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SON CENTER FOR HEALTH EQUITY AND 14-1949357

H A R500 Simply submit the certified CHARS500 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.

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

Check the schedules you must submit with your CHAR500 as described in Part 4:
D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)
D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
@ All additional IRS Form 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:
D Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
Audit Report if you received total revenue and support greater than $500,000
D No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com.

Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York

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

@ $25, if you did not mark the 7A exemption in Part 3a activities for charitable purposes in NY.

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

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

For EPTL and DUAL filers, calculate the EPTL fee:

O
L]
0
0
X
[]
B

Check your registration category and learn mare about NY

$0, if you marked the EPTL exemption in Part 3b law at ChariiesNYS.com

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

' Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

$100, if the NET WORTH is $250,000 or more but less than $1,000,000 -IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 Total Assets at Fair Market Value (Part Il line 16(c)) and
Total Liabilities (Part II, line 23(b)).

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

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

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

Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated November 2014) Page 2 of 4
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. 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> information about Form 990 and its instructions is at www.irs.gov/formgg0.
A _For the 2014 calendar year, or tax year beginning . and ending
B Checkifapplicable: §C Name of organization HUDSON CENTER FOR HEALTH EQUITY AND D Employer identification number
@ Address change QUALITY, INC.
D Name change Doing business as A 14-1949357
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] ntal retun 303 SOUTH BROADWAY 420 914-372-2251
Final. retum/ City or town, state or province, country, and ZIP or foreign postal code
ferminated TARRYTOWN NY 10591-5455 6 Grossroeipss 4,182,170
D Amended retum F Name and address of principal officer:
D Application pending GEORGANNE CHAPIN Hia) Is this a group retum for subordinates? D Yes @ No
303 SOUTH BROADWAY , SUITE 420 H(b) Are all subordinates included? El Yes D No
TARRYTOWN NY 10591-5455 If "No," attach a list. (see instructions)
| Tax-exempt status: ﬁ 501(c)(3) [_l 501(c) ( ) <« (insert no.) ,—_L4947(a)(1) or ﬂ 527
J_ Website: ) WWW . HCHEQ. ORG H{c) Group exemption aumbed>
K Form of organization: Jil Corporation I—l Trust I_‘ Association I——l Other P> I L Year of formation: 2006 I M State of legal domicile: NY
Parkd Summary
1 Briefly describe the organization's mission or most significant activities: .
g S8ee Schedule O
E ...........................................................................................................................................................
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
,‘3 3 Number of voting members of the governing body (Part Vi, line1a) . 3 4
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . ... 4 | 4
:§ § Total number of individuals employed in calendar year 2014 (Part V, line2a) . 510
S| & Total number of volunteers (estimate ifnecessary) ... ... 6] 5
7a Total unrelated business revenue from Part VIll, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . . ... . oo iuu ottt eeeieeeeees. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne th) ... 176,047 349,234
g 9 Program service revenue (Part VIll, line 29) e 3,213,148 3,832,936
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) 0
o 11 Other revenue (Part VI, column (A), lines §, 6d, 8¢, 9¢, 10c,and11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 3,389,195 4,182,170
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 17,000 0
;-’. b Total fundraising expenses (Part IX, column (D), line 25) »>
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24e) 2,567,461 3,671,153
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,584,461 3,671,153
19 Revenue less expenses. Subtract line 18 fromline 42 . ... 804,734 511,017
53 Beginning of Current Year End of Year
25 20 Totalassets PartX,fnede) 3,092,356] 3,073,653
28 21 Totalliabiiies (PartX, ine 28) 2,045,896] 1,516,176
25| 22 Net assets or fund balances. Subtract line 21 fromline20 . 1,046,460 1,557,477

Signature Block

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

Sign } Signature of officer Date
Here } GEORGANNE CHAPIN
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid PATRICIA ANN MURPHY PATRICIA ANN MURPHY 08/07/15| self-employed | P01205829
Preparer | s name > BOSTICK & MURPHY CPAS, P.C. Firm's EIN» 13-3674998
Use Only 113 SMITH AVE

Firm's address P MOUNT KISCO ’ NY 10549 Phone no. 914-666—6336
May the IRS discuss this return with the preparer shown above? (see instruCHOnS) . [2] Yes ﬂNo

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014)
DAA
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Form 990 (2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... ... .. .. ... .. ..o i, @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ?
If "Yes," describe these new services on Schedule O.

