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> | CHARB00 Send with fee and attachments to: 2015

NYS Office of the Attorney General

NYS Annual Filing for Charitable Organizations il Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection
For Fiscal Year Beginning (mm/dd/yyyy) and Ending (mm/dd/yyyy)
Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[ Address Chande HUDSON CENTER FOR HEALTH EQUITY AND
L 9 QUALITY, INC. 14-1949357
[_] Name Change Mailing Address: NY Registration Number:
D Initial Filing 303 SOUTH BROADWAY RM/STE 420 41-29-18
D Final Filing City / State / Zip: Telephone:
D Amended Filing TARRYTOWN NY 10591-5455 914-372-2251
D Reg ID Pendin Website: Email:

- e 9 WWW . HCHEQ . ORG
Check your organization's h Confirm your Registration Category in the
registration category: D 7A only D EPTL only Li_l DUAL (7A & EPTL) lj EXEMPT Charities Registry at www.CharitiesNYS.com.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

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

%\/L S tond [l @@mu&f.\ §(z0ie

President or Authorized Officer:

Signature - Print Name and Title wy Date
Chief Financial Officer or Treasurer: A Lo, -~ JK ELX 2:225 Jgggg l 30‘ b

Signature Print Name and Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

I:l 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during
the fiscal year.

See the following page

for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. D Yes @ No 4b. Did the organization receive government grants? if yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ 25 $ 250 $ 275 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated December 2015) Page 1 0of 4
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HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357
C H A R500 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and 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 CHARS500 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).
I:] Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

[
[
O

Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
Audit Report if you received total revenue and support greater than $500,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000

We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon

For 7A and DUAL filers, calculate the 7A fee: registration with the NY Charities Bureau:

0, if you checked the 7A tion in Part 3a . SR
D 30, ify exemption { 7A filers are registered to solicit contributions in New York

IXI $25, if you did not check the 7A exemption in Part 3a under Article 7-A of the Executive Law ("7A")
For EPTL and DUAL filers, calculate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") b hey hold assets and/ duct
D $0, if you checked the EPTL exemption in Part 3b av'v‘(. ) et?auset ey ho .ass $ andior cond
activities for charitable purposes in NY.
[ ] $25, ifthe NET WORTH is less than $50,000
DUAL filers are regi nder both 7A and EPTL.
[] 50, if the NET WORTH is $50,000 or more but less than $250,000 UAL filers are registered u
|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000 EXEMPT filers have registered with the NY Charities Bureau
. . e le E - Reaistrati
[X] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 and meet conditions in Schedule E - Registration
X Exemption for Charitable Organizations These
) D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 organizations are not required to file annual financial reports
luntarily.
-4 [[] $1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

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

Send your CHARSO00, all schedules and attachments, and total fee to: NET WORTH for fee purposes is calculated on:
- IRS Form 990 Part |, line 22

NYS Office of the Attorney General - IRS Form 990 EZ Part | line 21
Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between
120 Broadway Total Assets at Fair Market Value (Part li, line 16(c)) and
New York, NY 10271 Total Liabilities (Part I, line 23(b)).
CHARS500 Annual Filing for Charitable Organizations (Updated December 2015) Page 2 of 4
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. \ 9 90 Return of Organization Exempt From Income Tax OMB No. 1545-0047
; Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) o

Department of the Treasury » 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/form390.
A For the 2015 calendar year, or tax year beginning ;and ending
B Check if applicable: C Name of organization HUDSON CENTER FOR HEALTH EQUITY AND D Employer identification number
D Address change QUALITY, INC.
D Name change Doing business as ‘ ' 14-1949357
Number and strest (or P.O, box if mail is not delivered to sireet address) Room/suite E Telephone number
(] il retum 303 SOUTH BROADWAY RM/STE 420 914-372-2251
Fina! retum/ City or town, state or province, country, and ZIP or foreign postal code
] m:::dremm IZRRYTOWN NY 10591-5455 G Gussreceipss 4,492,061
F Name and address of principal officer:
D Application pending GEORGANNE CHAPIN H(a) Is this a group return for subordinates? D Yes lz] No
303 SOUTH BROADWAY STE 420 H(b) Ave el suboranates incuced? || Yes [ No
TARRYTOWN NY 10591 If "No," attach a lisl. (see instructions)
| Tax-exempt status: [}_(] 501(c)(3) I_I 501(c) ( ) < (insert no.) 4947(a)(1) or rl 527
J  Website: P> WWW. HCHEQ. ORG H(c) Group exemption number>
K Form of organization: fi' Corporation |_] Trust I_l Association J—' Other P> I L Year of formation: 2006 | M State of legal domicile: NY
FPafkf¥!  Summary
1 Briefly describe the organization's mission or most significant activities:
9 C.8ee Schedule O e
B | e
@ e
3 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Number of voting members of the goveming body (Part VI, ine 1) | _ .. ... 3| 4
&1 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... 4 4
S| 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) . .. . . . . ... ... .. 5 0
Z| 6 Total number of volunteers (estimate if NECESSATY) . . ... ..., .. .........coivoreioeisseeee 6] 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . ... .. .. ... .00\ iiiiiiiiiiiiiiiaiieiieeeieeeee... 7b 0
Prior Year Current Year
o | ® Contributions and grants (Part VIll line 1h) | ... 349,234 0
2| 9 Program service revenue (Part VIl lne 29) T 3,832,036 4,492,061
3 | 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) 0
e« 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e¢) 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ........... 4, 182,170 4,4 92,061
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25)» 0 ______ s i
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f=24e) .. .. ... .. .. 3,671,153 3,446,584
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,671,153 3,446,584
19 Revenue less expenses. Subtract line 18 from line 12 .. L 511,017 1,045,477
] Beginning of Current Year End of Year
25 20 Totalassets PantX,fine®9) 3,073,653 2,834,514
22} 21 Total liabilities (PartX, N€ 26) ..., 1,516,176 231,560
2 _22 Net assets or fund balances. Subtractline 21 fromline20 ... ... ... 1,557,477 2,602,954

