Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2007

Department of the Treasu Open to Public
Internal Revenue Service?ﬁ > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning Jul 1 , 2007, and ending Jun 30 , 2008
B Check if applicatle: C name of organization D Employer Identification Number
=1 Pl
X | Address change | RS Tabel [HEALTHCORPS INC 58-2586906
X | Name change 0: r;r;l‘ Number and streel (or P.O. box if mail is nol delivered lo sireet addr)  Room/suite E Telephone number
| Initial return specific (191 7th Avenue , 4N (212) 742-2875
| Termination Ir;ls(::;c Cily, lown or country Slale ZIF code + 4 F ﬁ%‘tzﬁga‘}'"g D Cash 1% | Acerual
Amended relurn New York NY 10011 |—] Other (speclfy}"'
I:I Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates? . . . |:| Yes @ No
(ol 290, 0FI330-E2), H (b) I 'Yes,' enter number of affiliates ™
G_Website: ™ N/A H (€) Are all affiliates included? ... ...... [ ] Yes D No
J Organization type : (If 'No," attach a list. See instructions.)
(check only one) ........ > X 50100 3 < (inserl no.) | 4947(a)(1) or [:l 527 |H (d) Is this a separate return filed by an ) .
K Check here™ | |if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? | |ves X/ No

gross receipts are normally not more than $25,000. A return is not required, but if the

Group Exemption Number ...

>

organization chooses to file a return, be sure to file a complete return. M Check » U if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 4, 880, 094, to attach Schedule B (Form 950, 950-EZ, or 990-PF).
|Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . .........ooivr i, 1a 319,788.
b Direct public support (not included on line 1a) . .....ooieiiiniieeieininnn.. 1h 2,853,417,
¢ Indirect public support (not included on line 1a) ..o, 1c
d Government contributions (grants) (not included online 1a)................. 1d
€ S e T8 cash S 3,173,205, noncash $ T ———— le 3,173,205,
2 Program service revenue including government fees and contracts (from Part VI, line 93) ................ 2
3 Membership OUes and a8 SIMIBIS i v s s v i e sva s sis e sems s mrssnesssssssnsssssssomesen 3
4 Interest on savings and temporary cash inVestmentS ... ... ot e e 4 48,329,
5 Dividends and interest from SeCUNlES .. ... o e e 5
6@ GrOSS MBIIS ..ottt ettt e e 6a 33,180
b Less: rental @XpenSES ... .. 6b
¢ Net rental income or (loss). Subtract line Bb from lINe Ba . ... ..ottt e e e 6¢c 33,180.
r| 7 Other investment income (describe . ....... > )| 7
‘:’ 8a Gross amount from sales of assets other (A) Securities () Other
N than dmeentony oowwmurass s ey s SR 8a
E b Less: cost or other basis and sales expenses .. ... .. 8b
¢ Gain or (loss) (attach schedule)} .......................... 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B) .. ..ottt et e e e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here . .. .. “'D
a Gross revenue (not including  $ 0. of contributions
rEported On HNE IB) «omvmemm s e o 4 N s S T e 45 9a 1,625,380.
b Less: direct expenses other than fundraising expenses . 3 ceavai| 9B 308, 335.
¢ Net income or (loss) from special events. Subtract line 9b frorn hne 9a ........... See. . L=9.8tmt...| 9¢ 1,317,045,
10a Gross sales of inventory, less returns and allowances ...................... 10a
b Less: costof goods sold ... ... ... . s 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10 .. .. ..oovvnroineiiinnn.. 10¢c
11 Other revenue (from Part Vi1 lIne 103) . ..ot ot e e e e e e e 11
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢, 7, 8d,9¢, 10¢, and 11 ..o ooiiiiiei it eiiiiiinnnns 12 4,571,759,
g | 13 Program services (from line 44, column (B)) ......outiiiiuinnestsnint it i e et 13 2,525,064.
’; 14 Management and general (from line 44, column (C)) .......oovviviiiiinss R T S R 14 378,989.
ﬁ 15 Fundraising (from line 44, Column (D)) «.ovuniniiiiineiiiie s isetes e et e st i ia s asan 15 163,270.
g 16 Paviments-{o2filiates @UACH SEHRAMIEY : mrmmmrmmaennis G e WL e SRS T S5 S & et 16
S | 17 _Total expenses. Add lines 16 and 44, Column (A) . ...t e e e e 17 3,067,323.
al 18 Excess or (deficit) for the year Subtract Iine 17 from line 12 ... e 18 1,504,436,
gg 19 !!F! 19 2,289,344,
T8 20 Oth n 20 -1,847.
5| 21 Net asSet 21 3,791, 933.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstructions.