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

services? ... e [] ves (X no

If"Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

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

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

DAA Form 990 (2014)
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014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 3
Checklist of Required Schedules

* Form 99

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SenedUle A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parttt 4 X

§ s 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 "I ............................................................................ 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assetle..‘é lf ‘Yes,’ ...........................

complete Schedule D, Part il 8

8  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 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

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

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVll . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVii -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, PArS XI N XI1 ...t oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il || 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... ... ... ... .. ................ 20b
’ Form 990 (2014)

DAA
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* Form 990 (2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il . . ... 21 X
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 1and Il | ... 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotoline 25a . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? | 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? . . ... 24d
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, Partl ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X
26  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, PartIl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedU'e L' Part IV ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1l,
or IV' and Part V' 0 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? | ... ... ... 35a X
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)(13)? If “Yes,” complete Schedule R, PartV, line2 . .. ... ... 35b
36  Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 | . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Parl VI .................................................................................................................................. 37 X
38 Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are requiredtocomplete Schedule O ... ... ....veeeeeneee e eeeiicieene 38| X
Form 990 (2014)

DAA
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*Form 990 (2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVV ... ... ... .. ................

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If*Yes"toline 5a or 5b, did the organization file Form 8886-T? | . ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~ .
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

6a X

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?
9 Sponsoring organizations maintaining donor advised funds.

11 Section 501(c)(12) organizations.Enter:
a Gross income from members or Shareh0|ders .........................................................

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

against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041?
b [f“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear.................. Iﬂb

.123

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?

14b

DAA

Form 990 (2014)
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Page 6

*Form 990 (2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VL ... ... o o i, li]_

Section A. Governing Body and Management

1

a Enter the number of voting members of the governing body at the end of the tax year 1a 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 O.

b Enter the number of voting members included in line 1a, above, who are independent b | 4

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?

Did the organization have members or stockholders?

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? |
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? |
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

Yes | No

o |on |d |

LT L E 1 ol ]

13

9 s 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 addressesin Schedule O ... .. ....oiiiiieeniinieeiaeeiie... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
102 Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...................ccccou.... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c | X
X
X

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

16

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other oficers or key employees of the organization ...

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
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 10 SUCh armangemM et ? .. ... .. i ittt ittt ettt iiiaiieiiiiiieiiiieiss

15a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NY

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.

E] Own website |:] Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

GEORGANNE CHAPIN 303 SOUTH BROADWAY, STE 420
TARRYTOWN

NY 10591-5455 914-372-2251

DAA

Form 990 (2014)
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‘E_cﬂn 990 (2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl . ... .. . ... . ... ... ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) € (D} (E) (Fy
Name and Title Average Position Reportable Reportable Estimated
hours per {(do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S ENFIEAEE R organization (W-2/1099-MISC) fron'f (ht_a
related o222 |32 [E€ ] (W-2/1099-MISC) organization
organizations (8 &( & g (s (28| and related
belowdotted [ 5| S 2 (&g organizations
= o
line) a| = S| 3
al| 3 | B
3 2 a
] N
8

(1)ANNE NOLON

R S 0.00
CHAIRPERSON 0.00 | X X 0 0 0
(2 LINDSAY FARRELL
O 0.00
SECRETARY/TREASURER 0.00 |X X 0 0 0
(3) STAN KACHNOWSKT

N B 0.00
BOARD MEMBER 0.00 |X 0 0 0
(4) SHAN PADDA

SRPITRIPTITTUUURURURURRIUIN SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(5 JOHN RUGGE

T N 0.00
BOARD MEMBER 0.00 |X 0 0 0
(6) GEORGANNE CHAPIN
TSN . 0.00
PRESIDENT/CEO 0.00 X 0 0 0
(7)HOWARD BIRNBAUM
I A 0.00
CHIEF FINANCIAL OFFI 0.00 X 0 0 0
(8)

9
(10)
(11)

DAA Form 990 (2014)
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Form 990 (2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefcontinued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related 2g[2|8|% |28 g (W-2/1089-MISC) organization
organizations |8 g 8 g (28] & and related
belowdotted [EE] § g 8§ B organizations
line) g| & %
[ g %
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Sub-total ... ... .. >
¢ Total from continuation sheets to Part VII, SectionA............ >
d Total(addlines1bandf1¢). ... ..........oooooeeeeeeineeieenie.z. »

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual ... ....................
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson............................ccccceeeeczozneeeess

Section B. Independent Contractors

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

Name and bsl:l)r\ess address Descriptio(nB ()Jf services Compensation
TALLAN, INC. PO BOX 202056
DALLAS TX 75320 COMPUTER 638,298

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

DAA Form 990 (2014)
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* Form 990 (2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357

Statement of Revenue

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

-0 O O T

and Other Similar Amounts

o «Q

Federated campaigns

Membership dues

Fundraising events

Government grants (contnbutions)

All other contributions, gifts, grants,
and similar amounts not included above 1f

349,234}

Noncash contributions included in ines ta-1f: $

Total.Add lines1a-1f ...........................