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying
true, correct, and complete. Declaration of preparer (other th?n officer) is based on all in i

tedflles and statements, and to the best of my knowledge and belief, it is
Y of Which preparer has any knowledge.

. / rl

} et S A — . C\J* | ¥/30[20(6
Sign Signature of officer X7 T) << \ o Date ! '
Here ’ GEOR CHAPIN PRESIDENT/CEO

Type or print name and title \S

Print/Type preparer's name - re, ignatu . Date Check [z] if | PTIN
Paid PATRICIA ANN MURPHY RI 08/10/16/ seff-employed | P01205829
Preparer |¢sname »  BOSTICK & MURPHY CPAS, P.C. ~\) rmsEnd  13-3674998
Use Only 113 SMITH AVE

Fimsaddress  »  MOUNT KISCO, NY 10549 Phone no. 914-666-6336
May the IRS discuss this return with the preparer shown above? (see inStructions) . . ... .. ........oooooioiiieiiiiiiiies [X[Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA
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+Form 990 (2015) 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 lineinthisPart 1l . ... ... ..................... IZ]
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 890-EZ7 | ... __..L_ L e ] Yes X no
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

SEIVICES? | e [] Yes [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.
4a (Code: . ) (Expenses $ 2,805,773 includinggrantsof $ .. ... ... ) Revenue . . ... ... )
THE HUDSON CENTER'S PRINCIPAL LINE OF BUSINESS IS TO DEVELOP HEALTH CARE
INFORMATION TECHNOLOGY THAT ALLOWS COMMUNITY-BASED ORGANIZATIONS AND NEW
YORK STATE ENROLLMENT AGENTS TO IDENTIFY, ENROLL, AND MANAGE THE ... . ..
DEMOGRAPHIC INFORMATION FOR THE POPULATION . . ... .. . .. ...
ELIGIBLE FOR MEDICAID AND OTHER FEDERAL- AND STATE-SUBSIDIZED HEALTH CARE
PROG RS .
4b (Code: . )(Expenses § 159,315 incudinggrantsof § . ... .. . ) (Revenue $ ... )
THE HUDSON CENTER PROVIDES SOFTWARE AND SUPPORT SERVICES TO THREE STATE-
FUNDED HEALTH HOME PROGRAMS IN NEW YORK STATE. ...
4c (Code: ) (Expenses § 292,128 incudinggrantsof $ . ... ) Revenue § . ... )
INTACT AMERICA WORKS TO END INVOLUNTARY CIRCUMCISION IN AMERICA, AND TO . . .
ENSURE A HEALTHY SEXUAL FUTURE FOR ALL PEOPLE. INTACT AMERICA .. ... ...
FULFILLS ITS MISSION BY CHALLENGING SOCIAL AND SEXUAL NORMS AND BY ... .. . . . ..
ADVOCATING FOR THE HEALTH AND WELLBEING OF ALL CHILDREN AND THE ADULTS THEY
WILL BECOME. WE DO THIS THROUGH CREATIVE MESSAGING, ADVOCACY, EDUATION, . . .
PUBLIC POLICY REFORM, AND THE EMPOWERMENT OF OUR SUPPORTERS, PARTNERS, AND
O L N T E R S .
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,257,216

Form 990 (2015)

DAA
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Page 3

sForm 990 (2015) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357

Yarf IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

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

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

candidates for public office? If “Yes,” complete Schedule C, Part | ...
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, Partll ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part I" ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

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

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttl . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l
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 . . ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule B, Partv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Vi, IX, or X as applicable.

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

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... .. ... . ... ...
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 tand IV .
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 ...
Did the organization report on Part I1X, 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 .
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) ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, PartIl |
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 . ... ... ... ... ... ... ... .... ;... e e i i il

Yes | No

11al X

11b

11¢c

11d

11e

11f

12a

12b

13

Eo o o e B L B -1 T - I 1

14a

14b

15

16

17

C T R - B -

18

19 X

DAA

Form 990 (2015)
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vForm 990 (2015) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 4
& Park i\ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H o 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ................................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, 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 27 If “Yes,” complete Schedule |, Parts land Il .. . ... e, 22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J || e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. IfNo,"goto line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONAS? e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ... 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, Part | 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, Part Il 26 X

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part [li
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Pan OO
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

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

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, llI,

orlV, and Part V, line 1

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, Part V, line2 .
Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V, line 2 . ...,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

28a

28b

28¢c

29

30

3

32

33

34

o] T L B B B T - R

35a

35b

"

36

37 X

38| X

DAA

Form 990 (2015)
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»Form 990 (2015) 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 lineinthisPartV .. ... .. ... ... ..o iii...

