about Form 990 and its instructions is at www.lrs.aovlform990.

C Name of organization	 HUDSON CENTER FOR HEALTH EQUITY AND
QUALITY, INC.

Doing business as

303 SOUTH BROADWAY
City or town, state or province, country, and ZIP or foreign postal code

TARRYTOWN	 NY 10591-5455
F Name and address of principal officer.

GEORGNE CHAPIN
303 SOUTH BROADWAY, SUITE 420
TARRYTOWN	 NY 10591-5455

I	 Tax-exempt status:	 501 (c)(3)	 [1 501(c) (	 ) 14 (insert no.)	 ri 4947(a)(1) or	 11
J Webstto: 10,	 WWW.

L Year of formation: 2 00 6	 I M State of leaal domicile: NY

I Briefly describe the organizations mission or most significant activities:

See Schedule 0

2 Checkthisbo. .	 if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line Ia) 	 .3	 4

4 Number of independent voting members of the governing body (Part VI, line lb) 	 ...._

5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 	 5	 0

6 Total number of volunteers (estimate if necessary) 	 ....._	 5

7a Total unrelated business revenue from Part VIII, column (C), line 12	 7a	 0

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

Form

Department of the Trea%ur
Internal Revenue Service

A For the 2014c

B Check if applicable:

Xj Address change

[] Name change

[Ii Initial return
Final return/
terminated

[I] Amended return

Application pending

D Employer Identification number

14-1949357
oom/suite	 E Telephone number
420	 914-372-2251

 G Gross receipts $	 4,182,170

H(a) Is this a group return for subordinates? [I] Yes [] No

H(b) Are all subordinates included? 	 11 Yes LII No

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

2014

.ORG

a,
8)
U)
C
0)
0.
'C
w

8)

C
8)

C)

8 Contributions and grants (Part VIII, line lh)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, bc, and lie)

12 Total revenue - add lines 8 through ii (must equal Part VIII, column (A), line 12)

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

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line lie)
b Total fundraising expenses (Part IX, column (D), line 25)	 0

17 Other expenses (Part IX, column (A), lines ii a—Il d, 11 f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less exoenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 ......................................

Current Year

	

0.42	 349,234
3,2
	

148	 3,832,936
0
0

	

3,389,195
	

4,182,170
0
0
0

	

17,000
	

0

	

2,567,461
	

3,671,153

	

2,584,461
	

3,671,153

	

804,734
	

511,017
ring of Current Year
	

End of Year

	

3,092,356
	

3,073,653

	

2,045,896
	

1,516,176

	

1,046,460
	

1,557,477

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

Sign	 F	 Signature ofofficer

Here	 GEORGNNE CHAPIN
V Type or print name and title

Print/Type preparer's name 	 Preparer's signature

Paid	 PATRICIA ANN MURPHY	 PATRICIA IN MURPHY

Preparer Firm's name )' 	 BOSTICK & MURPHY CPAS, P.C.
Use Only	 113 SMITH AVE

FN:'saddreas ' MOUNT KISCO, NY 10549
May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Date

Date	 I Check LX if I PTIN

08/07/15 self-employed P01205829

IFirm'sElN 10	 13-3674998

914-666-6336
]Yes fl No
Form 990 (2014)
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Form990(2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 	 Page 2
Partiti	 Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill ..............................................
I Briefly describe the organization's mission:

See Schedule 0

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

prior Form 990 or 990-EZ? fl Yes	 No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?j Yes 1.2%.1 No

If "Yes," describe these changes on Schedule 0.

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 $	 2., 139.4 89 including grants of $) (Revenue $ 2, 151 ,019
ONE OF THE HUDSON CENTER'S LINES OF BUSINESS IS TO DEVELOP HEALTH CARE
INFOBMATIONTECHNOLOGY THAT ALLOWS COUNITY —BASED ORGANIZATIONS AND NEW
YORK STATE • ENROLLMENT A	 N L** 	 A** D N** 	 'T'' 	 P U** .I­0­ NGENTS TO IDENTIFY, EROL,N MAAGEHE POLA
ELIGIBLE FOR MEDICAID AND OTHER FEDERAL— AND STATE—SUBSIDIZED HEALTH
PROGRAMS.

4b (Code:)(Expenses $	 737028 including grants of $ 	 .(Revenue $	 73728
THE HUD..9.!. CENTER PROVIDES SOFTWARE AND SUPPORT SERVICES TO THREE STATE—
FUNDED HEALTH HOME PROGRAMS IN NEW YORK STATE.

4c (Code:) )(Expenses $ 36.. . 64 including grants of $	 )(Revenue $	 3491234
INTACT AMERICA WORKS TO END INVOLUNTARY CIRCUMCISION IN AMERICA, ANDTO
ENSURE A HEALTHY SEXUAL FUTURE FOR PEOPLE OF ALL AGES. INTACT AMERICA
FULFILLS ITS MISSION BY CHALLENGING SOCIAL AND SEXUAL NORMS AND BY
ADVOCATING FOR THEHEALTH AND WELLBEING OF ALL CHILDRENAND THE ADULTS THEY
WILL BECOME WE DO THIS THROUGH CREATIVE MESSAGING, ADVOCACY, EDUAT ION,
PUBLIC POLICY REFORM, AND THE EMPOWERMENT OF OUR SUPPORTERS, PARTNE RS, AND
VOLUNTEERS.

4d Other program services (Describe in Schedule 0.)

(Expenses $	 including grants of $	 ) (Revenue $
4e Total program service expenses 	 3,237,981

DAA	 Form 990 (2014)
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'Form 990(2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357
Checklist of Required Schedules

I
	

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

complete Schedule A

2
	

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3
	

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

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 II

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill

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 I

7
	

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

8
	

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

complete Schedule D, Part Ill

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 Schedule D, Part IV
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

II
	

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

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 PartX, line 16? If "Yes," complete Schedule D, Part VII

C Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in PartX, line 16? If "Yes," complete Schedule D, Part VIII

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 PartX, line 16? lf"Yes," complete Schedule D, Part IX

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

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

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

ScheduleD, Parts XI and XII ............................................................................................................
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 XI and XII is optional

13
	

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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 I and IV
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 II and IV

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 Ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I (see instructions)

18
	

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

Part VIII, lines I c and 8a? If "Yes," complete Schedule G, Part II

19
	

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

If "Yes," complete Schedule G, Part Ill

20a Did the organization operate one or more hospital facilities? lf"Yes," complete Schedule H

b lf"Yes"to line 20a. did the oroanization attach a coov of its audited financial statements to this return? .................................