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenus

2a

Program Service Revenue Contributions, Gifts, Grants |

R -« ®© O 0 T

Busn. Code

DEVELOPMENT AND SERVICE

1,769,274

1,769,274

(D)
Revenue
excluded from tax
under sections
512-51

1,325,934

1,325,934

737,728

737,728

3,832,936

(1]

8a

Other Revenue

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

>

Income from investment of tax-exempt bond proceeds P

Royalties ....

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rentalincome or (1oss) . ...........cooouien....

Gross amount from (i) Securilies

(ii) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor{loss) ..........ccoooviiiiiezeeee..s

Gross income from fundraising events
(notincluding §__ . .. ...
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events ....

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

Less: direct expenses b

Net income or (loss) from gaming activities ......

Gross sales of inventory, less
returns and allowances a

Busn. Code

4,182,170

3,832,936

0

DAA

Form 990 (2014)
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Form 990 (2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 10
iFtEX:  Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or note to any lineinthis Part IX .
i i (A) (8) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages =
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (non-employees):

a Management . . ... 1,350,989 1,042,605 308,384

blegal ... 6,051 6,051

¢ Accounting . 16,406 16,406

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, fistline 11g expenses on Schedule 0.}

12 Advertising and promotion 11,621 9,119 2,502
13 Officeexpenses . ... ... ... 59,300 46,338 12!962
14 Information technology 1,477,778 1,446,333 31,445
15 Royallies ...
16 Occupancy .. ... 115,175 89,128 26,047
17  Travel 16,730 16,730

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,430 6,430
20 lntereSt ......................................
21 Payments to affilates ... ...
22 Depreciation, depletion, and amortization 526,538 526,538

23 insurance 13, 624 13,624

24  Other expenses. Itemlze 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 O.)

a  MISCELLANEOUS . 70,511 54,760 15,751

b

c ...............................................

d ...............................................

e Allotherexpenses . . . ...
25  Total functional expenses. Add lines 1 through 24e . . 3,671,153 3,237,981 433,172 0
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 P I:] if

following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2014)
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* Form 990 (2014) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 11
YPa Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ..............................ooc0eieeeieeeeezieeeieeeeeeees
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... . .., 700,500] 1 646,483
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 954,709| 3 1,331,083
4 Accounts receivable' net .................................................................. 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partllof Schedule L . .
6 Loans and other receivables from other disqualified persons (as defined under section

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

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

a organizations (see instructions). Complete Part Il of Schedule L . . ... . .
# | 7 Notes and loans receivable, net | ...
< 8 |nvent0ﬁes for sale OI‘ U8 s
9 Prepaid expenses and deferred charges . ... ..
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 2,242,430
b Less: accumulated depreciaton 10b 1,242,117 1,262,233 10c 1,000,313
11 Investments—publicly traded securities ... 11
12 Investments—other securities. See Part \V, linet4 . 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15 Otherassets' See Part ]V' "ne 11 ........................................................ 126’ 760 15 75 ’225
16 Total assets. Add lines 1 through 15 (mustequal line34) ...................ooevveeeeees 3,092,356| 16 3,073,653
17  Accounts payable and accrued expenses ... 267,480| 17 235,841
18 Grantspayable 18
19 Deferred reVeNUE | . i 268,589| 19
20 Tax-exemptbond fiabiliies ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, directors,
E] trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L. .. ...
-1

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . ...
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

Of SChRTUIE D .\ i e 1,509,827| 25 1,280,335
26 Total liabilities. Add lines 17 through 25 . . .. .. ou i ettt it reeeeieeeezeeees 2,045,896| 26 1,516,176

Organizations that follow SFAS 117 (ASC 958), check herd»> @ and
complete lines 27 through 29, and lines 33 and 34. E
27 UnreStriCted net assets ...................................................................
28 Temporarily restricted net assets
29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check herd> 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 equipmentfund .
32 Retained earnings, endowment, accumulated income, or other funds