TEEAQ101

12127107 Form 990 (2007)



Form 990 (2007)

HEALTHCORPS INC

58-2586906

Page 2

[Part Il [Statement of Function

for section 501(c)(3) and (4)

al Expenses All organizations must complete column (A). Columns (B), ?C), and (D) are required

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See instruct.)

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22a Grants paid from donor advised
funds (attach sch)
(cash S
non-cash §$ )
If this amount includes
foreign grants, check here .. ™ D 22a
22b Other grants and alfocations (att sch)
(cash S
non-cash $ )
If this amount includes
foreign grants, check here .. ™ D 22b
23 Specific assistance to individuals
(attach schedule) .. ................... 23
24 Benefits paid to or for members
(attach schedule) ............... ... .. 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-A .. ... See L-25a Stmt 25a 304,147. 152,744, 106,033. 45,370,
b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B........ .. See L-25b.Stmt] 25b 144,545. 48,182. 48,182, 48,181.
¢ Compensation-and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(c)(3XB) .o 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 1,068,962, 1,059,975, 11,807. -2,820,
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
lines 25a - 27 ... couw . s, . . e 28 179,206. 159,793, 13,704. 5,7009.
29 Payrolltaxes ...........ocoiii i, 29 139,650. 112,825. 16,733, 10,092.
30 Professional fundraising fees ... ....... 30
31 Accountingfees ...................... 31 14,419, 0. 14,419. 0.
32 LegalfeeS.u. . viivii i oininn e onns 32
33 Supplies . it e e 33
34 Telephone ..........coooviiiinieniinn, 34 19,249, 6,443. 6,403. 6,403,
35 Postage and shipping ................. 35 2,196, 0. 2,196. 0.
36 OCCUPANCY sty i S is v v b s e e 36 131,287. 61,923. 34,682, 34,682.
37 Egquipment rental and maintenance .. .., 37
38 Printing and publications .............. 38
39 Travel ..o 3% 7,329, 2,443. 2,443. 2,443.
40 Conferences, conventions, and meetings . ....... 40
A Interest ... 41
42 Depreciation, depletion, etc (attach schedule) . . . .. 42 5,577 1,859. 1,859, 1,859,
43 Other expenses not covered above (itemize):
a Advertising & publicity | 43a 55,877. 55,877, 0. 0.
b Insurance ______ 43b 14,803. 6,980, 5,417, 2,406.
¢Office expense _ 43c 50,394. 21,337, 20,112, 8,945.
d Professional ____ 43d 57,134. 0. 57,134. 0.
e Donations______ 43e 24,592, 0. 24,592, 0.
f Books and_educ_programs | 43f 3,581. 3,581. 0. 0.
g See Other Expenses Stmt 43g 844,375, 831,102. 13;273. 0.
44 J}otal Luzeq’:tio(%al expe?_ses. Add I]intes 22a[
rou . (Organizations completing columns
(B) - (D), Carty hess totals to nfes 15-15) 44 3,067,323, 2,525,064. 378, 989. 163,2170.
Joint Costs. Check . ™| | if you are following SOP 98-2,
Are any joint cogfs froff § corkgfflediedudptigh\l cagndflalland fuldra®inty @olickationgfepcdedin 8 Bood N7 ... “‘D Yes No

If 'Yes,' enter (i) flhe

$

to Fundraising S

c griland f
int ost :
tedto

& + SRR/ ?
a( punit alloghted

to Program services
; and (iv) the amount allocated

BAA

TEEA0102

08/02/07

Form 990 (2007)



Form 990 (2007) HEALTHCORPS INC 58-2586906 Page 3

[Part Il [ Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization's primary exempt purpose? » Research in the area of cardiac therapies

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of
clients served, publications issued, elc. Discuss achievements that are not measurable. (Section 501(¢)(3) and (4) organ-
izations and 4947(a)(1) nonexempt charilable lrusts must also enter the amount of grants and allocalions 1o othérs.)

Program Service Expenses
(Required for 501(c)(3) and
(4) organizalions and
4947(a)(1) trusts; but
optional for others.)

EGrants and gllgc;ti)ns_ _$ ______ 3 _, _1 53_,_4 i'?h._)_lf thTs_ar;o_uth .i}lalﬁte_s—fo;eal'l_g_ra_r'll;. check here ™ T—_] 2,525,065,
b
zGranls and ;ch;tE)ns_ _$ ______________ ) _If—thTs_arTwc;Jth Tn(]tij(e_s—fnre@r; g_ra_nt;._check here > ﬁ
e
(Grants ;na gllgcations _$ ______________ )_lf_thTs_ar;c;Jth %au_de_s?o?e@r:g:a}t;,zr?egk;lt;re_ ;ﬁ
e T A e
(Grants and allocations _$ _________ )_lf_thTs;r:lo—uth i_n(:lu_de_s?or_ei_gn_g_ra_nt_s',_ch_ec_k_here Lt ﬁ
e Other program services ..............ooeereeeenno ..
(Granis and allocations $ ) If this amount includes foreign grants, check here ™ m
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ..................... > 2,525,065,
BAA Form 990 (2007)

TAXPAYER'S COPY

TEEAQ103  12/27/07



Form 990 (2007) HEALTHCORPS INC 58-2586906 Page 4
|Part IV_[ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description )] (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-Bearing <. ..ouiwvenisoniite s ivs e s ses s sirnssie 696,816.| 45 8910, 665.