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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” to line 5a or 5b, did the organization file Form 8886-T? | ... . _.............ccccieeiii
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 [f“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).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

(2}

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . |
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 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.
a Did the sponsoring organization make any taxable distributions under section 49667

TQ - 0 Q

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

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 10412
b [If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear.................. I 12b

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..
Note. See the instructions for additional information the organization must report on Schedule 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

13a

¢ Enter the amount of reserves on hand 13c

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

14a X
14b

DAA

Form 990 (2015)
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; Fonn 950 015) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 6
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 noteto any lineinthisPart VI ... . ... ..................................... ﬂ_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . .. . 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ...

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. 5 X
6  Did the organization have members or StockhOIders? | | | ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8
a X
b Each committee with authority to act on behalf of the governing body? . . ... 8b | X
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 addresses in ScheduleO .......................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  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? ............................. 10b
11a Has the organization provided a complete copy of this. Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe o how this was done .............................................................................................. 12c X
13 Did the organization have a written whistleblower policy? | .. ... 131 X
14  Did the organization have a wiitten document retention and destruction policy? L. 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization | | ... 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity 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 respectto such arrangements? ...................00c00ieiiieenieieeiiieieiie i 16b ?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed > N¥
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website IZ] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, 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 (2015)
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. ;:orm 993 (2015) 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 lineinthisPart VII ... ... .. ... oo, 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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.

e 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) (B) (c) (D) (E) (F)

Name and Title Average Position Repeortable 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/trustes) the organizations compensation
hours for ) E = g A organization (W-2/1089-MISC) fron'! lhe_s
raléteq ol ‘E."_ 2|12 |BE 3 (W-2/1099-MISC) organization
organizations 3% s g E g i [ and r.ela!ed
below dotted |2 £ g s g organizations
line) g g § -§
s 2
(1)ANNE NOLON
e ). 2200
CHAIRPERSON 0.00 [X X 0 0 0
(2 LINDSAY FARRELL
o] 0. 2200
SECRETARY/TREASURER 0.00 X X 0 0 0
(3) STAN KACHNOWSKI
o). 2090
BOARD MEMBER 0.00 | X 0 0 0
(4 SHAN PADDA
o). 2000
BOARD MEMBER 0.00 |X 0 0 0
(6) JOHN RUGGE
RSO TOUNUSUUOURUURTUN! BN 5.00
BOARD MEMBER 0.00 |X 0 0 0
(6) GEORGANNE CHAPIN
). 2000
PRESIDENT/CEO 0.00 X 0 0 0
(7) HOWARD BIRNBAUM
| 2090
CHIEF FINANCIAL OFFI 0.00 X 0 0 0
(8)
(9
(10
(1)

DAA Form 990 (2015)
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Form 9‘90 (2015) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357
) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeé&ontinued)

(A) (8) ©) (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/trustes) the organizations compensation
hours for = sTol =lez] = organization (W-2/1089-MISC) from the
related 33. 2| 2|2 |28 g (W-2/1089-MISC) organization
organizations Eg. £18 2 g 2 and related
below dotted g g S 2 ) organizations
line) 5| & g 3
a g 3| B
S § %
b Sub-total ... ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ........... >
d_Total (addlines1band 1€). .. ... .........cooeeiieeieeiieiieee... >
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 » 0
Yes | No

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

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

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

NIVIUAL e e 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 J for SUCh PErsON . ... ...ttt ittt i,

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.

B ©
Description of services Compensation

A)
Name and business address

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

DAA
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\ Form 690 2015) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357

it Vilk

Statement of Revenue
Check if Schedule O contai

s a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function

Contributions, Gifts, Grants

-0 a 0o T

((+

Federated campaigns =

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

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

Noncash contributions included in lines 1a-1f: $
Total. Addlines1a—1f ... ....................

©)
Unrelated
business
revenue

(D)
Revenus
excluded from tax
under sections
512-514

Program Service Revenue and Other Similar Amounts
o

2a

K -« Q 0 T

Busn. Code

SALES & LICENSING FEES

3,486,784

3,486,784

896,394

896,394

108,883

108,883

4,492,061

Other Revenue

10a

(1]

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

| 2

Income from investment of tax-exempt bond proceeds »

Royalties ....

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rentalincomeor(loss) . .....................

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ...........coovivvvnseeeee...

Gross income from fundraising events
(notincluding $_ . ...
of contributions reported on line 1c).
SeePart IV, line 18 a

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

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

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

Miscellaneous Revenus

Busn. Code

11a

[ 20~ N B =

12 Total revenue.Seeinstructions. ..................... »

4,492,061

4,492,061

0

DAA

Form 990 (2015)
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+ Form 590 (2015) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 10
" “part i  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX |—|_
- . A B ©) (D)
Do not include amounts rep orted on lines 6b, Total gx:)enses Progra(m)service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Granis and other assistance fo domestic organizations
and domestic govemments. Ses Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartIV, lines 15and 16
4 Benefits paid to or formembers
§ 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 . ... ... 1,070,726 1,049,250 21,476
b legal | ...
¢ Accounting ... 12,000 12,000
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, list line 11g expenses on Schedule 0)
12 Advertising and promotion 29,851 29,851
13 Officeexpenses ... ... 251 251
14 Information technology 1,536,278 1,536,278
15 Royalties . ...
16 Occupancy .. ... ... 114,943 88,506 26,437
17 Travel 21,119 10,560 10,559

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 3,498 3,498

20 lntereSt ......................................