963,700
82,760 28

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances = . e 1 L 04 6 L 4 60 33 1 L 557 L 477
34 Total liabilities and net assets/fund BalANCES ... ... \oiiteies it eeiiiieeeees 3,092,356] 34 3,073,653
Form 990 (2014)

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

1 Total revenue (must equal Part VIIl, column (A), line 12) | 1 4,182,170
2 Total expenses (must equal Part IX, column (A), line 25) | . 2 3,671,153
3 Revenue less expenses. Subtractline 2 from fine 1. ... 3 511,017
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 1,046,460
5 Netunrealized gains (losses) oninvestments 5
6 Donated sewices and use Of fac“ities ..................................................................................... 6
T INVeStMent @XPeNSES | 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
CCOIUMN (B)) oo o e e 10 1,557,477

fli  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XU, ... .. .. o e

1 Accounting method used to prepare the Form 990: D Cash {Z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L.
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D 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 O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. .............................. 3b

Form 990 (2014)

DAA
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* SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revanus Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. BE
Name of the organization HUDSON CENTER FOR HEALTH EQUI TY AND Employer identification number
QUALITY, INC. 14-1949357

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

& wnN

[

n

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
Gity, AN SIAE: e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv).(Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi).(Complete Part 11.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

O

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 Type lll functionally integrated.A 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 Il non-functionally integrated A 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
£ Enter the number of supported organizations 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total S
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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* Schedule A (Form 990 or 990-EZ) 2014 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. 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)»> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

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

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

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

Total. Add lines 1 through3

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)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

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

Net income from unrelated business
activities, whether or not the business

is regularly carriedon....................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................

Total support.Add lines 7 through 10 REs ;
Gross receipts from related activities, etc. (see instructions) .. ... 12

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 . ... ... oo iieeieiiie e e > ‘_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage from 2013 Schedule A, Part I, 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 1/3% support test—2013.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization | . . ... ...
10%-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

OIGaNIZAION e > []
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

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

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

SUPPOMEA OFgaNIZat 0N e
Private foundation.f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [
............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2014
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* Schedule A (Form 990 or 990-E7) 2014 _ HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
GEAMS.") ..o 582,073 390,734 288,198 176,047 349,234 1,786,286
2 Gross receipts from admissions, merchandise
?old o': lasderwces performer:j, or fatl:illlé%s h
urnished in any activity that is related to the
organizaﬁon’s tyax_exe%pt purpose ......... 1,588,671 2,129,877 2,4?7,965 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  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf =~
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
6 Total.Add lines 1through5 2,170,744 2,520,611 2,766,163 3,389,195 4,182,170 15,028,883
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 10,000 75,209 85,209
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 523,741 209,588 129,365 862,694
¢ Addlines7aand7b 533,741 209,588 129,365 947,903
8  Public support(Subtract line 7c from
ine6.) . ... 14,080,980
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 2,170,744 2,520,611 2,766,163 3,389,195 4,182,170 15,028,883
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 30,1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ...
13  Total support.(Add lines 9, 10c, 11,
and12) 2,170,744 2,520,611 2,766,163 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 ... .. .. ... ... ... i i » []
Section C. Computation of Public Support Percentage
156 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (fy) 15 93.69%
16 _ Public support percentage from 2013 Schedule A, Part L IN@ 15 ... .oivieeieeieie i 16 87.89%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . .. 17 %
18  Investment income percentage from 2013 Schedule A, Partlll, 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—2013.1f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = . . 1 4 q
20 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |

DAA
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Sch.edule A (Form 990 or 990-EZ) 2014

HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 4

Supporting Organizations

{(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are ali of the organization’s supported organizations listed by name in the organization’s governing
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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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.

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.

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).

Type | or Type Il only Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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.

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 | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L. (Form 990).

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.

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.

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.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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 holdings.)

DAA

Schedule A (Form 990 or 990-EZ) 2014
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* Schedule A (Form 990 or 990-EZ) 2014 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357

Supporting Organizations (continued)

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?
¢ A 35% controiled entity of a person described in (a) or (b) above? [f*Yes"to a, b, or ¢, provide detail in Part VL.

11a

11b

11¢

Section B. Type | Supporting Organizations

1 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
controlied 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.

2 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 supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 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 contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s 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?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
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).

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

Section E. Type Il Functionally-Integrated Supporting Organizations

1 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).

2 . 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 alf 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.