46 Savings and temporary cash investments . ... ......ooivriiiii i 1,593,465.| 46 0.
47a Accounts receivable ... i 47a 3,068,785,
b Less: allowance for doubtful accounts ... ... ... .. .. 47b 45,746.| 47¢ 3,068,785,
4Ba Pledges receivable ................................ 48a
b Less: allowance for doublful accounts ............... 48b 48¢
49 Grants receivable . ... ... vt 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (AHach SChEUUIB) ... .iiiviiiie it i ies e 50a
b Receivables from other disqualified persons (as defined under section 4958(H (1))
A and persons described in section 4958(c)(3)(B) (altach schedule) ............." .. 50b
¢ | 51a Other notes and loans receivable
$ (attachschedule) ............ ..., 51a
s b Less: allowance for doubtful accounts ...............| 51b S1c
52 Invertories for SAIe OF USE .. .. .. ..\ttt e 52
53 Prepaid expenses and deferred Chardes ...........ovrveoeir i 7,552.]53 2,753.
54a Investments — publicly-traded securilies ... L—54a Stmt™ HCost FMV 1,845.| 54a 8 i
b Investments — other securities (attachsch) .............. > Cost . FMV 54b
55a Investments — land, buildings, & equipment: basis .. .| 55a
b Less: accumulated depreciation
(attach schedule) .o vl s v inis Sinvivis 55b 55¢
56 Investments — other (altach schedule) ... .. .. 56
57a Land, buildings, and equipment; basis .............. 57a 50,716,
b Less: accumulated depreciation
(attach schedule) .. ..., 57b 18,164 15,395.[57¢ 32,552.
58 Other assets, including program-related investments
(describe » See Line 58 stmt sy 1,294.)|58 16,109.
59 Total assets (must equal line 74). Add lines 45 through 58 ... .................... 2,362,113./59 4,024,864,
60 Accounts payable and accrued eXpenses .. ... ... 72,744.]|60 232,931,
61 Grants payable ... .. s NN 61
5 62 Deferred rBVENUE . ... ittt ettt e e e e e 62
Q 63 Loans from officers, direclors, lrustees, and key
II_ employees (attach schedule) ... ... .. . e 63
{ 64a Tax-exempt bond liabilities (attach schedule) ..........ooveeiieiiir i, 64a
é b Morfgages and other notes payable (attach schedule) .. ... ...t 64b
$ | 65 Other liabilities (describe » ..~~~ Yy 65
66 Total liabilities, Add lines 60 through 65 .. ......................ooiiiiiinnn., 72,744 .| 66 232,931.
N Organizations that follow SFAS 117, check here > and complete lines 67
; through 69 and lines 73 and 74.
a | 87 Unrestricted .. ... 375,660.| 67 600,000,
S| 68 Temporarily restricted ... ..., 1,913,709.(68 3,191, 933.
£ 169 Permanently restricted - ....... ... 69
9 Organizations that do not follow SFAS 117, check here > |:| and complete lines
. 70 through 74.
¥ | 70 Capital stock, trust principal, or current funds ... 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund . .. ............... 71
f_\ 72 Retained earnings, endowment, accumulated income, or other funds . ............ 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B) must equal line 21) ... ... .... 2,289,369.|73 3,791,933.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 .............. 2,362,113.|174 4,024,864.

TEEA0104  08/02/07

OPY

Form 990 (2007)