DAA

Page 3

Yes No

I 
2 X

3	 X

4	 X

S	 X

MMM
lop
lop

NNE

lop!III'!
hf	 X

12a	 X

12b	 X

13	 X

14a	 X

14b	 X

15	 X

16	 X

17	 X

18	 X

19	 X
Wa	 X

Form 990 (2014)



HUDSONCTR 08/0712015 10:08 AM

990
	 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357

Checklist of Required
	

flu

21
	 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If Yes," complete Schedule I, Parts I and II

22
	 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill	 ....................

23
	 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a	 ..................................

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

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

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part II	 .................................

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

Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

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

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

conservation contributions? If "Yes," complete Schedule M

31
	

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

Part I

32
	

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II 	 ..............................................................

33
	

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

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

34
	 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill,

or IV, and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?	 .....

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If "Yes," complete Schedule R, Part V, line 2

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

related organization? If "Yes," complete Schedule R, Part V, line 2 	 .................

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

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

Part VI

38	 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and

19? Note. All Form 990 filers are reciuired to complete Schedule 0

Yes No

21	 X

22	 X

23	 X

24a	 X

24b

24c

24d

25a	 X

25b	 X

26

28b

29

30

33

34

I

9I
I

iIXI
Form 990 (2014)

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 III	 . .27

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):
F, .. .......,...	

III	
,+,,,. +n ,,f,	 nr In,,,	 if "Yes " nmnIptc Schedule L. Part IV 	 28a

,'GuueIltu lulI LIuI,I, ,..,,,.,,,.,,,	 . 	 ..,	 • J'-' "	 r'	 - 	 Part 	 -	 ...................................

DAA
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"Form99O(2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 	 Page 5
Pai'V	 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V ............................................... LI

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

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return	 .2a	 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0

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)?

If Yes," enter the name of the foreign country: 10.
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

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

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?

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?

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

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

required to file Form 8282? 	 ... .

If "Yes," indicate the number of Forms 8282 filed during the year .7d 1

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?

Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 	 10a

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

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders	 ha

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

against amounts due or received from them.) .lib

Section 4947(a)(I) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year.................. I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

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

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

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

Enter the amount of reserves on hand 	 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes." has it filed a Form 720 to re port these oavments? If "No," provide an explanation in Schedule 0 ................................

la

b

C

2a

b

3a

b

4a

b

5a

b

C

6a

b

7

a

b

C

d

e

f

9
h

8

9

a

b

10

a

b

II

a

to

1 2a

b

13

a

b

C

14a

b
DAA

Yes No

1 

2b

3a	 X

NON
MEN

7c

7e

9a

13a

14a	 X
14b

Form 990 (2014)
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Form990ç2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 	 Page 6
Part VI	 Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a No

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

Check if Schedule 0 contains a response or note to any line in this Part VI ............................ ........................... 1L
Section A. Governing Body and Management

Yes  No

la Enter the number of voting members of the governing body at the end of the tax year 	 I 	 4
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee explain in Schedule 0

b Enter the number of voting members included in line 1 a above who are independent 	 lb	 4
2	 Did any officer, director, trustee or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?	 ..1.... -
3	 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?	 .....L. ...	 -
4	 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 	 .A.... -
5	 Did the organization become aware during the year of a significant diversion of the organization's assets?	 5

6	 Did the organization have members or stockholders? 	 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 	 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 	 . 7b	 X
8	 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?	 .-8a.2... —
b Each committee with authority to act on behalf of the governing body? 	 .2L —

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

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 	 9 — X

ection B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

IOa Did the organization have local chapters, branches, or affiliates? 	 .lOa	 X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. .I Ob

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

b Describe in Schedule 0 the process if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 	 1 2a 2L..... —
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 	 . 12b ).. —
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this was done 	 12c X —

13	 Did the organization have a written whistleblower policy? 	 .13 ..... —

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

15	 Did the process for determining compensation of the following persons include a review and approval by

independent persons comparability data and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 	 .ISa — X

b Other officers or key employees of the organization 	 ..15b- .
X

If Yes to line 15a or 15b describe the process in Schedule 0 (see instructions)

16a Did the organization invest in contribute assets to or participate in a joint venture or similar arrangement

with a taxable entity during the year?	 16a .

b 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 to such arrangements? ...................... ................................................. I 16b I
Section C. Disclosure
17	 List the states with which a copy of this Form 990 is required to be filed 00,	 NY

18	 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

1.] Own website LI Another's website 9 Upon request	 1 Other (explain in Schedule 0)

19	 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20	 State the name, address, and telephone number of the person who possesses the organization's books and records:

GEORGANE CHAPIN	 303 SOUTH BROADWAY, STE 420
TARRYTOWN	 NY 10591-5455 914-372-2251

DAA	 Form 990 (2014)
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' Forrn99O(2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 	 Page 

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

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the oraanization nor any related oroanization comoensated any current officer, director, or trustee.

(A)
Name and Title

(8)

Average
hours per

week
(list any
hours for
related

organizations
below dotted

line)

(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

0 e

-
-	 CD

CD

0

(D)	 (E)
Reportable	 Reportable

compensation	 compensation from
from	 related
the	 organizations

organization	 (W-2/1099-M15c)
(W-211 099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(I)ANNE NOLON
0.00

CHAIRPERSON	 0 . 00 X
(2)LINDSAY FARRELL

0.00
SECRETARY/TREASURER -j 0.00  X
(3) STAN KACHNOWSKI I P. - .9 0 -1...................................... I .....

BOARD MEMBER 	 0.00	 X
(4)SHAN PADDA

0.00
BOARD MENBER	 0.00 X
(5)JOHN RUGGE

0.00
BOARD MF14BER	 - 0.00 X
(6)GEORGANNE CHAP

0.00
PRESIDENT/CEO	 0.00
(7)HOWARD BIRNBAUM

0.00
CHIEF FINANCIAL OFFI	 0.00
(8)

(9)

(10)

(11)

FAA Form 990 (2014)
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Section A. Officers Directors, Trustees, Key Employees,

(A)	 (B)	 (C)

Name and title 	 Average	 Position
hours per	 (do not check more than one

week	 box, unless person is both an
(list any	 officer and a director/trustee)
hours for	 - -
related	 0j,	 Si

organizations	 IE 

below dotted	 .	 2.

line)

TY AND 14-1949357
	

8
and Highest Compensated EmployeeontinuE

(D)	 (E)
	

(F)

Reportable	 Reportable
	 Estimated

compensation	 compensation from
	 amount of

from	 related
	 other

the	 organizations	 compensation
organization	 (W-211 099-MISC)

	
from the

(W-2/1099-M1SC) organization
and related

organizations

(12)

(13)

(14)

(15)

..................................... 1 ................