3 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
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b

Schedule A (Form 990 or 990-EZ) 2014

DAA



HUDSCRICTR 08/07/2015 10:08 AM

* Schedule A (Form 990 or 990-E2) 2014 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 6
f Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

1 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

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount (A) Prior Year ® Cu;r:.nt IYear

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
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 prior-year distributions
8 Minimum Asset Amount(add line 7 to line 6)

o |a [0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount.Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

DD W IN =

Schedule A (Form 990 or 990-EZ) 2014
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* Schedule A (Form 990 or 990-EZ) 2014

HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
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
10 Line 8 amount divided by Line 9 amount
() (ii) (iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1  Distributable amount for 2014 from Section C, line 6
2  Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

Excessvdistn'butions carryover, if any, to 2014

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015.Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . .

Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-EZ) 2014
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* Schedule A (Form 990 or 990-E2) 2014 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lll, 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 Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” to Form 990,
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Intemal Revenus Service | » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
HUDSON CENTER FOR HEALTH EQUITY AND
_QUALITY, INC. 14-1949357

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

{a) Donor advised funds (b)'Funds and other accounts
1 Totalnumberatendofyear . ..
2 Aggregate value of contributions to (duringyear) 349,234
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend ofyear . .. ... ... 71,233
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? . D 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
conferring impermissible private benefit? .. ................... ool e e D Yes @ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. . . ... . e, 2a
b Total acreage restricted by conservationeasements | 2b
¢ Number of conservation easements on a certified historic structure includedin @) . .. ... 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 p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S TR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ection 170(M@YBYIN? .......... o oo oo e []ves [ ] No

9 In Part XIil, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, 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:

() Revenues included in Form 990, Part VIIL fine 1 ... > S e,
(i) Assets included in Form 990, PartX | . D S
2 [f 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 VIl line 1 > S )
b_Assets included in FOrm 990, Part X . . ... .ottt ettt iiiieeiiieeiiiiieiiiies | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
DAA
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* Schedule D (Form 990) 2014 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usnng 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 d % Loan or exchange programs
b Scholarly research e
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
Xl
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? ... ... .............c.cccccco.... |:| Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... . ... D Yes | | No
" explain the arrangement in Part Xiil. Check here if the explanation has been providedinPart XIN . ... ... ... ioiiiiiiiiien.....
Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions . .. ... .. ...

¢ Netinvestment earnings, gains, and
losses

g Endofyearbalance .. ... ... .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment » %

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)

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land .........................................
b Buildings ... ...
¢ Leasehold improvements .=~
d Equipment

@ Other ......ooooeiiiiiiiiiis., 2,242,430 1,242,117 1,000,313

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10€.) ... . ... o in... » 1,000,313

Schedule D (Form 990) 2014
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" Schedule D (Form 990) 2014  HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 3

Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

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

Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value (c) Method of valuation:
Cost or end-of-year market valus

0]

)

3)

@)

(®)

(6)

7

(8)

©)

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()]

()

(©)

4)

®)

(6)

@)

(8)

)

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

P Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1

(a) Description of liability

(b) Book value

(1) Federal income taxes

() DUE TO HUDSON HEALTH PLAN, INC.

1,280, 335|

(3) A 501(c) (3) ORGANIZATION

)

()

©

@)

®)

©)

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

1,280, 335

2. Liability for uncertain tax positions. In Part X, 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 providedinPart XUl................ m,_
DAA Schedule D (Form 990) 2014
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" Schedule D (Form 990) 2014 _ HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 " Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

N =

1 4,182,170

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIil.)

o Q 0 T 2

Add lines 2a through 2d

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

4,182,170

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

4c

5 4,182,170

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

-

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

I 3,671,153

Prior year adjustments

Other losses

(DQ.GD'NM

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 XIIl.)

3,671,153

Add lines 4a and 4b

3,671,153

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

Schedule D (Form 990) 2014
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ScheduleD(FoerQO) 2014 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 5
#Part X|lIli¥ Supplemental Information (continued)

COMMON TO HEALTH CENTERS INCLUDE SUCH MATTERS AS THE FOLLOWING: TAX-EXEPT

UNRELATED BUSINESS TAXABLE INCOME (UBIT). UBIT IS REPORTED ON INTERNAL .. .
APPEALS OR LITIGATION PROCESSES, IF ANY. o
JIN THE STATE OF NEW YORK. WITH FEW EXCEPTIONS, THE ORGAIZATION IS NO _ .. .