21 Paymentsto affiliates .. . ...

22 Depreciation, depletion, and amortization 349,453 349,453

23 Insurance .................................... 12 607 m..wmww.l.—_..wlz 607 by VY —

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) S, EE
WEB HOSTING 148,353 148,353

a

b . ADMINISTRATIVE . 113,687 8,299 105,388

¢ LICENSE AND FEES 16,394 16,394

d | COMPUTER MAINTENANCE 13,507 13,507

e Allotherexpenses 3,917 3,016 901
25  Total functional expenses. Add lines 1 through 2de 3,446,584 3,257,216 189,368 0

26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solcitation. Check here & | | if
following SOP 98-2 (ASC958-720) ...............
DAA Form 990 (2015)
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+Form 990 (2015) _HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357

PartX: Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X .. ... . . e |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . e 646,483| 1 1,794,668
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, et T 1,331,083[ s 338,039
4 Accounts receivable, MOt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part lf of 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 ScheduleL . ... 6
3| 7 Notes andloans receivablevet T 7
< 8 Inventorles for sale OT S e 8
9 Prepaid expenses and deferred charges .. ... ... 20,549 o 20,047
10a Land, buildings, and equipment: cost or 3 “ o
other basis. Complete Part Vi of Schedule D 10a 2,242,430}
b Less: accumulated depreciaion 10b 1,591,570 1,000,313 10¢ 650,860
11 Investments—publicly traded securities . . ... 11
12 Investments—other securities. See Part WV, tine11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible @SSels | ... 14
16§ Other assets. See Part |V, e VT 75’225 15 30 L 000
16__Total assets. Add lines 1 through 15 (mustequalline34) ................................ 3,073,653| 16 2,834,514
17 Accounts payable and accrued eXpenses ... ... 235,841| 17 231,560
18 Grantspayable . e
19 Deferred TV U
20 Tax-exemptbond liabilities . .. ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . ..
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
:}3 disqualified persons. Complete Part Il of Schedule L .
=123 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
OFSChedUIE D el 1,280,335/ 25
26 Total liabilities.Add lines 17 through 25 . ... .. oo 1,516,176
Organizations that follow SFAS 117 (ASC 958), check herd> @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrictednetassets 1,486,245| 27 2,531,722
g 28 Temporarily restricted netassets . 71,232| 28 71,232
|29 Permanently restricted netassels | ...
@ Organizations that do not follow SFAS 117 (ASC 958), check herd and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or cumrentfunds L
& 131 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, orotherfunds . ... ..
33 TOtaI net assets or fund balances ......................................................... 1 L 557 L 477 33 2 L 602 L 954
34 Total liabilities and net assets/fund balances .. ... i.ii e 3,073,653 34 2,834,514
Form 990 (2015)

DAA
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«Form 990 (2015) HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 12
" iPartXlY  Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XL..........................................ooeiveees
1 Total revenue (must equal Part VIll, column (A), line 12) || ... 1 4,492,061
2 Total expenses (must equal Part X, column (A), ine 25) | | ... 2 3,446,584
3 Revenue less expenses. Subtractline 2 fromline 1 3 1,045,477
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... 4 1,557,477
5 Net unrealized gains (losses) on investments e, 5
6 Donated sewices and use Of fac"lties ..................................................................................... 6
T Investment exPenSEs | . 7
8 Prior period adiUStMeNts | e 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
B, COMMN (B)) oot 10 2,602,954

Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart XU............. . ...oiiiiiiiionn..

2a

b

[

3a

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

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

D Separate basis I___I Consolidated basis [j Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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 |
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 undergosuchaudits. ..............................

3a

3b

DAA

Form 990 (2015)
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+ SCHEDULE A Public Charity Status and Public Support | ome o, 1545.0047
" (Form 990 or 990-EZ) Complete if the organization is a section §01(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. SPE
Name of the organization HUDSON CENTER FOR HEALTH EQUITY AND Employer identification number
QUALITY, INC. 14-1949357

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
GiY ARG SIAIET | e
5 D 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 I1.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi).(Complete Part Il.)
8 % A community trust described in section 170(b)(1)(A)(vi).(Complete Part II.)
9 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 5§09(a)(2). (Complete Part IIL.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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 D Type Wl 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 D Type lll 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 1, Type [1, Type ll|
functionally integrated, or Type !l non-functionally integrated supporting organization.
f Enter the number of supported organizations I::l
g Provide the following information about the subb'dr'té.d' Erﬁéhiiéiiaﬁ(éj. ....................................................................
(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 (see instructions) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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. Sched‘ule A (Form 990 or 990-E7) 2015 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 2
CER 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 lI\. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning inp» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended oniits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in}» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from Iine 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES | ... ... it
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon....................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | ... [12
13 First five years.!f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here .. ... . .................. .. .. .. .iiii..iiiiiiiii.iiiieiiiiiiiiiiiieeceeiiiiiseiieiiiiiiiiiiiiiiiies m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . .. . . . . 14 %
16  Public support percentage from 2014 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test—2015.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 . ... > D
b 33 1/3% support test—2014.f 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 .. > I:]
17a 10%-facts-and-circumstances test—2015.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGAMIZANON || oo > []
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