(16)

(17)

1 ...............

(18)

(19)

lb Sub-total ............................................................
c Total from continuation sheets to Part VII, Section A ............ .____________________________

d	 Total (add lines lb and IC).......................................

2	 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
renortable comoensation from the organization	 0

0

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

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

individual	 .4...... .................... ......
5	 Did any person listed on line I a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person 	 5 - X

Section B. Independent Contractors

I	 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
,'n,,,nr,finn frnm fha r,rnani7ntir,n Rnnrt nnmnens2tjnn for the calendar year endina with or within the organization's tax year.

Name and

2	 Total number of independent contractors (including but not limited to those listed above) who
received more than $100000 of compensation from the organization 1

DAA	
-	 Form UUU (2014)
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AND 14-1949357
Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII

(A)	 (B)	 (C)	 (D)
Total revenue	 Related or	 Unrelated	 Revenue

IN,	

exemptbusiness	 excluded from tax
:0::0 function	 revenue	 under sections

revenue	 512 514

la Federated campaigns	 la

00

b Membership dues
c Fundraising events 	 .Ic

d Related organizations

uFE	 e Government grants (contributions) . ... 	 .12.
, cn
	 f All other contributions, gifts, grants,

and similar amounts not included above 	 If

U Noncash contributions included in tines la-if:

ore	 h Total. Add lines la—if ..............................................................

349,234

$

Busn. Code
C

2a DEVELOPMENT AND SERVIC.

b	 SALES & LICENSING FEES
a,

C	 ADMINISTRATIVE BILLINGS
a,

Cl)

e

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

3 Investment income (including dividends, interest,
and other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5	 Royalties ..........................................
(i) Real	 (ii) Personal

6a Gross rents
b Less: rental exps.

C Rental inc. or (loss)

d Net rental income or (loss)
7a Gross amount from	 (i) Securities	 (ii) Other

sales of assets
other than inventory

b Less: cost or other

basis & sales exps.

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

8a Gross income from fundraising events
(not including $
of contributions reported on line ic).
See Part IV, line 18a

b Less: direct expenses	 b
0	 c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19a

b Less: direct expenses	 b

c Net income or (loss) from gaming activities
lOa Gross sales of inventory, less

returns and allowancesa
b Less: cost of goods soldb
c Net income or (loss) from sales of inventory

Miscellaneous Revenue 	 Buan. Code

ha 
b
C,

d All other revenue .... .... ..............._________
e Total. Add lines lla—lld

12	 Total revenue. See instructions...................

• 349,234

	

1,769,274
	

1,769,274

	

1,325,934
	

1,325,934

	

737,728
	

737,728

3,832,93

4,182,1701	 3,832,93
	

0
	

0

Form 990 (2014)

DAA
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'Form990(2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357	 Page 10
JPtXJi 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 0 contains a response or note to any line in this Part IX rL

Total expenses	 Program service 	 I	 Management and	 FundraisingDo not include amounts reported on lines 6b, 	 I	 (Al	 (B)	 I	 (C)	 (D)

7b, 8b, 9b, and I Ob of Part VIII.	 I	 expenses	 general expenses	 expenses

I	 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(0(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8	 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

9 Other. (If line 1 Ig amount exceeds 10% of line 25, column

(A) amount, list line 11 g  expenses on Schedule 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered

above (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

b

C

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here 	 if

Ell

	

1,350,989	 1,042,6051	 308,384

	

6,051	 6,051

	

16,406	 16,406

	

11,621	 9,1191	 2,502

	

59,300	 46,3381	 12,962

	

77.778	 1,446,3331	 31,445

	

15,1751	 89,1281	 26,047

	

16,7301	 16,730

	

6,430
	

6,430

	

526,538
	

6

	

13,624
	

13,624

	

70,511	 54,760
	 5,751

	

3,671,153	 3
	 811	 433,172

	
LJ

DAA	 Form 990 (2014)
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'Form 990 (2014) HUDSON CENTER FOR HEALTH
:PatX:i	 Balance Sheet

Check if Schedule 0 contains a response or note to an

I	 Cash—non-interest bearing 	 ...................

2 Savings and temporary cash investments

3 Pledges and grants receivable, net 	 ......

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section

4958(0(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part II of Schedule L

7 Notes and loans receivable, net 	 ...
<	 8 Inventories for sale or use

9 Prepaid expenses and deferred charges

IDa Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 	 .IDa	 2 ,242 ,430
b Less: accumulated depreciation 	 10bj	 1,242,117

11 Investments—publicly traded securities

12 Investments—other securities. See Part IV, line 11

13 Investments—program-related. See Part IV, line 11

14	 Intangible assets	 ..................

15 Other assets. See Part IV, line 11

- 16 Total assets. Add lines I through 15 (must equal line 34)

17 Accounts payable and accrued expenses..

18	 Grants payable	 ................

19 Deferred revenue

20 Tax-exempt bond liabilities 	 ............

21 Escrow or custodial account liability. Complete Part IV of Schedule D

n 22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L

-' 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 

of Schedule D

- 26 Total liabilities.Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check her	 and

complete lines 27 through 29, and lines 33 and 34.

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

28 Temporarily restricted net assets

29 Permanently restricted net assets

LL	 Organizations that do not follow SFAS 117 (ASC 958), check herb	 and

°	 complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

,	 31	 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings endowment, accumulated income, or other funds
Z

33 Total net assets or fund balances

34	 Total liabilities and net assets/fund balances ......................................

(A)
Jinnirlg of year

700,500 i
2

954,709 3

Y.

6

7

8
48,154

X.

1,262,233
11

14

126,760 is
3,092,356 16

267,480 17

18
268,589 19

1,509,827 25

2,045,896

963,700 v
82,760

29

30

31

32

1,046,460
3,092,356 34

Page 11

rL
(B)

End of year

646,483

1,331,083

20,549

1,000,313

75,225
3,073,653

235,841

1,280,335
1,516,176

1,486,245
71,232

1,557,477
3,073,653

Form 990 (2014)

TY AND 14-1949357

in this Part 

DAA
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Form 990 (2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 	 Page 12
ParIXl	 Reconciliation of Net Assets

Check if Schedule 0 contains a resoonse or note to any line in this Part Xl. --- ...----- ..-------------- .......................... fl
I Total revenue (must equal Part VIII, column (A), line 12)

	 4,182,170
2 Total expenses (must equal Part IX, column (A), line 25)

	 3,671,153
3 Revenue less expenses. Subtract line 2 from line I

	 511,017
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

	 1,046,460
5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
1,557,477

Financial Statements and Reporting
ne in this Part X

No

Accounting method used to prepare the Form 990: 	 Cash	 X Accrual	 Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule 0.