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

BEGINNING OF YEAR BALANCE - 882,760
TOTAL CONTRIBUTIONS - . ... 349,234 L,
PROGRAM EXPENSES - .. 360,784
END OF YEAR BALANCE - $ 71,233

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ || QM No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information. =~ | ™=™ ° ~
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 33
Name of the organization HUDSON CENTER FOR HEALTH EQUITY AND Employer identification number
_QUALITY, INC. 14-1949357

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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" Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357

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

AINTEREST STATEMENT. THROUGH THISH STATEMENT THE MEMBERS ARE ASSURING THAT

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

Bk Mopily 3 G CRAL
Bostick, Murphy & Co. CPA's
June 15, 2015



Hudson Center for Health Equity and Quality, Inc. S B L !
! }
%Statements of Financial Position ' '
;lQecember 31, 2014 and 2013 . i
1 1 i
T " 2014 2013
| i
AsseTs 0 _ .
e 1
Current Assets |
| Cash $ 646,483 $ 700,500
! Accounts receivable 11,331,083 954,709
| Prepaid expenses 20,549 48,154 ;
| Total current assets 1,998,115 1,703,363
\Due fromRelated Party | 75225 126,760
§Equipment and software, net 1,000,313 1,262,233
| ___ Totalassets $ 3,073,653 $ 3,092,356
LIABILITIES AND NET ASSETS ;
|
‘Current Liabilities 7
Accounts payable and accrued expenses $ 235,841 $ 267,480 !
Deferred revenue 268,589 '
N Due to related party 1,280,335 1,392,713 !
; Total current liabilities 1,516,176 1,928,782
' E
| Due to related party 117,114 :
i
Total long-term liabilities - 117,114
| Total liabilities - 1,516,176 | | 2,045,896 |
I | 1
Net Assets i
Unrestricted 1,486,245 963,699
Temporarily restricted 71,232 82,761
Total net assets 1,557,477 1,046,460 |
" Total liabilities and net assets $ 3,073,653 $ 3,092,356
e o s o e t 1 =

TSee‘Nc”)tés to Financial Statements.

i

i ;




Ll-_igglson Center for Health Equity and Quality, Inc.

S |

[ W S

| o 1
Statements of Activities and Changes in Net Assets |
Years Ended December 31, 2014 and 2013 E
Yy
! 2014 ; 2013
: ]
[Ee\@nues B
Sales, licensing fees and development fees $ 3,095,208 $ 2,651,118
Administrative billings to health homes 737,728 562,030
i Assets released from restrictions - Intact America 360,763 338,206
~_ Total revenues o o o _' 4,193,699 ! = 3,551,354
L = . I,
\Expenses . . ___ .. _ !
| Management service fees 1,350,938 1,269,667 |
i_ Consulting and contracted services 1,339,864 638,298 '
. _Professional fees 22,457 30,913
' Qccupancy 115,175 161,359
I _Conferences and campaigns 6,430 8,114
| Travel e 16,730 33,687
| Supplies 6,857 6,335
] Computer repairs and maintenance 15,646 5,187
Licenses and fees 2,017 2,262
Insurance 13,624 15,405
 Telephone .| soare| | _ 2191
| Advertising 11,621 21,151
~_Web hosting 122,268 92,185
;f___Other administrative expenses 70,513 72,753 |
{ Depreciation and amortization 526,538 205,234
: Total expenses 3,671,153 2,584,461
| s
] Increase in unrestricted net assets 522,546 966,893}1
Change in Temporarily Restricted Net Assets {
| Contributions - Intact America . 349,234 | 176,047
Net assets released from restrictions (360,763) (338,206)
Chanée in“t;r;lﬁtv)r;iiy restricted net assets ) (11,529) (162,159)
Change in net assets - 511,017 804,734
NetAssets
Beginning of year 1,046,460 241,726 |
| _End of year . $ 1,657,477 $ 1,046,460

i
iSee Notes to Financial Statements.




