';;:m*@gﬂ

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2004

Department of the Treasury Open 1o Puhmﬁ
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2004 calendar year, or tax year beginning FEB 1, 2004 andending JAN 31, 2005

B Check it prease | G Name of organization D Employer identification number

applicable

Address |label or

vse ,SNORTH HUDSON COMMUNITY ACTION

change print orCORPORAT ION

Name

22-1818699

type

change oo Number and street (or P O box If mail 1s not delivered to street address)

Inibial
return

Final
return

speciici> 301 BROADWAY

Room/suite | E Telephone number

201-866-2255

Instruc-
tions City or town, state or country, and ZIP + 4

Amended WEST NEW YORK, NJ 07093

return

pend

G Website' »N/A

APP"ﬁg“m ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

[ 1

F Accountng method I::] Cash Accruat

Other
@pecify) P>

must attach a completed Schedule A (Form 990 or 930-EZ).

T

In the matl, it should file a return without financial data Some states require a complete return ]

(1f"No," attach a hist )
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:l Yes No

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? [:] Yes No

H(b) If "Yes," enter number of affiliates P>
Organization type (check only one) P> 501(c)( 3 )@ (nsertno) [ | 4947(a)(1) or [__J 527| H(c) Are all affiltates mcluded?

K Check here »[__] iftne organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization received a Form 990 Package

N/A [ Jves [_INo

Group Exemption Number P>

M Check > |:| if the organization 1S not required to attach

L Gross receipts Add fines 6b, 8b, 9b, and 10b to line 12 > 29,598,880. Sch B (Form 990, 990-EZ, or 990-PF)

[Partl]

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 40,752.
b Indirect public support 1b 80,839.
¢ Government contnbutions (grants) 1¢ 13,145,403.
d Total (add Iines 1a through 1c) (cash $ 13,266,994. noncash$ ) 1d 13,266,994.
2 Program service revenue including government fees and contracts (from Part VII, ing 93) 2 16,328,523.
g 3 Membership dues and assessments 3
1 4 Interest on savings and temporary cash investments 4 3,363.
o~ 5 Dividends and interest from secunties 5
?_o_‘ 6 a Gross rents 6a
b Less rental expenses 6b
'_(__J ¢ Net rental income or (loss) (subtract line 6b from line 6a) ¢
=4 o| 7  Othermvestment ncome (describe P> ) 7
) g 8 a Gross amount from sales of assets other (A) Securities (B) Other
LLl ? than inventory 8a
= o b Less cost or other basis and sales expenses 8b
E ¢ Gam or (loss) (attach schedule) 8c
3 d Net gan or (loss) (combine Ime 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here P D
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses gb
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9¢
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
c 10¢
1" 11
12 12 29,598,880.
ol 13 13| 25,314,095,
§ 14 14 4,445,279.
8| 15 15
L ART e 16
17 Total expenses (add lines 16 and 44, column (A)) 17 29,75 9 ’ 374.
,| 18 Excess or (deficit) for the year (subtract e 17 from line 12) 18 -160,494.
58 18 Netassets or fund balances at begmning of year (from line 73, column (A)) 19 5,060,571.
Zgg 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 4,900,077.
33??33.105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004)
1
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N : NORTH HUDSON COMMUNITY ACTION
CORPORATION

22-1818699

™ Statement of

All organizations must complete column (A). Golumins (8), (C), and (D) are ragquired for section 501{c)(3)

Page 2

| Functional Expenses __ and (4) organizations and section 4947(a)(1) nonexernpt charitable trusts but optional for gthers.
Do nof include amounts reportad on fine [ (A) Total (6) Program gement aising
8b, 86, Ob, 10b, or 16 of Part! 58rvices nd genaral B A
92 Grants and aliocations (attach scheduls) .. o5 Ly
{cash § nencash §; 22 o