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

X
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:

LI Separate basis	 liii Consolidated basis 	 n Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis	 F1 Consolidated basis	 Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule 0.

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

the Single Audit Act and OMB Circular A-133?
	 X

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

reouired audit or audits. exolain why in Schedule 0 and describe any steos taken to underoo such audits...............................

Form 990 (2014)
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Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or  section

4947(a)(1) nonexempt charitable trust.

11 10, Attach to Form 990 or Form 990-EZ.

Information about Schedule A (Form 990 or 990.EZ) and its instructions is at www.

HUDSON CENTER FOR HEALTH EQUITY AND
QUALITY, INC.

SCHEDULE A
(Form 990 or990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

2014

Employer Identification number

14-1949357
Reason for Public Charity Status	 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	 A church, convention of churches, or association of churches described in section 170(b)(I)(A)(i).

2	 A school described in section 170(b)(1 )(A)(ii). (Attach Schedule E.)
3	 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4	 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(iii). Enter the hospital's name,

city, and state:

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

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

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

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

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

9 I R An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10	 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11	 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11 a through lid that describes the type of supporting organization and complete lines lie, 1 if, and 11g.

a	 Type l.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b LI Type ll.A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c U Type Ill functionally integratedA supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d	 Type III non-functionally integratedA supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e	 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations
a Provide the following information about the supported organization (s).

(I) Name of supported	 (ii) EIN	 (iii) Type of organization 	 (iv) Is the organizaton 	 (v) Amount of monetary
organization	 (described on lines 1-9 	 listed in your governing 	 support (see

above or IRC section	 document?	 instructions)
(see instructions)

Yes I NoIi
i

I	 I
(VI) Amount of

other support (see
instructions)

Total	 I	 I
For Paperwork Reduction Act Notice, see the Instructions for 	 Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
DAA
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Schedule A
	 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357

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

Section A. Public Support
Calendar year (or fiscal year beginning in)"	 I	 (a) 2010	 (b) 2011	 (c) 2012	 (d) 2013	 (e) 2014	 (t) Total

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

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

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

4	 Total. Add lines 1 through 3

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

6	 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)'

7 Amounts from line 4

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

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

2010	 I	 (b)2011	 I	 (c)2012	 I	 (d)2013	 I	 (e)2014
	

Total

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

11	 Total support Add lines 7 through 10

12	 Gross receipts from related activities, etc. (see instructions) 	 L.i.
13	 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 	 .14

Public support percentage from 2013 Schedule A, Part II, line 14	 15

33 1/3% support test-2014. 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	 ..................

33 113% support test-2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

I0%-facts-and.circumstances test-2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization......................................................................................
10%-facts-and-circumstances test-2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990 or 990-EZ) 2014
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17a
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523,741	 209,5881	 129,365

533,741	 209,588	 129,365	 75

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

2010	 (b)2011	 (c)2012	 (d)2013

170.7441	 2.520.6111	 2.766.1631	 3.389

15,028,883

85,209

862,694

947,903

14,080,980

2014
	

(f) Total

4.182.1701	 15.028,883

20,611	 2,766,1631	 3,389,1951	 4,182,1

75.2091

HUDSOACTR 08/07/2015 10:08 AM
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Part IU	 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) 	 (a) 2010	 (b) 2011	 (c) 2012	 (d) 2013	 (e) 2014	 (f) Total

I	 Gifts, grants, contributions, and membership
fees received, (Do not include any "unusual
grants.") ..................................582,073	 390,734	 288,198	 176,047	 349,234	 1,786,286

2	 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related tothe 	

1,588,671	 2,129,877	 2,477,965	 3,213,148	 3,832,936	 13,242,597

3	 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6	 Total. Add lines I through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included 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

c Add lines 7a and 7b

8	 Public support (Subtract line 7c from

line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6

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

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

C Add lines lOa and lOb

11	 Net income from unrelated business
activities not included in line lob, whether
or not the business is regularly carried on .....

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

13	 Total support. (Add lines 9, lOc, 11,

and 12.)	 1	 2,170,744	 2,520,6111	 21766,163	 3,389,195	 4,182,170	 15,028,883

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

organization, check this box and stop here	 LI
Rirfi,in (	 rrnni,ffin nf Pi,hiin Siinnnrf Prncnfric

15	 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

16	 Public support percentage from 2013 Schedule A, Part Ill, line 15

Section D.
17	 investment income percentage for 2014 (line lOc, column (f) divided by line 13, column (f)) 	 .17

18	 Investment income percentage from 2013 Schedule A, Part Ill, line 17 	 .18

19a 33 1/3% support tests-2014. 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

b 33 1/3% support tests-2013. If the organization did not check a box on line 14 or line 19a, and line 161s more than 33 1/3%, and

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

20	 Private foundation. If the oraanization did not check a box on line 14. 19a. or 19b. check this box and see instructions 	 ........................

Computation of Investment Income Percentage
%

%

Schedule A (Form 990 or 990-EZ) 2014
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Part IV	 Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11 a  of Part I, complete Sections A
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete
Sections A, D, and E. If you checked 11  of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Are all of the organization's supported organizations listed by name in the organization's governing	 Yes

documents? If No describe in Part Vi how the supported organizations are designated If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.	
.01.

oO 0 .......

2	 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).	 .... ....
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes," answer

(b) and (c) below.	 3a 

Mb Did the organization confirm that each supported organization qualified under section 501(c)(4) (5) or (6) and

satisfied the public support tests under section 509(a)(2) ? If 'Yes describe in Part VI when and how the

organization made the determination. 	 ...!?....
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use. 	 3c

4a Was any supported organization not organized in the United States (foreign supported organization")? If

"Yes" and if you checked 118 or 11 b in Part I, answer (b) and (c) below. 	

an

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations,	 4b .
0

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (C) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only.Was the substitution the result of an event beyond the organization's control?

6	 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (C) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI.