Form 990 (2007) HEALTHCORPS INC 58-2586906 Page 5
[Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements ......... ... ... . . i a 4,947,420,
b Amounts included on line a but not on Part |, line 12:
TNet unrealized gains on investments . ....... ... .. i b1
2Donated services and use of facilities ....................cc.iiiiiiiiiiiii | b2
3Recoveries of prior year grants . ...........oooiit b3
4O0ther (specify): TEMPORARILY RESTRICTED
ASSETS_W RESTRICTION COMPLETED _ _ _ _ ___ __ ______ b4 375, 660.
Add lines b1 through B -, syces s s b R S S e e S I .S A s b 375, 660.
€ Subtractline B from liNe @ ... ..o e e c 4,571,760.
d Amounts included on Part |, line 12, but not on line a:
Tlnvestment expenses not included on Part |, line 6b ...........c0ooiie oo dl
20ther (specify): _ _ _ _ _ _ _
_______________________________________ dz
Add lines dT and 2 . ... ... o e d
e Total revenue (Part |, line 12). Add lIN€S € and O . ... ......ooir e e e e e, > e 4,571,760.
| Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements . ..........viir e a 3,067,326.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities . ................iieei b1
2Prior year adjustments reported on Part |, ine 20 .. ... ... b2
3losses reported on Part |, i€ 20 ... .. b3
4Other (specifyy: _
_______________________________________ b4
Add lines BT through B4 .. ..o b
€ Sublract [iNe b from N @ iz s mmsimiie. s e s s S A ST e ST Sl e i e [ 3,067,326.
d Amounts included on Part |, line 17, but not on line a:
Tlnvestment expenses not included on Part |, line 6b .............0 i .. d1l
20ther (specifyy: _ _
_______________________________________ d2
Add ines dT and 2 ... oo e d
e  Total expenses (Part |, line 17). Add lines ¢ and d ...........oo.oornmen > e 3,067,326.

Part V-A | Current Officers, Directors, Trust

or key employee at any time during the ye

ees, and Key Employees (List each person who was an off
ar even if they were not compensated.) (See the instructions.)

icer, director, trustee,

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

09 Name s e et | e | amalse el | acisand e
compensation plans

Michelle Bouchard ________

191 Seventh Avenue Suite 4N _

New York NY10011 |Exec dir 60.00 121,648. 0. 0.
FERNANDO PACHECO __ _ _ _ _ __ _

191 SEVENTH AVE, 4N______ _

NY NY 10011 [CONTROLLER 60.00 62,499. 0. 0.
ROBERT_N. ROBERTS IIT _ _ _ |

191 SEVENTH AVE 4N ______ |

NY NY10011 |[DIR OF EDUC 60.00 62,500. 0. 0.
STEPHEN M EVANS III ____ _ _

191 SEVENTH AVE

NY NY 10011 |[DIR OF MKTG 60.00 57,500. 0. 0.
““““ TAXPAYER'S COPY

BAA TEEA0105  08/02/07

Form 990 (2007)



Form 990 (2007) HEALTHCORPS INC 58-2586906

Page 6

Yes | No

| Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings . . 6

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or [I-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationship(s)

c Do any officers, directors, lrustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part Il-A or I1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization' .............. ... ... iiiiii..

If 'Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?

» 75¢

75b

75d| x |

[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(C) Compensation (D) Contributions to

(E) Expense

(8 Nerme and acress Chenagd | Clnotpaid. | emoyes banet | sccorntand other
compensation plans
MARY LAMPE
2600 VENTURA DRIVE, 421 _
PLANO TX75093 0. 144,545, 0. 0.
| Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes," attach a detailed statement of each change ....... . .. ... . . 76 .S
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... ... ... ..., 77 X
If "'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .....| 78a X
bIf 'Yes," has it filed a tax return on Form 990-T for this year? ...t 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes," attach a statement . ... .o 79 h.S ’
80a 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? .................. 80a X l
bif Yes,enter the name of the organizaton »
______________________________ and check whether it is D exempt or D nonexempl.
81a Enter direct and indirect political expenditures. (See line 81 instructions.) .................. 81a
b Did the organization file Form 1120-POL for this year? .................. ... 81b X I

BAA

TAXPAYER'S COPY

TEEAQ106 12/27/07

Form 990 (2007)



Form 990 (2007) HEALTHCORPS INC 58-2586906 Page 7

| Part VI | Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... .. ... . s 82a X
blf '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 1. (See instructions in Part 1LY .................. ‘ 82 b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ..................... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ..., 84a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . o S T T R S T s S e S e v b e e wh a6 BB 5 SN S e o 4 84b
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by MemMDErs? ... .. ... it e 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 0F 18557 .. ...\t vuee et e seeeearaennss 85b| 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 prior year.
¢ Dues, assessments, and similar amounts from members ........... . i 85¢ N/A
d Section 162(e) lobbying and political expenditures .. ........oovreee i 85d N/A
e Aggregate nondeductible amount of section 6033¢e)(1)(A) dues notices .................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€) .................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . .. ...t 85g| N/A
hIf 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? ... ...........oeiueeeriinaainanenaneauo....| B5h| N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
T3-S - - - N/A
b Gross receipts, included on line 12, for public use of club facilities ...........ooovvrvn ... B6b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ..t e 87b N/A
88 a At any time during 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 [X s s mmmimms.s e s s issma a i aaa st G e s s s s s 8Ba X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If Yes,' complete Part X1 ... = 88hb X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 » 0. ;section49i2» 0. ;section49s5» | 0.
b 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 sn awm i s o e aa i s b i s e e e e S a s 3 0 5y oo e ales oo e s s omrm e S oeidie 51649 % roreroreratess. 5 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. ... ... .. > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ...................... =
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ....| 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting )
orqganlzaglon, or a fund maintained by a sponsoring organization, have excess business holdings at any time during 29 ¥
the year? ... uws .. s, oo w@EN e R L ERRL TR L L R S R S e S A e e s g

b Number of employees employed in the pay period that includes March 12, 2007

(B IMSITUC I OMS, ) . e e e e | 20 bl 30
91a The books are in care of » FERNANDO PACHECO Telephone number > (212) 742-2875
Locatedat > 191 SEVENTH AVE 4B _______ NY 1} NY_ ZIP+4» 10011 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes:| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 91b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