:Hudson Center for Health Equity and Quality, Inc.

e I - R
Statements of Functional Expenses !
\Years Ended December 31, 2014 and 2013 B N i . 1
T 2014 ! _am
i - — - -
L L General | L | i General !
; | Program and | " Program || and
- L _! Services _Administrative Total . Services iAdministrative Total
Manegementsencefees _|§ 1042605 § 30834 ) 1§ 13509 s CA08] § M9 § 429667
l{ConsuIﬁng and contracted servces 1,339,864 1,339,864 638,298 638,298
{Professional fees 2451 22,457 ' 30,913 30,913
'Occupancy 89,128 26,047 115,175 130741 1 30818 161,359
Conferences and campaigns 6430 6,430 8,114 ' 8,114
Trawel 16,730 16,730 ! 33,687 | | 33,687
‘ng)plies 5314 154301 687 o _ _51% 1,439 6,335
1Computer repairs and mainfenance 12,105 4| 15646 _ 4183 1,004 181y
:rLicenses and fees 2017 - 2001 2,262 2,262 |
Insurance B ‘ 1364 | 364 | 15,405 15,405 |
Telephone 39,057 11,419 50,476 4! 4 1.1
‘Advertsing E 9119 a0 | Mg 18064) 3087 2,151
Web hosfing . 122,268 o138 18 92,185
Other administrafive expenses 54,760 15,751 7051 ¢ 60168 | 12585 72,753
Depreciation and amortization 526,538 526,538 ; 205,234 205,234
Total functional expenses § 32080 0§ 431228 36753 |§ 2224920) § 3954 § 2584461
o e = SRR - - e e ]
See Notes to Financial Statements. : !




Hudson Center for Health Equity and Quality, Inc. ‘
|
{Statements of Cash Flows '
'Years Ended December 31, 2014 and 2013 ; ;
! i
P " 2014 2013 |
! ? l !
Cash Flows From Operating Activities B B
Change in net assets $ 511,017 $ 804,734
Adjustments to reconcile change in net assets to net cash :
| provided by operating activities ‘
{  Depreciation and amortization ! 526,538 205,234
| (Increase) decrease in assefs _ _ _ I
' Accounts receivable _ | (376,374) (682,166)!
! Due from related party _ : 51,535 (87,160)
’ Prepaid expenses i 27,605 (36,882)
Increase (decrease) in liabilities ;
Accounts payable and accrued expenses o (31839)) | 3,228
Deferred revenue o (268,589) (14,211)
Due to related party (229,492) 263,806
Net cash provided by operating activities 210,601 456,583 i
ga_sh'_lzquy_s From Investing Activities )
I Purchase of fixed assets i e . (28,640) (12,681)
Additions to software (1,187,213)
Reductions (additions) to software development in progress 951,235 (826,302
Net cash used in investing activities (264,618) (838,983)
" Net decrease in cash (54,017) (382,400):
Cash ] B '
i Beginning of year _ 700,500 1,082,900
I e ]
. End of year $ 646,483 $ 700,500
Supplemental Schedule of Noncash Investing Activity
Software development in progress $ 124,933
[§§gl\lgjg§ to Financial Statements. - ]




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

Note 1. Organization

Hudson Center for Health Equity and Quality, Inc. (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 ali 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 resuits 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 $1,000. Repairs and maintenance are charged to
expense as incurred. Major replacements and improvements are capitalized.

Software Development Costs: Beginning in 2009, the Organization began developing different software tools to be
used by the healthcare industry to streamline administrative and clinical practices in order to aid in the accessibility
and quality of health care for all people. The Organization capitalizes internally developed software costs of software
to be sold, leased, or otherwise marketed. Capitalization of development costs of software products begins once the
technological feasibility of the product is established. Capitalization ceases when such software is ready for general
release, at which time amortization of the capitalized costs begins. Amortization of capitalized internally developed
software costs is computed using the straight-line method of accounting over the product’s estimated useful life,
generally 3 to 5 years. Research and development costs relating principally to the design and development of
products are expensed as incurred. The cost of developing and routine enhancements is expensed as research and

development costs as incurred because the enhancements do not add significant life to the product.

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

assets released from restrictions.

Revenue Recognition: Sales and license fee revenues are reported at the estimated net realizable amounts for
services rendered. Revenues are recorded as deferred revenue until services are provided and revenue is earned.
Development and service fees and administrative billings to health homes are recognized as revenue as the services
are provided or rendered.