7	 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).	 7

8	 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part I of Schedule L (Form 990). 	
0• 0.0.00

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 	 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 	 91,

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 	 9c

IDa Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(1)

(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdin g s.)	 lOb

Schedule A (Form 990 or 990-EZ) 2014

DAA



HUDSONCTR 08107/2015 10:08 AM
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SuoDortina 0

11	 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (C)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled e
	 son described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part

Section B. TvDe I Su
	

Oraanizations
Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the

Section C. Type II Supportii
	 ons

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If 'No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organi

Section D. All Type Ill
Yes No

I	 Did the organization provide to each of its supported organizations by the last day of the fifth month of the

organizations tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 	 I

2	 Were any of the organizations officers directors or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 	 2

3	 By reason of the relationship described in (2) did the organizations supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organizations

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.3
Section E. Type Ill Functionally-Integrated Supporting Organizations

I	 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a	 The organization satisfied the Activities Test. Complete line 2 below.

b	 The organization is the parent of each of its supported organizations. Complete line 3 below.

c	 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

• Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explainhow these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes,' explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

nf it q qtinnnrt"d nrcrnnizations? If 'Yes.' describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2014
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other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income	 (A) Prior Year

I Net short-term capital gain 	 1

2 Recoveries of prior-year distributions 	 2

3 Other gross income (see instructions)	 3
4 Add lines 1 through 3	 4
5 Depreciation and depletion	 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

8 Adjusted Net lncome(subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

I Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for oart of year):

(B) Current Year

7

8

(A) Prior Year

la

lb
1 

Id

2

4

5

6

7

b Average monthly cash balances

c Fair market value of other non-exempt-t

d Total (add lines Ia, ib, and Ic)

e Discount claimed for blockage or other

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line Id

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of orior-vear distributions

Section C - Distributable Amount Current Year

2 Enter 85% of line 1	 2

3 Minimum asset amount for prior year (from Section B line 8 Column A) 	 3

4 Enter greater of line 2 or line 3 	 4

5 Income tax imposed in prior year	 5

6 Distributable Amount Subtract line 5 from line 4 unless subject to

emergency temporary reduction (see instructions) 	 6

7 LII Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 HUDSON CENTER FOR HEALTH
Type Ill Non-Functionally Integrated 509(a)(3) Supporting

Section D - Distributions

I	 Amounts paid to supported organizations to accomplish exempt purposes

2	 Amounts paid to perform activity that directly furthers exempt purposes of supported

nrriinizIinns. in excess of income from activity

Y AND 14-1949357
	

7

ions (Continued)
Year

4 Amounts paid to acquire exempt-use assets

5	 Qualified set-aside amounts (prior IRS approval required)

6	 Other distributions (describe in Part VI). See instructions.

7	 Total annual distributions.Add lines 1 through 6.

8	 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9	 Distributable amount for 2014 from Section C, line 6

0	 Line 8 amount divided by Line 9 amount
(i)

Section E - Distribution Allocations (see instructions) 	 Excess Distributions

I	 Distributable amount for 2014 from Section C line 6

2	 Underdistributions if any, for years prior to 2014

(reasonable cause required see instructions)

3	 Excess distributions carryover, if any, to 2014

a

(ii)
	

(iii)

Underdistributions
	

Distributable

mount for 2014

MMMI

e i-romzui.i .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

I Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4	 Distributions for 2014 from Section

D, line 7:	 $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5	 Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6	 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

7	 Excess distributions carryover to 2015.Add lines 3j

and 4c.

8	 Breakdown of line 7:

C

d Excess from 2013...

e Excess from 2014...
Schedule A (Form 990 or 990-EZ) 2014
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PattVI	 Supplemental Information Provide the explanations required by Part II line 10 Part II line 17a or 17b and
Part III, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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'SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, ha, lib, lic, lid, lie, hf, 12a, or 12b.
Attach to Form 990.

OMB No. 1545-0047

2014
*Ojen:t.Ptlb1.

v/form990.
Employer Identification number

14-1949357

Name of the organization

HUDSON CENTER FOR HEALTH EQUITY AND
QUALITY, INC.

HUDSCNCTR 08/07/2015 10:08 AM

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

I Total number at end of year
2 Aggregate value of contributions to (during year)

	
49,23

3 Aggregate value of grants from (during year)
4 Aggregate value at end of year I 	 71,2331
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?j Yes 	 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

Yes l'1 No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

I Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 	 Preservation of a historically important land area
Protection of natural habitat	 HPreservation 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.	 I	 I Held at the End of the Tax Year

a Total number of conservation easements 	 2a

b Total acreage restricted by conservation easements 	 .2b

c Number of conservation easements on a certified historic structure included in (a) 	 .2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 	 .2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year 10'

4 Number of states where property subject to conservation easement is located 0,
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Yes	 No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported online 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? 	 .....................	 Yes	 No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part fli	 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ha 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 	 11110. $
(ii) Assets included in Form 990, Part X 	 $

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 Revenue included in Form 990, Part VIII, line 1$
b	 Assets included in Form 990, Part X.............................. ..... .. .......................................... ....... 	 $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule D (Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a	 Public exhibition	 dLoan or exchange programs

b	 Scholarly research	 e	 Other

c	 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

XIII.

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

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?	 ......	 Yes LI No

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount

c Beginning balance	 Ic
d Additions during the year	 .Id

e Distributions during the year 	 .... .le

f	 Ending balance	 ..........................................If

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

PartV	 Endowment Funds
Complete if the orcianization answered "Yes" to Form 990, Part IV, line 10.

Yes I I No

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

la Beginning of year balance 

b Contributions

c Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:

a Board designated or quasi-endowment 10.

b Permanent endowment 00,

c Temporarily restricted endowment .

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:	 Yes No

(i) unrelated organizations 	 .3a(i)

(ii) related organizations	 .3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds.

artVl	 Land, Buildings, and Equipment
ered "Yes" to Form 990, Part IV, line 11 a.  See Form 99
(a) cost or other basis 	 (b) cost or other basis 	 (c) Accumulated

(investment)	 I	 (other)	 I	 depreciation

Description of property

la Land

b Buildings

c Leasehold improvements

d Equipment

(d) Book value

2,242,4
	 1,000,313

Total, Add lines lathrough le. 	 must equal Form 990, Part X, column (B), line
	 1,000,313

Schedule D (Form 990) 2014
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PartVll	 Investments—Other Securities

Complete if the organization answered "Yes to Form 990, Part IV, line lib. See Form 990, Part X, line 12.
(a) Description of security or category	 (b) Book value	 (c) Method of valuation:

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

• . . (A)

• . . . (B)

• . . . (C.
• . . . (D)
• . . (E)

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

(G........................................................................
(-1)

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

Part VIII Investments—Program Related
Complete if the organization answered "Yes" to F

(a) Description of investment

990, Part IV, line 11 c. See Form 990, Part X, line 13.
(b) Book value	 (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part X	 Other Assets
ComDlete if the orcianization answered "Yes" to Form 9

(a) Description

Part IV, line lid. See Form 990, Part X, line 15.
(b) Book value

Total.	 b) must equal Form 990, Part X, col. (B) line 15.) 	 I
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line lie or hf. See Form 990, Part X,
line 25.