© TAXPAYER'S COPY

TEEA0107  09/10/07




Form 990 (2007) HEALTHCORPS INC 58-2586906 Page B
| Part VI [Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ............... | Nec X
If 'Yes,’ enter the name of the foreign country »_
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here . ..., "‘E
and enter the amount of tax-exempt interest received or accrued during the tax year....................... "l 92 I

[ Part VII [ Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income

Excluded by section 512, 513, or 514

Note: Enter gross amounts unless )
Business code

otherwise indicated.

Amount

(B) ©)

Exclusion code

(©)

Amount

(E)
Related or exempt
function income

93 Program service revenue:

a o T o

e

f Medicare/Medicaid payments ........

g Fees & contracts from government agencies . . .

94 Membership dues and assessments .

95 Interest on savings & temporary cash invmnts .

14

48, 329.

96 Dividends & interest from securities . .

97  Net rental income or (loss) from real estate:

a debt-financed property ..............

b not debt-financed property ...........

98  Net rental income or (loss) from pers prop .. ..

99 Other investment income ............

100 Gain or (loss) from sales of assets
other than inventory .................

14

101 Net income or (loss) from special events .. ...

102 Gross profit or (loss) from sales of inventory . . . .

103 Other revenue: a

o o o o

104  Subtotal (add columns (B), (D), and (E)) .. ...

105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part |,

48,329.

| Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
| Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A) (B) ©) () (B
Name, address, and EIN of corporation, Percentage of Nalure of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

%

%

%

%

| Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

BAA

Yes No
Yes No

TERAOI08 12/27/07

Form 990 (2007)



Form 990 (2007) HEALTHCORPS INC 58-2586906 Page 9
Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No

106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled entity ......... ... .. 0 ooiiue o

® B © ©
Name, address, of each Employer Identification Description of ? f

controlled entity Number transfer Amount of transfer
a l T
I
e Tl

Totals
Yes | No

107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled @ntity ... .......... ..o it e

(A) ® © D
Name, address, of each Employer Identification Description of ( 2
controlled entity Number transfer Amount of transfer
a | T
3
O
Totals

Yes | No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuiies usseribed il QUeSHON 1OV BBEVET imemwis s awmi i iy s e i o e i s s s A e s

Under penalties of perjur)(, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is baséd on all information of which preparer has any knowledge.
Please |>
Slgn Signature of officer Date
Here >
Type or print name and title.
Paid  |Freparers Date Creck BRSNS
Pre- s, > 02/25/09 employed > |
parer's Firm's_fnar7|1fe (or FRIEDMAN & FELDMESSER & KARPELES
yours if self-
Use employed), » 641 UNIVERSITY BLVD, STE 210 EIN >
address, an.
Only — |giges JUPITER FL 33458 Phone no. > (561) 622-9990
BAA Form 990 (2007)

TAXPAYER'S COPY
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OMB No, 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007

BeparimenkcTieslieasiny Supplementary Information — (See separate instructions.)

Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
HEALTHCORPS INC 58-2586906

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to emplﬂ)t’leg i%enefat account and other
than $50,000 devoted to position plac?maprtens:li%rr{e allowances

Total number of other employees paid
over $50,000 ... g NONE

|Partll — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See 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

Total number of others receiving over
$50,000 for professional services ......... > NONE

[Part Il — B [ Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number gfatber
over $50,000 foifotherffWrvi