18

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation.|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) 2015
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. Schpd‘ule A (Form 990 or 990-E2) 2015 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 3

w pa

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 .
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 inp»> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
Ofganizaﬁon's tax.exempt purpose """""""" 2,129,877 2,477,965 3,213,148 3,832,935 4,492,061 16,145,987

390,734 288,198 176,047 349,234 1,204,213

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

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 through 5 2,520,611 2,766,163 3,389,195 4,182,170 4,492,061 17,350,200

Amounts included on lines 1, 2, and 3
received from disqualified persons 75,209 75,209

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 209,588 129,365 338,953

Add lines 7a and 7b 209,588 9,3 414,162

Public support.(Subtract line 7¢ from
line 6.)

16,936,038

Section B. Total Support

Calendar year (or fiscal year beginning in}» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9
10a

11

12

13

14

Amounts from line 6 2,520,611 2,766,163 3,389,195 4,182,170 4,492,061 17,350,200

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .. ...
Total support. (Add lines 9, 10¢c, 11,
and 12.) 2,520,611 2,766,163 3,389,195 4,182,170 4,492,061 17,350,200

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

Section C. Computation of Public Support Percentage

16  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . 15 97.61%
16 Public support percentage from 2014 Schedule A, Part L line 15 .. ............c.vueeeieieiiniiiiiiyee e 16 93.69%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . . .. . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll line 17 ... 18 %
19a 33 1/3% support tests—2015.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—2014.[f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . 4 H

20 Private foundation.If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

DAA
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» Schedute A (Form 990 or 990-E7) 2015 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 4
¥  Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, 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

Yes No

1 Are all 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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b 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 Viwhen 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.

4a 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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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.

S5a 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; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type il onlyWas 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii)-other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) 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 9a) 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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> Schedule A (Form 990 or 990-EZ) 2015 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 5
' : __Supporting Organizations (continued)

es |

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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

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
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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.

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vihow
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 lll 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. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explainhow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

DAA Schedule A (Form 990 or 990-EZ) 2015
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HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 6

v Schedule A (Form 990 or 990-EZ) 2015
) § Type lll 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.

Section A - Adjusted Net Income (A) Prior Year (B) Current 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 (B) Current Year
(optional)

1 Aggregate fair market value of all 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

b

c

d Total (add lines 1a, 1b, and 1c)

e Discountclaimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount(add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1  Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount.Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 7

N Schedule A (Form 990 or 890-E7) 2015

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

Sectlon 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions.Add lines 1 through 6.

X IN O | ||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 8 amount

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 if 2015
a
b
C
d From 2013 . .. s
e From2014 .. ... ..ottt
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016.Add lines 3j
and 4c.
_Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 (o v

Excess from 2015

DAA
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N Schedu.eA(Form 990 or 990-E7) 2015 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 8
’ # Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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.SCHEDULE D Supplemental Financial Statements OMB No. 15450047
* (Form. 990) » Complete if the organization answered “Yes” on Form 990, 201 5
PartVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. B
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
HUDSON CENTER FOR HEALTH EQUITY AND
_QUALITY, INC. 14-1949357
Par Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . ... |:| Yes @ No
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 privatebenefit? ... ...................ooo i e D Yes @ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o0 T o

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

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
Total number of CONSErVtion €aSEMENtS . ... ... .......\\io\i ettt 2a

Total acreage restricted by conservation €asements ... ... 2b

Number of conservation easements on a certified historic structure included in(a) .. ... . ... ... .. ... ... 2c

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

historic structure listed in the National Register | ... ... ...............ccccccooiiiiiiiiiii. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P>

D Yes D No

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

L TR

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

aNd SECHON 1700 (A B (1) ? .. .. .. ittt e e [] ves D No
In Part XIlI, 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” on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl, 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:
() Revenue included on Form 990, Part VIl line 1 ... > S
(i) Assets included in Form 990, PartX | .. | T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl ine 1| > S e,
b Assets included in FOrm 990, Part X ... ... ..iiiiee ittt et e s i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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. Schedule D (Form 990) 2015 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 2
) t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
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? .. .................. ... ............. [:I Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

]

Amount

Ending balance ... . .. 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .. D Yes | _j No

b If“Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XUl ... ... .. .................................
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

-~ 0o o o0
PS
o
=
5]
5
(7]
a
c
p=N
3
[(o]
-
=
®
<
@
©
g
-
a

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

¢ Net investment 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 » %

¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2c should equa! 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)

(i) related OFGANZAUONS | | | | e 3al(i)
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
' Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on 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 Buidings . ... ...
¢ Leasehold improvements . . ... ..
d Equipment

@ Other .. ..oooeeeeiiiiiiiieeieiiiiieee 2,242,430 1,591,570 650,860

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) .. ... ... .. ... .. . » 650,860