I	 (a) Description of liability
	

(b) Book value

Federal income taxes
DUE TO HUDSON HEALTH PLAN, INC.
A 501(c) (3) ORGANIZATION

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 	 I	 1 , Z b U , 3 3b
2. Liability for uncertain tax positions. In Part XIII, 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 XIII ......... ........ri..

DkA	 Schedule D (Form 990) 2014
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	Schedule D(Form 990) 2014 HUDSON CENTER FOR HEALTH EQUITY AND 141949357 	 Page 4
PatiXI	 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered Yes" to Form 990, Part IV, line 12a.
I Total revenue, gains, and other support per audited financial statements (_j 	 4, 182 , 170
2 Amounts included on line 1 but not on Form 990 Part VIII line 12

a Net unrealized gains (losses) on investments 	 2a

b Donated services and use of facilities	 2b

C Recoveries of prior year grants 	 2c 

d Other (Describe in Part XIII) 	 2d

e Add lines 2a through 2d 	 .2e

3 Subtract line 2e from line I 	 .3	 4,182 ,170
4 Amounts included on Form 990 Part VIII line 12 but not on line 1

a Investment expenses not included on Form 990 Part VIII line 7b 

b Other (Describe in Part X1 11.) 

C Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 	 5	 .82,170
PartXll

	

	 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Comolete if the orcianization answered "Yes" to Form 990. Part IV. line 12a.

I Total expenses and losses per audited financial statements

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

a Donated services and use of facilities	 2a

b Prior year adjustments 	 .i. F
C Other losses	 2c

d Other (Describe in Part XIII.)

e Add lines 2a through 2d

3 Subtract line 2e from line I

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 Other (Describe in Part XIII.)

C Add lines 4a and 4b
5	 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..........................................

:PaftXlII Supplemental Information.

2e

3
	 3,67]. ,153

5 I	 3.671.153

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

art . XI	 up1emen	 forma....

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, HUDSON CENTER 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, ITS IS

HIGHLY CERTAIN THAT SOME POSITIONS TAKEN WOULD BE SUSTAINED UPON

EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS ARE SUBJECT TO

tJNCERTAINITY ABOUT THE MERITS OF THE POSITION TAKEN OR THE AMOUNT OF THE

POSITION THAT WOULDULTIMATELY BE SUSTAINED. EXAMPLES OF TAX POSITIONS
DAA	 Schedule D (Form 990) 2014
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Schedule D(Form 990) 2014 HUDSON CENTER FOR HEALTH EQUITY AND 141949357	 Page 5

Supplemental Information (continued)

COON TO HEALTH CENTERS INCLUDE SUCH MATTERS AS THE FOLLOWING: TAX—EXEPT

STATUS OF THE ENTITY, THE NATURE, CHARATERIZATION AND T.AXABILTY 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 AVAILALBE EVIDENCE, MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT THAT

TAX POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING THE REOLUTION OF

APPEALS OR LITIGATION PROCESSES, IF ANY.

TAXPOSITIONS ARE NOT OFFSET OR AGGREGATED WITH OTHER POSITITONS. 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 APPICABLE TAXING AUTHORITY. THAE

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, 2014 AND 2013, 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 ORGAIZATION IS NO

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

AUTHORITIES FOR YEARS BEFORE DECEMBER 31, 2011.

SCHEDULE D, PART I:

Schedule D (Form 990) 2014

DAA
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Schedule D(Form 990) 2014 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 	 Page 5

Part XIII X. Supplemental Information (continued)

EXPLANATION: SCHEDULE D, PART I, DONOR ADVISED FUNDS ACTIVITY DURING 2014:

BEGINNING OF YEAR BALANCE -	 $ 82,760

TOTAL CONTRIBUTIONS -	 349,234

PROGRAM EXPENSES -	 360,764

END OF YEAR BALANCE -	 $ 71,233

Schedule 0 (Form 990) 2014

DAA
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SCHEDULE 0	 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

	

	 Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury	 10, Attach to Form 990 or 990-EZ.
Internal Revenue Service	 Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.ir

2014
Name of the organization	 HUDSON CENTER FOR HEALTH EQUITY AND

	
Employer Identification number

QUALITY, INC.	 14-1949357

.... 990 . Oon' s Mission or Most Significant Ac..vite.

THE HUDSON CENTER FOR HEALTH EQUITY AND QUALITY (THE HUDSON CENTER) IS AN

INDEPENDENT NOT-FOR-PROFIT ORGANIZATIN WHOSE MISSION IS TO PROVIDE

TECHNOLOGY AND PROGRAMS THAT PROMOTE A HIGH QUALITY, HUMANE AND COST-

EFFECTIVE HEALTH CARE SYSTEM

m9...Orga..zatio..ssion

THE HUDSON CENTER FOR HEALTH EQUITY AND QUALITY (THE HUDSON CENTER) IS AN

INDEPENDENT NOT-FOR-PROFIT OGANIZATION WHOSE MISSION IS TO PROVIDE

TECHNOLOGY AND PROGRAMS THAT PROMOTE A HIGH QUALITY, HUMANE AND COST-

EFFECTIVE HEALTH CARE SYSTEM.

m9...VI,I4n..

EXPLANATION: THE BOARD OF THE HUDSON CENTER FOR HEALTH EQUITY & QUALITY,

INC. (THE HUDSON CENTER) HAS DELEGATED MANAGEMENT DUTIES TO HUDSON HEALTH

..............."".) ..........MANAGENENT FUN ONSPELATED TOFINAN...

HR, IT AND FACILITIES. THE TOTAL PAID TO HHP FOR MANAGMENT FUNDTIONS WAS

$1,350,939.