BAA For Paperfor

Ry
m P Scigdule A (Form 990 or 990-E2Z) 2007

TEEAQ401  12/27/07



Schedule A (Form 990 or 990-EZ) 2007 HEALTHCORPS INC 58-2586906 Page 2

Partlll | Statements About Activities (See 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 . .. . . >3
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) iiiinsumsmsescsiing sessesaiine s sidiies soervnsacsaasd| 1 X
Organizations that made an election under section 501(h) by filing 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 in 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, lrustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' altach a detailed statement explaining the transactions.)
a Sale, exchange, or 1easing Of ProPEItY? . ... ...\ttt et e e e e 2a X
b Lending of money or other extension of credit? ....... ... . 2b pd
¢ Furnishing of goods, services, or facilitieS? ... .. ..o oo 2c A
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 ... .o oo, 2d X
e Transfer of any part of its INCOME OF ASSEIS? .. .. ...\ttt et e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.) .............oovveeeeenoi. .. 3a X
b Did the organization have a section 403¢b) annuity plan for its employees? . .........iioiiee e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Yes,' attach a detailed statement ... . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines
A and Ag .. R e T 4a X
b Did the organization make any taxable distributions under section 49667 .. ... .. ...\ ot 4b X
Did the organization make a distribution to a donor, donor advisor, or related Person? ............iiiiiiiiiiiiiie .| dc X
d Enter the total number of donor advised funds owned at the end of the tax VOB .. o sinisiiimisiuntarass Siisiase s i avari s s o I
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............. L
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or acCouNnts .......... .. . . T 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ....» 0.
BAA TEEAQ402  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 HEALTHCORPS INC 58-2586906 Page 3
PartIV__| Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

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)(iii). Enter the hospital's name, city,
and state >

10 I:I 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 V-A.)

11a D 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)(vi). (Also complete the Support Schedule in Part [V-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (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 contributions, membership fees, and gross receipts
from activities related to its charitable, 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 organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: >
HType | ’—] Type Il |—]Type IlI-Functionally Integrated HType H1-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® © () ©
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
B B S P e K T e

14 ’—| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TAXPAYER'S COPY
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Schedule A (Form 990 or 990-E7) 2007 HEALTHCORPS INC 58-2586906 Page 4
[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 a) (b ) (d) (e)
beginningin) ..................... Laii 2%06 2005 2%)04 2003 Total

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

16 Membership fees received . ... ..

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, elc, purpose .............

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 ..

19  Net income from unrelated business
activities not included in line 18 . ... ...

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf...................
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 public without charge .......
22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets .................

23 Total of lines 15 through 22 . .. ..
24 Line23 minusline 17 ..........
25 Enter 1% ofline23 ............

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ............ ... > 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these exCess amMOUNtS . ... . .. .t i e s > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, Column (€) . ... ... ovurrvrtr et aerinerereenes | 26¢
d Add: Amounts from column (e) for lines: 18 19
22 2b > 26d
e Public support (line 26¢ minus line 260 t0tal) . ... ... .ottt > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . ....................... > 261 3

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list 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:

(2006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received 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 organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(006) (005 004y (003
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ¥ 27c
d Add: Line 27a total .. ... and line 27btotal ............ ... > 27d
e Public support (line 27¢ total minus line 27d 10aD) .. .. .ttt e e e e e e e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. .. ’[ 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ........................ > 27g %
h Invest L0 e i 3 idas i pginale w g "l 27h %
28 Unusual : MO 2003 through 2006, prepare a
list for youllre g I : and a brief description of the

nature of t . i i ? ese grd y
BAA TEEA0403 12127107 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 HEALTHCQORPS INC 58-2586906 Page 5

IPart V | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory 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 nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCROlarShIDS Y o 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general commuriity it SErVeS? ... ... .. . it e 31

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a 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 racially

NONAISCIMINAIOrY DasiS? .. . 32h
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and SCholarshipS? .. ... . it 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? .. .........o v, 32d

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

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

a Students' rights O PrivIleges? L. ... i 33a
b AAMISSIONS POlICIES ? ot 33b
¢ Employment of faculty or administrative staff? ... ... . ....| 33¢c
d Scholarships or other financial @ssiStANCEe? ... .. ... oo 33d
e Educational policies? . .. .uwhaaa .« cbwiizi, oo Ssasnii e R e SRR s e R T 33e
fUSe Of faCi it eS 7 i 33f
G A NIt C PrOgraMIS 7 e 33¢g
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.)
34a Does the organization receive any financial aid or assistance from a governmental agenCcy? . ......ovevrrrooeer e, 34a
b Has the organization's right to such aid ever been revoked or SUSDERABET iivin s iese sis s v s e e 34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the cfjgani n cedify h mp W b!e remeiits of
seclions 481 { f Rev Pr 50, §975 C.B. oveging Jacia
nondiscrinfalfon? Mo, h an®xplaBatich. ; 35

BAA TEEAQ40A  12/27/07 Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007

HEALTHCORPS INC

58-2586906

Page 6

Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a I_I if the organization belongs to an affiliated group.