Schedule D (Form 990) 2015
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»Schedule D (Form 990) 2015 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 3
. Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book valus (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) p>
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

olumn (b) must equal Form 890, Part X, col. (B) line 13.) I
(i Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

9
Total (Column (b) must equal Form 990, Part X, col. (B)line 16.) ... ..............ooooeeieiieieieeie e >
Other Liabilities.
Complete if the organization answered "Yes" on 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

2

3)

4)

(5)

(6)

(7

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »»
2. Liability for uncertain tax positions. In Part XIll, 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 XWil................ ‘—L
DAA Schedule D (Form 990) 2015
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\Schedule D (Form 990) 2015 HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... ... ... . . .. ... ... 4,492,061
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) oninvestments .. ... ... 2a

b Donated services and use Of fac“ities ................................................... 2b

¢ Recoveries of prioryeargrants e 2¢c

d Other (Describe inPart XIL) | ... 2d

e Addlines 2athrough 2d | i
3 Subtractline 28 frOMIINE 1, ... .o\ttt ittt e 4,492,061
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in PartXIL) ... 4b

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, e 12.) . 5 4,492,061

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

1 Total expenses and losses per audited financial statements . .. ... ..., 3,446,584
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated sewices and use Of fac“ities ................................................... 2a

b Prioryearadjustments ..., 2b

c Other Iosses ........................................................................... 2c

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

L= e L {1 [ g Le R | o

3,446,584
3,446,584

Provnde the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X!, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2015
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM8 No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
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.};
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-E2Z) (2015)
DAA
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*  Name of the organization Employer identification number
HUDSON CENTER FOR HEALTH EQUITY AND 14-1949357

INTEREST STATEMENT. THROUGH THISH STATEMENT THE MEMBERS ARE ASSURING THAT

Page 1 of 1
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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, 2015 and 2014, and the related statements of activities, and
changes in net assets, functional expenses, and cash flows for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits in
accordance with auditing standards generally accepted in the United States of America. Those standards require that we plan 2
and perform the audit to obtain reasonable assurance about whether the financial statements are free of material »
misstatement.

P

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 contro! 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, 2015 and 2014, 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.

Lk y Maspy, CGXA
Bostick & Murphy CPAs
June 30, 2016



‘Hudson Center for Health Equity and Quality, Inc.

Statements of Financial Position

Pecember 31, 2015 and 2014

2015 2014
ASSETS
Current Assets
Cash $ 1,794,668 $ 646,483
Accounts receivable 338,939 1,331,083
Prepaid expenses 20,047 20,549
___ Total current assets L 2,153,654 1,998,115
Due from Related Party 30,000 75,225
Equlp_njgnt and software, net 650,860 1,000,313 ._
- ¥
Total assets $ 2,834,514 $ 3,073,653
LIABILITIES AND NET ASSETS
Current Liabilities ‘
i Accounts payable and accrued expenses $ 231,560 $ 235841 |-
{ Duetorelatedpaty _ -1 | 1,280,335
Total current liabilities 231,560 1,516,176
Due to related party
Total long-term liabilities - -
Total liabilities 231,560 1,516,176
Net Assets
Unrestricted 2,531,722 1,486,245
| Temporarily restricted 71,232 71,232
Total net assets 2,602,954 1,557,477
Total liabilities and net assets $ 2,834,514 $ 3,073,653

- |See Notes to Financial Statements.




Hudson Center for Health Equity and Quality, Inc.

Statements of Activities and Changes in Net Assets

Years Ended December 31, 2015 and 2014

2015 2014
Rewvenues
Sales, licensing fees and development fees $ 3,486,784 $ 3,095,208
Administrative billings to health homes 896,394 737,728
Assets released from restrictions - Intact America 108,883 360,763
Total revenues 4,492,061 4,193,699
Expenses
Management senvice fees 1,049,250 1,350,939
Consulting and contracted senices 1,536,278 1,339,864
Professional fees 33,476 22,457
| Occupancy 114,943 115,175 |
Conferences and campaigns 3,498 6,430
Travel 21,119 16,730,
Supplies 251 6,857
Computer repairs and maintenance 13,507 15,646 |
Licenses and fees 16,394 2,017 |
Insurance 12,607 13,624
Telephone 3,917 50,476
Advwertising 29,851 11,621
Web hosting 148,353 122,268
Other administrative expenses 113,687 70,511
| _Depreciation and amortization 349,453 526,538
~ Totalexpenses 3,446,584 3,671,153 |
Increase in unrestricted net assets 1,045,477 522,546
Change in Temporarily Restricted Net Assets
Contributions - Intact America 349,234 349,234
Net assets released from restrictions (349,234) (360,763)
Change in temporarily restricted net assets - (11,529)
Change in net assets 1,045,477 511,017
Net Assets
Beginning of year 1,657,477 1,046,460
End of year $ 2,602,954 $ 1,557,477

See Notes to Financial Statements.