9.......rt1..in.llb ..rgan ..ation .. Proce.. to Review Form

EXPLANATION: THE 990 IS REVIEWED BY MANAGEMENT PRIOR TO SUBMISSION. A COPY

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

412c- Enforcement of Conflicts Polic

EXPLANATION: THE HUDSON CENTER MONITORS ADHERENCE TO THE CONFLICT OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Schedule 0 (Form 990 or 990-EZ) (2014)
DAA
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Name of the organization
	

Employer identification number

HUDSON CENTER FOR HEALTH
	

7. 17T%
	

I A_I QA7

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

INTEREST STATEMENT. THROUGH THISH STATEMENT THE MEMBERS ARE ASSURING THAT

THEY HAVE NO CURRENT CONFLICT AND WILL REPORT ANY FUTURE CONFLICT AS IT

AR.SES..FAPERCEIVEDCONFL..TOF 	 T .S REPORTED ..HE HRDEPARTME.NT,

THE DIRECTOR OF CORPORATE COMPLIANCE OR THE LEGAL COUNSEL WOULD ADDRESS THE

VALIDITY AND IMPACT ON THE COMPANY.

rm99.. Part VI,I4ri 19- Governing Documents Disclosure

EXPLANATION: GOVERNING DOCUMENTS AND POLICIES AND ORGANIZATION'S FINANCIAL

STATEMENTS ARE MADE PUBLIC UPON REQUEST, SUPERVISED BY MANAGEMENT.

Page 1 of 1
Schedule 0 (Form 990 or 990-EZ) (2014)

DAA
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BOSTICK & MURPHY CPAS PC

113 SMITH AVENUE

MOUNT KISCO, NY 10549

(914) 666-6336

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 nonprofit organization, as of December 31, 2014 and 2013, 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 general y 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 judgement, 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 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, 2014 and 2013, and the changes in its net assets and its

cash flows for the years then ended in accordance with the accounting principles generally accepted in the United States of

America.

Bostick, Murphy & co. CPA's

June 15, 2015



Hudson Center for Health Equity and Quality, Inc. 	 IIiIii
Statements of Financial Position
December 31, 2014 and 2013

2014
	

2013

ASSETS - - - --- - -

Current Assets
Cash
Accounts receivable	 -	 1,331,083

Prepaid expenses	 20,549

Total current assets 	 11998,115

I-
Due from Related Party

Eaui pment and software, net	 1,000,313

Total assets
	

653

LIABILITIES AND NET ASSETS

Current Liabilities
Accounts Davable and accruec

Due to related

- Total liabiIities__

Net Assets
Unrestricted

Total liabilities and net assets 

See Notes to Financial Statements.

-
48,154

1,703,363

I .262,233



-ludson Center for Health Equity and Quality, Inc.

Statements of Activities and Changes in Net Assets

Years Ended December 31. 2014 and 2013

2014	 2013

LRevenues
Sales, licensing fees and development fees
Administrative billings to health homes 	 737,728	 1	 562,030

Assets released from restrictions - Intact America 	 360,763 -	 338,206

Total revenues 	 41193,699	 3,551,354

---
xpenses

Management servicefees	 1	 1,350,938 1	 I	 1,269,667

Consultingandcontractedservices

-- Professionalfees
pCY

Conf erences and campaigns
Travel

Supplies

Computer repairs and maintenance	 15,646

Licenses and fees	 22017

Insurance	 132624

Advertising	 11,621

Web hosting	 122.268

Otheradministrativeexpenses
L..Ppreciation and amortization

Total expenses

Increase _in_ unrestricted _net _assets

[Change in Temporarily Restricted Net Assets

L Contributions - Intact America

I Net _assets _released _from _restrictions

Changein temporarily restricted net assets

Change in net assets

Net Assets
1,046,460 _ 241,726

LEnd of year
	

1,557,477 11_1 $ 1,046,4iól

See Notes to Financial Statements.

2.651.118

115,175

6,430

16.730

114

187

-
21,151

92,185

72.753

3,671,153 1- 	 2,584

522,546	 966

349,234 ..._
(360,763) I_ I	 (338

(11,529t	 (162

511.017	 804



Hudson Center forHeafthEquitQuaty,Inc.	 -	 - --

Statements of FunctionalExpenses

Years Ended December 31, 2014 and2013

L	 r____2014 	 2013 1
General 	 General

Program	 and  	 Program	 and

 -	 Services	 Administrative	 Total	 Services	 i Administrative	 Totali

-	 I
•1	

-- 1 	-- _________ ---	 I
Managenientsericefees 	 $	 1,042,605	 $	 308,334	 $	 1,350,939	 $	 1,027,268	 $	 242,399	 $	 1,269,667

Consung and contacted serces	 1,339,864	 1,339,864	 638,298	 638,298

Professional fees	 22.457	 22.457	 30.913	 30.913

Travel

'Sup 	 -

and maintenance

Licenses and fees

Insurance

TeIeione

;Adrhsng

Web hostng

Other edisatepenses

Depreciaton and amortizaton

Total functional expenses

See Wes to Financial Statements.

	

89,128	 26

6,430

16,730

--	 5,314	 1

	

12,105 ,	3

2,017

13

	

39,057	 11

	

9,119	 2

	

94,364	 27

	

54,760	 15

526,538

	

3,238,031	 $	 433

	

115,175	 130,741

Jj	 6,430	 8,114

J-	 16,730	 33,687

fl	 - - 6,857	 -- -5,196

U	 15,646	 4,183

LL 2,017 J -	 2,262

411	 13,624

fl	 50,476	 -- - 17,774

?_LL	 11,621	 18,064

	

1221268	 73,931

122	 $	 3,671,153	 $	 2,224,920 I

	

1	 -	 --

114

1,139

1,004

15,405

4,137

	

3,087
	

151

	

18,254
	

185

12,585



Hudson Center for Health uity and Quality, Inc.

':Statements of Cash Flows
Years Ended December 31, 2014 and 2013

[cash Flows From Operating Activities
Change in net assets

_justments to reconcile change in net assets to net cash
provided bypg 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

I cash Flows From Investing Activities 	 -
Purchase of fixed assets

	

2014
	

2013

- ---t---
$	 511.	 734

205,234 j

(682,1 )j

	

51
	

(87.160
27

-
_(1 4,2

	

229
	

263.806

210

2.681
Additions to software
Reductions (additions) to software development in progress

Net cash used in investing activities

Net decrease in cash

Li
Beginning of year

End of year

Supplemental Schedule of Noncash Investing Activity
Software development in progress

[See Notes  Fi nancial Statements. --

1.187

i*A4UU

700,500

$ 646.483

I



Hudson Center for Health Equity and Quality, Inc.
Notes to Financial Statements

Note 1.	 Organization

Hudson Center for Health Equity and Quality, Inc. (THE HUDSON CENTER 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, 2014 and 2013, 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 health care industry to identify, enroll, and support those eligible for Medicaid and other federal and state-
subsidized health care 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, 2014 and 2013, 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,
2014 and 2013.