23 Specific assistance to individuals (attach schedule) |23 . il
24 Bonafits pald to or for members (attach schedule) | 24 R ;
25 Compensation of ofticers, directors, ete. |, ... . |26 545,170, 346,856. 198,314. 0.
26 Othersalaries and Wages..... . ... ... 2| 16,511,405.] 14,227,350, 2,284,055,
27 Pension plan contrdbulipns ... ... .. ... 27
28 Otheremployesbenefits ... ... ... [28 —
28 PayrolaXes ..o oo e e e o 2O 4,104,736.] 3,248,988, 855,748,
80 Professional fundraising 1888 .. ... .. ... . |80
31 Accountingfees . ... ..., L)
B2 LA0AITO0S ......ooeecen ceireeeeeerenans st 32
B SupplES .........oceever or e e 33| 1,740,784, 1,572,550. 168,234,
84 Tolophone ... .o ceooes wureer .13 332,571. 114,828, 217,743,
85 Postage and shipping .. .. ...... | 38
86 OCCUPARGY .....\veo cerres ceoeerrsrrrs ernees oes son ] 1,715,576.] 1,571,957. 143,619.
87 Equipment rental and malntenance ... ... ., |37 135:792 . 73,504. 62,288.
83 Prnting and publications .. ... oo, a8
T T 3 168,031, 147,222. 20,809.
40 Conferences, conventions, and meefings ..., ... |40
81 IMOIOSt .o i e e s B 26,910. 3,367, 23,543,
42 Qepreciation, depletion, stc. attach schedule) .. |42 487, 306. 417,024. 70,282.
43 Other expanses not covared above (iternize):

] 438

b 43

t 43¢

¢ 434

¢ SEE STATEMENT 1 43l 3,991,093.0 3,590,448, 400,644 .
44_Diyinrions cpoietag coimis 0 e 2 e 1315, |44 29,759,374.] 25,314,095.1 4,445,279, 0.
Jolnt Gosts. Check ™ [___1 i you are following SOP 98-2.
Are any Jolnt costs from a comblned educational campalgn and fundraising solicitation raported in (B) Program services? ., ........ ... ... > D Yot [X] No
tf"Yes,” enter (1) tha aggragate amount of thesa jaint costs § + (1) tha amount allocated to Program services § ;
jil} the amount allpcated to Management and genaral § _ and (Iv) the amount aliocated to Fundraising §
SETis] Statement of Program Service Accomplishments
What Is tha organization’s primary exempt purpose? P
SEE SCHEDULE ATTACHED Pr "SE““‘ Service
All organizations must dascritia thelr exenipt purposs achievaments n & elear and eoncise manncr. State the number of cllenty anrved, publicatians iesued, etc. Discuna (ﬂnqulndxfgra .?:1“ and
achievements it arn not messyrable, {Saction 501(c)i3) and (4) organizations andt 4547(a)(1) nonexempt charitabie tmbs must Alas enter the amount of grantn and @ ofge., and 4&@«{‘)

wincatiana to athers.)

truats, but aptional for othars.)

a CHILD CARE SERVICES (SEE STATISTICAL DATA ATTACHED)

{Grants and aligcations § M 5,970,937,
b MEDICAL, SERVICES (SEE STATISTICAL DATA ATTACHED)

{Grants and aliocations § 16,067,990,
¢ COMMUNITY SERVICES (SEE STATISTICAL DATA ATTACHED)
S — Grants and atlpcations § 1,978,619.
d HOMELESS PREVENTION/HOUSING (SEE STATISTICAL DATA ATTACHED)

{Grants and atiacations § )] 1,296,549,
© Otnor program ssrvices (attach schadule) (Grants and sliocations §
{ ‘r1um of Program Serviee Expanses (should aqual line 44, column (B). Programservices) . . .. . . . W= 3 5.
mi-iwa .06 ) Form 990 (2004)