Hudson Center for Health Equity and Qualit;',“ina.m

Statements of Functional Expenses

Years Ended December 31, 2015 and 2014

{ 2015 2014
! N i
.1 General , i | General
Program { :m and ' Program | and
Services | | Administrative Total ‘ Services Administrative Total

i i
Management senice fees '$ 1,049,250 1,049,250 | $ 1,042,605, | $ 308,334 1,350,939
Consulting and contracted senvices 1,536,278 . 1,536,278 | 1,339,864 - 1,339,864
Professional fees - 33,476 33,476 | - 22,457 22,457
Occupancy 88,506 26,437 114,943 , 89,128 26,047 115,175
Conferences and campaigns 3,498 - 3,498 6,430 - 6,430
Trawel 10,560 10,559 21,119 16,730 - 16,730
Supplies 251 . 251 5,314 1,543 6,857
Computer repairs and maintenance 13,507 - 13,507 12,105 3,541 15,646
Licenses and fees 16,394 - 16,394 2,017 - 2,017
Insurance - 12,607 12,607 - 13,624 13,624
Telephone 3,016 901 3,917 39,057 11,419 50,476
Adwertising 29,851 - 29,851 9,119 2,502 11,621
Web hosting 148,353 - 148,353 94,364 27,904 122,268
Other administrative expenses 8,299 105,388 113,687 | 54,760 15,751 70,511
Depreciation and amortization 349,453 - 349,453 | 526,538 . 526,538

Total functional expenses $ 3,257,216 | | $ 189,368 3,446,584 i_ $ 3,238,031 1§ 433,122 3,671,153

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

| Statements of Cash Flows

Years Ended December 31, 2015 and 2014

2015 2014
Cash Flows From Operating Activities
Change in net assets $ 1,045,477 $ 511,017
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation and amortization 349,453 526,538
(Increase) decrease in assets
Accounts receivable 992,144 (376,374)
! Due from related party 45,225 51,535
i Prepaid expenses 502 27,605
Increase (decrease) in liabilities
Accounts payable and accrued expenses (4,281) (31,639)
Deferred revenue - (268,589)
___Duetorelated party _ (1,280,335) (229,492)
Net cash provided by operating activities 1,148,185 2410,601
Cash Flows From Investing Activities .
~ Purchase of fixed assets - (28,640)
| Additions to software - (1,187,213)
Reductions (additions) to software development in progress - 951,235
T T T Net cash used in investing activities ; (264,618)
Net decrease in cash 1,148,185 (54,017)
Cash
Beginning of year 646,483 700,500
End of year $ 1,794,668 $ 646,483

Supplemental Schedule of Noncash Investing Activity

Software dewelopment in progress

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

Note 1. Organization

Hudson Center for Health Equity and Quality, Inc. (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: o

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, 2015 and 2014, 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 assefs — Net assets that are subjected to donor-imposed stipulations that may ot 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, 2015 and 2014, temporarily -
restricted net assets is comprised of the Intact America Program, whose purpose is to protect babies and children
from circumcision and all other forms of medically unnecessary genital alteration, whether carried out for cultural
conformity or profit, in medical or non-medical settings.

Permanently restricted net assets — Net assets that are subject to donor-imposed stipulations that must be
maintained permanently by the Organization. There were no permanently restricted net assets as of December 31,
2015 and 2014.

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

Use of Estimates: The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements. Actual results could differ from those estimates.
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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 .l
to be sold, leased, or otherwise marketed. Capitalization of development costs of software products begins once the dp e
technological feasibility of the product is established. Capitalization ceases when such software is ready for general v
release, at which time amortization of the capitalized costs begins. Amortization of capitalized internally developed T
software costs is computed using the straight-line method of accounting over the product’'s estimated useful life, Ty
generally 3 to 5 years. Research and development costs relating principally to the design and developmentof '
products are expensed as incurred. The cost of developing and routine enhancements is expensed as research and H : :: v
development costs as incurred because the enhancements do not add significant life to the product. ’ S i

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. -2
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 Tyl
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.
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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, 2015 and 2014, 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 30, 2016, which is the date
the financial statements were available to be issued.

Note 3. Equipment and Software ' bt
Note 3. Equipmentand Software | T
_éhuipnle_r_\_t_ and software as of December 31, 2015 and 2014 are as follows: .
T - 2016
b e e e e e — ! _
| Accumulated
; Deprociations
Beginning " and
Balance Additions Deductions Subtotal Amortization Not
_Fumiture and Equipment i $ 820 $ 820 (219) 601
Software 1 24,079 24,079 (11,438) 12,641
FEEA Software i 100,353 100,353 (100,363) -
Xchange Connect Software 289,960 289,960 (88,988) 202,972
Insight Plus Software 585,101 686,101 (160,455) 434,646
Software development in progress - -
!
Total 1 $1,000,313 | § -1 -] $1,000,313 | § (349,453)' $ 650,860
!
— |
|
o _ 2014
e |
; o o ~ | _Balance Additions Deductions Subtotal Depreciations Not
Fumiture and Equipment $ 18,945 1,093 (18,945) $ 1,093 (273) 820
Software 23,067 27,647 50,604 (26,625) 24,078
FEEA Software 1,003,620 1,003,620 (903,167) 100,353
,Xchange Connect Software 434,940 434,940 (144,980) 289,960
Insight Plus Software 762,273 762,273 (167,172) 586,101
Software dewelopment in progress i 961,236 {9561,235) - -
! .
i i |
_Total . © $1,996,767 | § 1,215,863 | $  (970,180) $ 2,242,430 | § {1,242,117)' $ 1,000,313

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

Note 4. Related Party

Starting with its founding in 2004, THE HUDSON CENTER was 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.