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



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

Note 3. Equipment and Software
‘Equipment and softare as of Decermber 31, 2014 and 2013 areasfolows: | L [T
_ [ [ e e e — L — i
e 2014
{
T : h ; Accumulated
) ' Depreciations '
! Beginning ! and ) ‘
' o o _{ Balance Additions Deductions | _Subtotal Amortization ! Net |
Furniture and Equipment $ 18,945 ! 1,093 (18,945, $§ 1,093 (273), 820
T
Software 23,057 27,547 : 50,604 (26,525) 24,079
FEEA Software  _ 1,003,520 : | 1,003,520 (903,167) __ 100,363 ,
Xchange Connect Software ' 434,940 . 434,940 (144,980); 289,960
Insight Plus Software 762,273 } 762,273 (167,172) 585,101,
_Software development in progress — 951,235 * (951,235)! N ! -
R _ i i L
_ Total $1,996,757_ $ 1,215,853 | §  (970,180)' $2,242,430 | $  (1,242,117), $1,000,313 .
— ——— —— B e ! 4
. —_— I e — i H
- ~ 2013
’ |
, Balance Additions Deductions ! Subtotal Depreciations ' Net ,
Furniture and Equipment $ 18,945 s 18,945 (18,945). -
Software 10,376 12,681 23,057 (13,115), 9,942
FEEA Software 1,003,520 1,003,520 (702,464)! 301,056 '
Software development in progress | 951,235 951,235 - 1 951,235
T ] [
+ —_ - - T e — — ‘ -
Total 1 $1,032,841 1 $ 963,916 1 $ -1 $1,996,757 | $ (734,52QL$1,26_2,2__331
R b H i !

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.



BOSTICK & MURPHY CPAS PC
113 SMITH AVENUE
MOUNT KISCO, NY 10549

(914) 666-6336

Independent Auditor’s Report on the Supplementary Information

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

We have audited the financial statements of Hudson Center for Health Equity and Quality, Inc. as of and for the years ended
December 31, 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.

Blsk Moyl g Co. COAL
Bostick, Murphy & Co. CPA’s
June 15, 2015



Hudson Center for Health Equity and Qualty, Inc.

|

Statements of Activities by Program
Years Ended December 31, 2014 and 2013

See Independent Auditor's Report on the Supplementary Information ! )

-

I

0 ; TR
- e il ! : . ] ;
Technology; * Intact America | | Health Homes | Total 1 | Technology Intact America _{Health Homes' Total
Rewnues  _ — ' ‘ . L ' : '
Scles, censing fees and deveopment fees ~ § 3,005,08] S 30528] CS2eMBY . S266L18)
_ Administratve bilings to health homes L o pmsy nnisi | | 562,001 | 562030
._Contibutions Y C MM, 116,047 B3
» : ' L ' ; ' i
Total revenues 3005208] ' ugand| T8 4182170, 2651,M8| 176,047 562,030 ; | 3,389,195
e e ; f ! i ko i
Program Expenses . T S e
Management senice fees 483,388 94,004 465,013 1,042,605 512,042 136,768 376,458 1,007,268
. Consuing and contracled sendces 4,195,009 144,765 | | 1,339,864 563860 | 74438 ! - ! 63328
. Qcowpany BBW| 17485 31,799 89,127 6562| | a5 | a4 | 130741,
_ Corlerencesandcampaigns 460 590 . 6430 267) . 4] 488 | 814
Trael 116, 4924 690 16730, | 1300|1966 02! 33687,
Supples 22031 1342 1,769 5314 226 Tt 1% 5196
© Compuler repairsand mainfenance 4,658 22051 5472 12,4051 2191 | 0 o4, 4184
Licenses and fees 2007} ¢ 104 2017 . 1,730 5 532 2262,
_ Telephone 14,302 750 ! 17,234 39,086 | 9323| | 3182 529, | 11774,
Advertising T 2,355 6764 9,119 144, 15613 1,017 18,064 |
Webhosing 84200 | 854 21,560 94,364 67693] | 628 73,931
Other administrative expenses 2,646 18,415 13701 54,762 2,524 16,825 16819: | 60,168
Depreciation and amorization 504161 3061 | | 3,061 526,538 05,241 1 a5
o i : 1 ; { [
__ Total program expenses 2,356,703 315,29 ! 566,099 3,238,031 : 14742241 | 300354 | 450,342' 2,224,920;
General and Administratie 215958] | 5541 1 116N o321 | 20002] | 3785 111,688 | 359,541 !
| ; i ; .
Total expenses 2572661 | 380,763 7917280 36MA52: o 1,684,226 38051 | 562030 ( 2584461
: ' ! N ‘ ' s
I i
Change in net assets S5, (145%) S8 | 96892]  (162168) 0, | 804734
‘Net Assels __"“ ) B L __ 1, T T == 1 j : S ;
Beginning of year 963,699 | | 82,761 | | 1,046,460 (3193) | 244919, 126
- ] 1 ' = 1 1 ]
End of year S 148660 18 Ml § § 15574781 19 963699 -§ 82761 |$ 0 ! §1,046,460
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