Check > b ﬂ if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

@
Affiliated group

(b)
To be completed

) ) ) tolals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...........| 37
38 Total lobbying expenditures (add 1ines 36 and 37) . ..o ovr ittt e 38
39 Other exempt purpose expenditures - ... ... ..ot 39
40 Total exempt purpose expenditures (add lines 38 and 39) .. .......ovvt v, 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
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 41
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 ...................... $1,000000 ... ..o, -
42 Grassroots nontaxable amount (enter 25% of line 41) .. .o 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . ................ 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .............. ... 44
Caution: If there is 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.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year @) (b) (© (d) (e
(or fiscal year 2007 2006 2005 2004 Total
beginning in) >
45 Lobbying nontaxable
amount ..............
46  Lobbying ceiling amount
(150% of line 45(e)) .. ....
47 Total lobbying
expenditures ........,
48 Grassroots non-
taxable amount . ..., ..
49 Grassroots ceiling amount
(150% of line 48(e)) ......
50 Grassroots lobbying
expenditures .........
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

¢ Media advertisements ...........
d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements ... ... o it

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

TEEA0405

12/27/07

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) ...........




Schedule A (Form 990 or 990-EZ) 2007 HEALTHCORPS INC 58-2586906 Page 7

[Part VII_[Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See 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 507(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(D Cash i srsm s i & A 5 e A B o T A e e G S 5 B e B e e S s 51a (i) X
() 18 LT T3 R L R Ty 7 a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization .............coovvie e, b (i) X
(if)Purchases of assets from a noncharitable exempt Organization ... ... ........ouueorrs et b (ii) X
(iif)Rental of facilities, equUIpMENt, OF OthEr @SSEES . ...\ttt e e e e e e b (i) X
(iv)Reimbursement arrangements ... ... ... it b (iv) X
(VL0aNS 0r 10aN QUAIANTEES ... .\ttt e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations . .. .............ii i b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emplOYees ... ........ovieirieren s c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportln%dcgrﬁ]amzatlon. If the orgamization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:

(a) (b) ﬁC) - o (d) A
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in Section 5277 .. ... o' oovrr > D Yes No

b If "'Yes,' complete the following schedule:
@ (O R C A
Name of organization Type of organization Description of relationship

BAA ¥ERLS GO-P&V[MM A (Form 990 or 990-EZ) 2007

TEEA0406 12/27/07



Schedule B OMB No. 1545-0047
o oty 2 Schedule of Contributors

Department of the Treasury Supplementary Information for 20 07
Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number
HEALTHCORPS INC 58-2586906
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1501(c)(_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

l___l For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and 11.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and Il1.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions didynol aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.) .............ooooeeee >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-FF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TAXPAYER'S COPY

TEEAQ701  07/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part |
Name of organization Employer identification number
HEALTHCORPS INC 58-2586906
[Part1 | Contributors (See Specific Instructions.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [SEE ATTACHED LIST ____ . ______ Person
Payroll
SEE ATTACHED LIST _ _ $___1,047,360.| Noncash
(Complete Part Il if there
SEE ATTACHED LIST _ _ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $_ _ _ _ _______| Noncash
(Complete Part I if there
______________________________________ is @ noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R | U Person
Payroll
______________________________________ S _ _ _ _ ______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e Person
Payroll
______________________________________ $_ __ ___ _____| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
______________________________________ $_ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (9] (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
O Person
Payroll
L _ e o I - _ _ _| Noncash
' (Complete Part Il if there
Y = N _i__ K s Y __% is a noncash contribution.)
BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



OMB No. 1545-0172
Fom 45602 Depreciation and Amortization
(Including Information on Listed Property) 2007
Department of the Treasury Altachment
Internal Revenue Service > See separate instructions. > Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
HEALTHCORPS INC 58-2586906

Business or activily to which this form relates
Form 990 / Form 980EZ

[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limil for certain businesses ..............ccoooiiiiiiiin. 1 $125,000.
2 Tolal cost of section 179 property placed in service (see instructions) ... ....oooiiiiiee o] 2
3 Threshold cost of section 179 property before reduction in limitation . ...... ... ... i, 3 $500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ .. ... 0 4
5 Dollar limilation for tax year. Subltract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, See INSITUCHONS . .. .. . ottt e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (€) Elected cost
7 Listed property. Enter the amount from line 29 .. ... ... ... i, ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .. ... .cooooviiriien.. 8
9 Tentative deduction. Enter the smaller of [INe 5 0r iNe 8. .. ... .. .. i e 9
10 Carryover of disallowed deduction from line 13 of your 2006 FOrm 4562 ... . ..o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....| 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. ...vovvveeeinen.... ] 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 . ........ > 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year
(56€ INSTUCIONS) s .+« v ciien « o v e EEitiis « v e e RN  « e v e SRS v v e e e e e s B e s e s e s e A AL 14
15 Property subject to section 168(H(1) €leCHOM ...\t e e e 15
16 Other depreciation (NCIUAING ACRS) v s i i s s i e s s s e s sme e g et e 16 335.
[Part Il MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 ... . . .vivreiienennnons, 17 l 2,653.