Beginning January 2010, THE HUDSON CENTER operated under a service agreement with Hudson, and
subsequently Hudson/MVP HealthCare, following Hudson's acquisition by MVP HealthCare , a not-for-profit
corporation registered under 501(c)(4) of the IRC; this merger/acquisition was entered into via an agreement signed
in August 2013. Under the terms of the merger/acquisition agreement, the service agreement and related party
relationship between THE HUDSON CENTER and Hudson/MVP would officially end on August 31, 2015.

The Hudson Center has provided and continues to provide software development and support to Hudson, and

subsequently Hudson/MVP. These services amounted to $1,525,223 and $425,225 in 2015 and 2014, respectively; .
of the 2015 fees, $1,017,323 was charged while Hudson Center and Hudson/MVP were under the service agreement 4
that ended August 31, 2015.

The Hudson Center has charged Hudson, and continues to charge Hudson/MVP, licensing fees for the use of various
software products. The fees charged to Hudson/MVP for licensing were $885,000 and $885,000 in 2015 and 2014,

S
Sa ens  ae

respectively; of the 2015 fees, $590,000 was charged while Hudson Center and Hudson/MVP were under the service L omE
agreement that ended August 31, 2015. ! IR
In 2015 and 2014, Hudson/MVP provided managerial and administrative services to THE HUDSON CENTER in the o F

amounts of $750,879 and $1,280,335, respectively. As part of the agreement, office space was subleased to,THE
HUDSON CENTER. The initial term of the agreement was one year and was automatically renewed for succéssive .
terms of 12 months. The agreement terminated on August 31, 2015. Occupancy expenses amounted to $88,506 and s
$115,175 in 2015 and 2014, respectively; of the 2015 occupancy expenses, $83,869 was paid during the time that ol
Hudson Center and Hudson/MVP were under the service agreement that ended August 31, 2015. 1§
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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, 2015 and2014, 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, 2015 and 2014 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 recon.ciling such information directly to the underlying accaunting
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. N3

Glsikt Maphy 4 C. COLL
Bostick, Murphy & Co. CPA’s
June 30, 2016
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Hudson Center for Heafth Equity and Quality, Inc.
[ T
! Il
Statements of Activitiesby Program |
Years Ended December 33, 2015 and 2014
$See Independent Auditor's Report on the Supplementary Information
! :
"""" B | 2015 014
e A ! i -
 Technology | | Intact America| | HealthHomes' | Total | [Technology; ,Intact America] | HealthHomes| | Total
Relenues 1 | :
" Sales, licensing fees and development lees  § 3,486,784 $ 34857841 | 3,095,208 § 3,005,208
. Administratie bilings fo health homes | 896,34 896,34 A IRERE
_ Contrbions ; » 108883 ] 103,883 49,24 . 349,24
e , | |
 Total revenues AR 108883 896,304 | | 4,492,061 3,005,208 U9,2% TIB| T 4482170
N - L 1 l i | |
Pogamboenses . i ' . | ?
 Management senice fees . 754,2205LT 192,565 1024641 | 1,049,250’ 83398 04,094 #5113] | 1,042,605
| Consulingand conircled senices 4500407 | %8 | ] 4S8l | 1M500 144765 1,339,864
Occupancy T80 8,851 8,851 88,506 B 174% 379 8912
Conkerences and campaigns 3013 485 5 3498 I 5970 640
 Trawl L 905 1515, . 10,560 "6, 494 690, . 16730
" Supplies ‘ 170 8! X 3 2203 1,42 176901 534
- Computer repairs and maintenance 052 | -—~~—Z‘985—i--—-~ . 13507 4658¢ | 2,215 5412 12405
" Licenses and fees AL 04; 16,394 207 0] ! 207
Telephone C 306 -l -] 3,016 143020 | 50 1 39,056
"~ Adwerising N % 0,58 S 235! | 6,764 1 AT
Web hosting R 15385 | B0 | 148383 84,0, 5] T 560! ] %A%
Oiher adminisiraiie expenses [T 4,6“1_2*_*% _______ -1 N IEY]
Depeciainandamotizalion U483 | . 1wl 50416 3061] 3061115 52653
= ! i b ) | !
Total programexpenses 28057130 . 218 159305 | 37, | 236703, 528 . 566099) 1 328031
T ‘ | : 1 | | !
- x . . L ;
General and Adminitraie o taam 2190 S 189,368, 25,058 654, 1 Ten|| 4
! ! 1 [ i
Total expenses R 1503050 [ 3465841 | 2572661] | 30763] | TLIB|| 36TAR2
! | ‘ | |
! | ;
Change in net assets I (205,436) 8| 1045417 52,547 (11.58) T s
: 1 T
Net Assets .
__Begiving ofyear M nml 1557418 93,699 IR ST 1,046,460
S N | ;
CEdolyer S 20000 1§ (1344 [$ THO8|S 260055 [§ 14661 1§ T2, |9 -1 1§ 1557478
, |
- b . |
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