13330914 759877 N17800

2004.05060 NORTH HUDSON COMMUNITY ACTT N17R00 1



NORTH HUDSON COMMUNITY ACTION

_Form 990,(2024) CORPORATION 22-1818699 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 1,467,893, a5 1,231,504.
46  Savings and temporary cash mvestments 46
47 a Accounts recenvable 47a 3,245,151.
b Less allowance for doubtful accounts 470 2,740,442.] an¢ 3,245,151.
48 a Pledges receivable 48a
b Less allowance for doubtiul accounts 48b 48¢
49  Grants recevable 934,897.] 49 666,876.
50  Receivables from officers, directors, trustees,
" and key employees 50
‘g’ 51 a Other notes and loans recetvable 51a
& b Less allowance for doubtful accounts 51b 51c
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securties | 4 |:| cost [_1rmv 54
55 a Investments - land, bulldings, and
equipment basts 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment basts 57a 6,870,050.
b Less accumulated depreciation 57b 3,602,419. 3,064,256.| 57 3,267,631.
58  Otherassets (descnbe » SECURITY DEPOSIT ) 46,222 .| 58 103,722.
50  Total assels (add hnes 45 through 58) (must equal ling 74) 8,253,710.| s9 8,514,884.
60  Accounts payable and accrued expenses 1,407,588.| 60 1,749,393.
61 Grants payable 61
, |82  Deferred revenue 742 ,511.] 62 456,646.
2 |63  Loans from officers, directors, trustees, and key employees 63
S | 64 a Tax-exempt bond labilties 64a
] b Mortgages and other notes payable 1,043,040.| 64n 1,408,768.
65  Otherliabilities (describe P> ) 65
66 Total liabilities (add ines 60 through 65) 3,193,139.! 66 3,614,807.
Organizations that follow SFAS 117, check here > and complete hines 67 through
" 69 and lines 73 and 74
® |67  Unrestricted 5,037,643.| &7 4,877,149.
5 |68  Temporarily restricted 22,928.| 68 22,928.
o |69 Permanently restncted 69
-§ Organizations that do not follow SFAS 117, check here P> [ Jand complete lines
n 70 through 74
3 70  Caprtal stock, trust principal, or current funds 70
ﬁ 1A Paid-in or capital surplus, or land, building, and equipment fund Al
f?, 72  Retaned earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund batances (add lines 67 through 69 or hines 70 through 72,
column (A) must equal line 19, colurn (B) must equal ine 21) 5,060,571.| 13 4,900,077.
74  Total liabilities and net assets / fund halances (add lines 66 and 73) 8,253,710.] 7 8,514,884.

Form 990 I1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percelves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return ts complete and accurate
and fully describes, in Part IIl, the organization’s programs and accomplishments

423021

01-13-05

14550902 759877 N17800
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NORTH HUDSON COMMUNITY ACTION
CORPORATION

aconciliation of Ravenue per Audited
" Financial Statements with Revenue per
Retum
a Total revanue, gains, and cther suppart
per audited financial staterments | -

b Amounts includad on line a but not on
line 12, Form 990;

(1} Netunwoalized gaing
on Investments

22-1818699 Page 4

1 Reconclllation of Expenses per Audited
Financial Statements with Expanses per
Retum
a  Total sxpanses and losses per

audited financial statements , ... .
b Amaunts lncluded on line a but naton

lina 17, Form 990:
(1) Donated services

ang ysa of facilities .. $

(2) Pror year adjustments

':Efr- T ne PR FUhtAmni o R
al3 O 7 77,0 1 3
.y:_'- . éggg

4

1,017,639.fﬂ

{2) Donated services raparted on line 20, 7
anduse offaciiies 81,017,639, Form990 ... ... $ 5
(8) Recoverles of prior {3) Losses reported on Y
yeargrants . . .....§ line 20, Form%%0 .. $ 24 o
{4) Other (specify). 2% (4) Othar (spacify): LENE R
$ $ PR 555
Add amounts on ines (1} through (4) ... . P Add amaunts on lings (1) through (4) ... ™ n 1 0 1 7, 639
¢t Unaaminustnel . ... e > ¢ Lingamiuslngh ... ...c.o.e u 9 75 9,37 4 .

d¢  Amounts includad on line 17, Form
590 but not on line 8-
(1) \nvastment expenses
not Included an
fine 6b, Form 930 ,_.§

d  Amounts included on line 12, Form
990D but not an ne a:
{1} Investmeont expanses
not included on
line 6b, Form 990 . .$