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: The Hudson Center for Health Equity and Quality, Inc. maintains its cash on deposit with a financial institution
in the United States of America which at times, may exceed federally insured limits. However, The Hudson Center
has not experienced losses on deposited cash.

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 $1000. 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 Recog nition: Sales and license fee revenues are reported at the estimated net realizable amounts for
services rendered. Revenues are recorded as deferred revenue until services are provided and revenue is earned.
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,
The Hudson Center 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, 2014 and 2013, 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.

Subsequent Events: The Organization has evaluated subsequent events through June 15, 2015, which is the date
the financial statements were available to be issued.



- ----
2013

Balance	 Additions	 Deductions	 Subto

	

$18,945	 $	 18

	

1,376	 12,681_ 23

	

1,003,520	 I 1,003

	

951,235	 I	 951

	

S1.032.841 i $	 - 963.916 $	 -1 $1,996

Furniture and qyipnnj__
Software
FEEA Software
Software development in pg____

Total

Hudson Center for Health Equity and Quality, Inc.

Notes to Financial Statements

Note 3.	 Equipment and Software

Equipment and	 and 2013 are as follows:

Beginning
--	 - - -	 Balance	 Additions

Furniture and Equipment	 -	 --
Software
FEEA Software
Xchange Connect Software
Insight Plus Software__
Software development in progress

Total

Note 4.	 Related Party Transactions

THE HUDSON CENTER 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 2014 and 2013, Hudson
provided managerial and administrative services to THE HUDSON CENTER in the amounts of $1,350,938 and
$1,269,667, respectively. As of December 31, 2014 and 2013, a payable to Hudson for these services amounted to
$1,280,335 and $1,509,827, respectively. As part of the agreement, office space is subleased to THE HUDSON
CENTER. 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
$115,175 and $161,359 in 2014 and 2013, respectively.

During the months of March 2015 and May 2015, The Hudson Center made payments totaling $1,280,335 to
Hudson, paying off the total outstanding balance.

The Hudson Center charges Hudson licensing fees for the use of various software products. The fees charged to
Hudson for the FEEA software were $200,000 and $400,000 in 2014 and 2013, respectively. The fees charged to
Hudson for the XchangeConnect software were $500,000 and $125,000 in 2014 and 2013, respectively. Hudson
owed $125,000 to THE HUDSON CENTER for this license as of December 31, 2013. In 2014, The Hudson Center
began licensing the Encounter Plus software to Hudson with an associated fee of $185,000. All of these fees are
recorded in sales, licensing fees and development fees in the accompanying statements of activities and changes in
net assets. THE HUDSON CENTER received full payment for these fees in 2014.

On January 1, 2010, THE HUDSON CENTER entered into a service agreement with Hudson. Under the terms of the
agreement, THE HUDSON CENTER provides software development and support to Hudson. These services
amounted to $425,225 and $658,720 in 2014 and 2013, respectively. Hudson owed $75,225 and $1,760 to THE
HUDSON CENTER for these services as of December 31, 2014 and 2013, respectively. THE HUDSON CENTER
received full payment of the $75,225 receivable in January 2015.
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BOSTICK & MURPHY CPAS PC

113 SMITH AVENUE

MOUNT KISCO, NY 10549

(914) 666-6336

Independent Auditor's Re port 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, 2014 and2013, and have issued our report thereon which contains an unmodified opinion on those financial

statements (see pagel). 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, 2014 and 2013 is presented for purposes of

additional analysis and is not a required part of the financial statements. Such information is the responsibility of the

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 used to prepare 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 American. In our opinion the

information is fairly stated in all material respects in relation to the financial statements as a whole.

Bostick, Murphy & Co. CPA's

June 15, 2015
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2014	 2013

	

Technolo 1t Intact America	 Health Homes	 Total	 Technology	 Intact Americ	 Health Homes	 Total

Kevenues

Seles,censingfeesanddevebpnientfees $3,095208I	 __$j1f!4

Asa9ve biffings to health homes 	 737,728	 737,728 	 562,030 f 562,030

	Contributions	 349,234	 349,234	 176,047 	 176,047

Total revenues	 3,095,208 I'	 349,234	 737,728	 4,182,170	 2,651,118 L	 176,047	 562,030	 3,389,195

Program Eenses	 --

Management sece fees	 483 , 398 j	 94,094	 465113 1	 1042,605	 512,042	 136,768	 378,458	 1,027,268

Consull]ngandconfractedser1ces	 144,765	 1339,864	 563,860 j_74,438	 -	 638,298

Oxupancy	 -	 -	 32,4	 17,495	 37,799	 89,127	 65,682	 20,445	 44,614	 1741

Confemnces and can'aigns	 -	 460	 6,430	 488	 -

Travel	 11,116	 4,924	 690 1	 16,7301	 13,120	 19,665	 90233687

	pplles -	 -	 -	 j203	 1,769	 5,3i4	 2,226	 jt701	 1,269	 5196

	

..4 8 	22	 5172j	 12,105	 2,719 L	 490	 974	 4,184_pairs and maintenance
AA

119

1681

am

L

Total expenses	 360,763	 737,728	 3,671,152 -	 1,684,226_ 338,205 1 1	 562,030 I 2,584,461

Change in net assets	 522,547	 W15!)	 •	 511,018	 966,892	 jjj	 0	 804,734

-	 -	
--

'Net Assets	 1 
Beginning of year	 963,699	 82,761	 I	 1,046,460	 (3,193)	 244,919

End of year	 $ 1,486,246	 $	 71,232	 $	 $ 1,557,478	 $ 963,699	 $	 82,761	 $	 0	 $1,046,460

Licenses a,IU	 s

Tdep7pne	 --	 14,302	 7,520 1	 17,234

	

Ld^srlising 355 	 64J

Web hosting -	 6210	 8,594	 21,56C

her administrative epenses	 22,646	 18,415 f	 13701

Depreciafon and anmc5zaon	 520,416	 3,061	 3,061

Total program expenses	 2,356,703	 315,229	 566,099

General and 	 - -	 - -	 215,958	 45,534	 171,629
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