{2) Other {specily): (2) Other (specify):
s b $
Add amounts on lines {1) and (2) , . Add amounts on lines (1) and (2}
o Total revenue periline 12, Form 990 8 Total expenses per fine 17, Form 940
fine cplus fned) oo > eb9 598,880,  (inecplusiingd) ..o »ial29,759,374.
wt¥| Llst of Officers, Directors, Trustees, and Key Employees (List each ona evan i not compansated )
(8) Tkle and %vva?% rggum W cumplensatwn (%ﬂﬂﬂwum 1 (5% gxm’s‘%
{A) Name and address per we:osat?or? 8 ol P” gnter piens ed;;md olfer aliowancas
MICHAEL LEGGIERO _  ____ e CHIEF EXECUTIVE OFFICE‘TR
ONiON ¢ITY, ®g =~~~ T 40 174,256, 6,942.] 5,400.
ANN T. DUDSAK ___ _ ___ oo VP OF OPERATIONS
§OTTENBURG, NJ """~ 40 216,662, 5,585. 0.
MICHAEL SHABABB o ___ CHIEF OPERATING OFFICER
BiTLSDALE, N —~Tmmmmmmmmm 40 159,837.] 5,485.] 9,000.
78 Did any afficer, director, lrustes, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
orgentutions, of which mora than $10,000 was provided by the ralated organizations? i “Yes * attach scheduts, I» Yo No
423031 01-10.05 Form 890 (2004)

4
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Form 980,(2004) CORPORATION 22-1818699

NORTH HUDSON COMMUNITY ACTION

Page §

' Part VI | Other Information

Yes

No

76
7

78 a

79

80 a

81a

82 a

83 a

84 a

85

oO®| ™ 0O a o

86

87

88

89 a

a0 a

91

92

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled description of each activity
Were any changes made in the organizing or governing documents but not reported to the IRS?

If"Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross tncome of $1,000 or more duning the year covered by this return?

If"Yes," has it filed a tax return on Form 990-T for this year? N/A
Was there a hiquidation, dissolution, termination, or substantial contraction during the year?

If "Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

If"Yes," enter the name of the organization P> SEE STATEMENT 2
and check whether it is |:| exempt or |:} nonexempt

Enter direct or indirect political expenditures See hne 81 instructions | 81a l 0.

76

X

77

X

78a

78b

79

X
X

80a

Did the organization file Form 1120-POL for this year?

Did the organization recetve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than

fair rental value?

If "Yes,” you may indicate the value of these items here Do not include this amount as revenue In Part | or as an

expense In Part I (See instructions in Part I11') | 82b | 1,017,639.

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization solicit any contributions or gifts that were not tax deductible?

If"Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the pnor year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and poltical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on hine 8512 N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 86a N/A

85q

85h

Gross receipts, included on line 12, for public use of club facilities 86b N/A

501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or receved from them ) 87h N/A

At any time duning the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If"Yes," complete Part 1X
501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under.
section 4911 D> 0 ., section 4912 > 0 ., section 4955 P> 0.
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If"Yes," attach a statement explaining each transaction
Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

88

8gh

sections 4912, 4955, and 4958 >
Enter Amount of tax on line 89c, above, reimbursed by the organization >

List the states with which a copy of this return 1s fled » NEW JERSEY

Number of employees employed in the pay period that includes March 12, 2004 [ 90b |

530

The books are n cara of » THE CORPORATION

Telephone no > 201-866-2255

Located at » THE CORPORATE ADDRESS ZiP+4a » 07093

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 |

> ]

N/A

423041

01-13-05

14550902 759877 N17800
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\ , NORTH HUDSON COMMUNITY ACTION
JForm 990(2004) CORPORATION 22-1818699 Page 6
. E Part VIlLAnaIysis of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
Indicated. Bug:l)ess A (8) Eig!, (D) Related or exempt
93 Program service revenue code mount oyl Amount function income
a NET PATIENT SVC REVENUE 15,079,172.
b PROGRAM REVENUE 1,129,136.
¢ DAY CARE FEES 120,215.
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 3,363.
96 Dividends and interest from secunties
97 Net rental ncome or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental ncome or (loss) from personal property
93 Other investment ncome
100 Gain or (loss) from sales of assets
other than inventory
101 Net mcome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

]

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 3,363.] 16,328,523.
105 Total (add ine 104, columns (B), (D), and (E)) » 16,331,886.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
| Part VIlf| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income 1s reported in coiumn (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 3

{ Part 1X_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

Name, address, al'(lﬁ)ElN of corporation, Perce(rﬁ!lge of Nature (o%)actlvmes Total(%)come End-(oE-year
partnership, or disregarded entity ownership Interest assets
%
N/A %
%
%

{Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the mstructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
{b) Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? ‘:‘ Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions). -/

Under penalties of perjury, | declare that | have examined this return, including accompzhnyin edujes and statements, and to 1he bs( of my knowledge and behef, it is true,
11

t}u f wi preparer s any knowl
.L/o s k.

} Type or prlnt name and title
Check if

Preparer's SSN or PTIN




14550902 759877 N17800

SCHEDULE A
" (Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 890 or 990-EZ

OMB No 1545-0047

2004

Name of the organizahon NORTH HUDSON COMMUNITY ACTION
CORPORATION

Employer identification number

22 1818699

[ Part i i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none, enter "None ")

{b) Title and average hours (d) Contnbutiens to | (p) Expense
e 850000 po we dovadlo | () Gompensation | ¥ Soree oe0imt ot
DAVID FAYNGERSH __ __ _______________ PHYSICIAN
1440-12TH STREET, FORT LEE, NJ 07024 [40 134,231.] 4,527.
JOSE O. MALDONADO _________________/| PHYSICIAN
BAYONNE, NJ 40 200,607.
DAXA SURTI PHYSICIAN
363 MANHATTAN STREET, STATEN ISLAND,
NY 10307 40 182,276.; 4,767.
CARMEN MALLAMCI _ ___ __ ____________| PHYSICIAN
18 STIRLING TERRACE, TOTOWA, NJ 0751240 148,663.] 5,082.
NINOSKA FERGUSSON ___ ______________| DENTIST
111 DOUGLAS DR, WASHINGTON TWP, NJ
07676 40 148,232.;, 5,083.
Total number of other employees paid
over $50,000 > 65

E Part il i Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

DR. RICHARD IGNATIUS

23 CONOR ROAD, JACKSON, NJ 08527 PHYSICIAN 159,450.
DR. GEORGE JOHN KYREAKAKIS ___________________
604 WILLOW AVE. , HOBOKEN, NJ 07030 PHYSICIAN 157,300.
DR. SAUL LUCHS _ __ __ __ _
501 76TH ST, NORTH BERGEN, NJ 07047 PHYSICIAN 143,200.
DECOTIS, FITZPATRICK, COLE____________________
500 FRANK W. BURR BOULEVARD, TEANECK, NJ 07666 [LEGAL 146,211.
DR. MAHIR J. MAJID ___________________________
P.O. BOX #8, PALISADES PARK, NJ 07650 PHYSICIAN 146,000.

Total number of others receiving over
$50,000 for professional services » 4

423101111-24-04  LHA  For Paperwerk Reduction Act Notice, see the instructions tor Form 990 and Form 990-EZ.

7
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NORTH HUDSON COMMUNITY ACTION

.Scheduje A (Farm 990 or 990-EZ) 2004 CORPORATION 22-1818699 Page2
Part Il | Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged tn any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facihities? 2c X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)> SEE PART V, FORM 990 a | X

e Transfer of any part of its Income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3 | X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds? 42 X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (Sce pages 3 through 6 of the Instructions )

The organization Is not a private foundation because 1t 1s (Please check only ONE apphcable box )

5 [ A church, convention of churches, or association of churches Section 170(b)(1)(A)1)
6 [ Aschool Section 170(b)(1){A)n} (Also complete PartV)
7 l:] A hospital or a cooperative hospital service organization Sectton 170(b)(1)(A)(m)
8 D A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital’s name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
{(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b [:l A community trust Section 170(b){1)(A)(v1) (Also complete the Support Schedule In Part IV-A)
12 |:| An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its chartable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 |:| An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described -

(1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

b} Line numbe
(a) Name(s) of supported organization(s) (b) from :bover

14 |:| An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the nstructions )

15%5-04 Schedule A (Form 990 or 990-EZ) 2004
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. , NORTH HUDSON COMMUNITY ACTION
.Schedule A (Fqrm 990 or 990-EZ) 2004 CORPORATION

22-1818699

Page 3

| Part IV-A ]

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

(a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

15

>
Gifts, grants, and contributions
received (Do not include unusual
grants See line 28 )

11,604,759.

11,375,102.

9,949,437.

8,807,079.

41,736,377.

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the organization’s
charitable, etc , purpose

14,756,380.

13,088,883.

11,628,140.

10,517,445.

49,990,848.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

4,666.

4,666.

9,513.

10,304.

29,149.

19

Net income from unrelated business
activities not included m line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on Its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the pubhc without charge

22

Other iIncome Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22

26,365,805,

24,468,651.

21,587,090.

19,334,828.

91,756,374.

24

Line 23 minus line 17

11,609,425,

11,379,768.

9,958,950.

8,817,383.

41,765,526.

25

Enter 1% of line 23

263,658.

244,687.

215,871.

193,348.

26

Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line 24

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown 1n line 26a

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (e)

Add Amounts from column (e) for hines

18

29,149. 19

> | 262

835,311.

26b

0.

26¢

41,765,526.

22

26b

26d

29,149.

Public support (line 26¢c minus hne 26d total)

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26e

41,736,377.

Yyv VY

261

99.9302¢%

27

[ ]

Qo — o o

Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were received from a "disqualified person,” prepare a st for your
records to show the name of, and total amounts received in each year from, each "disqualified person " Do not file this list with your return. Enter the sum of

such amounts for each year
(2003)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(2003)

Add Amounts from column (e) for lines

17

N/A
(2002)

(2002)
15

(2001)
For any amount inciuded in line 17 that was received from each person (other than "disquahified persons”), prepare a list for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list orgamzations

described 1n ines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

(2001}

16

(2000)

N/A
(2000)

20

21

27c

N/A

Add Line 27a total

and line 27b total

Public support (line 27¢ total minus

line 27d total)

Total support for section 509(a)(2) test Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

2md

N/A

» | o1t

N/A

27e

N/A

27g

N/A 4

YV, VVYY

27h

N/A %

28 Unusual Grants: For an orgamzation described n line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a Iist for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this hist with

your return. Do not include these grants in line 15
423121 12-03-04

NONE

Schedule A (Form 990 or 990-EZ) 2004

14550902 759877 N17800

9

2004.05060 NORTH HUDSON COMMUNITY ACTI N17800 1



NORTH HUDSON COMMUNITY ACTION

‘Schedug A (Rorm 990 or 990-E7) 2004 CORPORATION 22-1818699 Pages
‘{Part V] Private School Questionnaire (See page 7 of the Instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
28  Does the orgamzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or In a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the pubiic dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durning the period of
solicitation for students, or duning the regstration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 3

If “Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all matenial used by the organization or on its behalf to solicit contributions? 32d

If you answered "No”" to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the orgamzation discriminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33q
h Other extracurricular activities? 33h
if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has comphed with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covenng racial nondiscrimiation? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2004

423131
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. , NORTH HUDSON COMMUNITY ACTION
.Schedue A (Fgrm 990 or 990-EZ) 2004 CORPORAT ION

22-1818699  Pages

"{ Part Vi-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
(To be completed ONLY by an eligible organizatton that filed Form 5768)
Check P a |:| if the organization belongs to an affiliated group Check P b L__] if you checked "a" and "imited control” provisions apply
b
Limits on Lobbying Expenditures Affmate(zg)group To be com;()le)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxahle amount s -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract hne 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from hine 38 Enter -0- if ine 41 1s more than hine 38 44
Caution: /f there i1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b) (c)
fiscal year beginning in) > 2004 2003 2002

(d)
2001

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying celling amount
{150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots cetling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

E Part VI-BI Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI-A) (See page 11 of the instructions )

N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
Paid staff or management (Include compensation in expenses reported on hnes ¢ through h.)
Media advertisements
Matlings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

_ T a0 an T

Yes

No

Amount

0.

423141
11-24-04
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. , NORTH HUDSON COMMUNITY ACTION
Schedulg A (Form 990 or 990-EZ) 2004 CORPORATION 22-1818699 Pageb
[ Part Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a nonchanttable exempt organization of Yes | No
(i} Cash 51a(i) X
(ii) Other assets a(n) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization h(i) X
(1i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iiii) Rental of facilities, equipment, or other assets h(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(v1) X
¢ Shanng of facilities, equipment, maling lists, other assets, or paid employees ¢ X
d If the answer to any of the above is "Yes,” complete the following schedule Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations described 1n section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > Yes [:] No
b 1f"Yes," complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of refationship
FFORMED FOR THE EXCLUSIVE
NORTH HUDSON COMMUNITY 509 (A)3 IPURPOSE
ACTION FOUNDATION, INC. OF RECEIVING AND DISBURSING
FUNDS FOR BENEFIT OF NORTH
HUDSON COMMUNITY ACTION CORP.
112404 Schedule A (Form 990 or 990-EZ) 2004
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NORTH HUDSON COMMUNITY ACTION CORPORATIO 22-1818699

« ¢ v °

FORM 990 OTHER EXPENSES STATEMENT 1

() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PROFESSIONAL FEES 1,904,843. 1,618,637. 286,206.

EMERGENCY FOOD AND

SHELTER 612,024. 612,024.

FOOD 284,931. 284,931.

INSURANCE 166,118. 155,253. 10,865.

OTHER COSTS 337,689. 234,116. 103,573.

BAD DEBT 685,488. 685,488.

TOTAL TO FM 990, LN 43 3,991,093. 3,590,449. 400, 644.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 2

PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT

NORTH HUDSON COMMUNITY ACTION AFFORDABLE HOUSING X
CORPORATION, INC.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 3
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa NET PATIENT SVS REVENUE - INCLUDES MEDICAID, MEDICARE AND CLIENT FEES
THAT ARE USED TO ENHANCE THE OVERALL HEALTH CARE SERVICES OFFERED BY
THE ORGANIZATION.

93B PROGRAM REVENUE - INCLUDES THE TRANSITIONAL HOUSING, HISPANIC AFFAIRS
& OTHER PROGRAMS THAT FURTHERS THE ORGANIZATION'’S EXEMPT PURPOSE OF
FAMILY UNIFICATION, PROVISION OF HOUSING, FAMILY COUNSELING FOR
ALCOHOLISM & DRUG ABUSE AS WELL AS OTHER SOCIAIL SERVICES.

93C DAY CARE FEES - FURTHERS THE EXEMPT PURPOSE OF THE ORGANIZATION BY
PROVIDING CHILD CARE SERVICES TO THE COMMUNITY.
101 SPECIAL EVENTS REVENUE- REVENUE GENERATED THROUGH FUNDRAISING USED TO

PROMOTE AND SUBSIDIZE THE ORGANIZATION AND ITS PROGRAMS.

18 STATEMENT(S) 1, 2, 3
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Foun @BE8 Application for Extension of Time To File an

7 (Rev. December 2004) Exempt Organ ization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.
@ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

E Part 1 i Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > E]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the retums noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, Instead you must submit the fully completed signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print NORTH HUDSON COMMUNITY ACTION
CORPORATION 22-1818699

File by the
due date for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyeur | 5301 BROADWAY

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WEST NEW YORK, NJ 07093

Check type of return to be filed (file a separate application for each return):

Form 990 D Form 990-T (corporation) [:l Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) |:] Form 6069
] Form 990-PF [ Form 1041-A [ Form 8870

® The books are in the care of » THE CORPORATION

TelephoneNo > 201-866-2255 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lf this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> |:, and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until SEPTEMBER 15 [4 2005
to file the exempt organization return for the organization named above The extension Is for the organization’s return for:

» [ calendar year or
» [X] tax yearbegnnng FEB 1, 2004 ,andendng  JAN 31, 2005
2  If this tax year i1s for less than 12 months, check reason: |:| Inttial return D Final return |:] Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon o, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions $ N/ A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
423831
01-10-05
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