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here .. ... . . > [—|

Section B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(a) (b) Month and (C) Basis for depreciation (d) (e) (0] (g) Depreciation
Classification of property year placed (business/investment use Recovery petiod Convention Method deduttion
in service only — sge Iinstruchions)

19a 3-year property ..........
b 5-year property ..........
¢ 7-year property ... ...
d 10-year properly ....... ..
e 15-year property .........
f 20-year properly .........

g 25-year properly ......... 25 yrs S/L

h Residential rental 27.5 vyrs MM S/L

property ... 27.5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L

property ................. MM S/L

Section C — Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20aClasslife ................ S/L

bl2wyear ......_.......... 12 yrs S/L

c40-year ................. 40 yrs MM S/L

[Part IV | Summary (see instructions)

21 Listed property. Enter amount from 1IN 28 ... ... ittt e 21

22 2,988.

22 Total Ad ts faam ling, 12, png brou
the approprialp linesgfour g, Alrtnehi

23 For assetsgho Vj Waced |
the portiorrof tfe ba®€ attr bl

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/05/07 Form 4562 (2007)




Form 4562 (2007) HEALTHCORPS INC 58-2586906 Page 2

PartV |Listed ProPerty (Include automobiles, certain other vehicles, cellular lelephones, certain computers, and property used for
entertainment; recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? ,......... l_l Yes |_| No 124b If 'Yes,' is the evidence written? . . . ... |_l Yes I—] No
(a) (b) . s,(lﬁgss , (d) (e) U] @ ) . (i)l )
Type of property (list Date placed : Cost or Basis for depreciation Recover Method/ Depreciation ecte
ypvehi(ﬂespfirs¥)( in seprvice investment other basis (business/investment periody Convention deduction section 179
use use only) cost
percentage
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified business use (see instructions) ... ........................... 25

26 Properly used more than 50% in a qualified business use:

27 Properly used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. ...ovveoeenon.. 28
29 Add amounts in column (i), line 26. Enter here and on liN€ 7, PAGE 1 ... v or ittt et e e e e l 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
30 Total business/investment miles dri (@ (b) (©) (d) (e) ®
otal business/investment miles driven . : . ! . }
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) ............. ... ... ...

31 Total commuting miles driven during the year.........

32 Total other personal (noncommuting)
milesdriven ............ ...

33 Total miles driven during the year. Add
lines 30 through32 ... ....................

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ................ ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 Is another vehicle available for
personal use? .. ........... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

L ) : . ] ) ) i Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY Y OUr BIMIDIOY S ? o T
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more OwWners ..................
39 Do you treat all use of vehicles by employees as personal USE? . ... ... e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information reCeived? .. .. . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ...
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles.
[Part VI | Amortization
() (b) (© (d) (e) 0]
Description of costs Date amortization Amortizable Code Amorizalion Amortization
begins amount section pernod or for this year
percentage

42 Amortization of costs that begins during your 2007 tax year (see instructions):

N/
i . , rni ] o G Y 43
44 Total. Adc®a - . A i her®to 44

FDIZ0812 10/05/07 Form 4562 (2007)




Form 990
Part Il, Line 25a

2007

Compensation of Current Officers, Directors,
Key Employees, Etc.

Name as Shown on Return Employer Identification No.

HEALTHCORPS INC 58-2586906
Compensation
Chk (R) (B) ©) (D)
Name if a Total Program Management Fundraising
Bus services and general
Michelle Bouchard 121,648. 36,495. 48,659, 36,494,
FERNANDO PACHECO 62,499, 31,249. 28,124. 3,126.
ROBERT N. ROBERTS III 62,500. 56,250. 6,250. 0.
STEPHEN M EVANS IIT 57,500. 28,750, 23,000. 5,750.
Total Compensation
Received ..................... 304,147. 152,744. 106,033. 45,370,
Contributions to Employee Benefit Plans & Deferred Compensation Plans
Chk (A) (B) ©) (®)
Name if a Total Program Management Fundraising
Bus services and general
Michelle Bouchard 0. 0. 0. 0.
FERNANDO PACHECO 0. 0. O 0.
ROBERT N. ROBERTS III 0. 0. 0. P
STEPHEN M EVANS III 0. 0. 0. 0.
Total Contributions to
Employee Benefit Plans &
Deferred Compensation
PlaRS oot e 0. 0. 0. 0.
Expense Account and Other Allowances
Chk (A) (B) ©) (D)
Name if a Total Program Management Fundraising
Bus services and general
Michelle Bouchard 0. 0. 0. 0.
FERNANDO PACHECO 0. 0. 0. 0.
ROBERT N. ROBERTS III 0. 0. 0. 0.
STEPHEN M EVANS III 0. 0. 0 0.
Total Expense Account and
Other Allowances ............ O 0. 0. 0.
Total to Part Il, Line 25a... ™ 304,147, 152,744. 106,033. 45,370.

51990I125a.SCR  01/25/08

TAXPAYER'S COPY



Form 990
Part ll, Line 25b

Compensation of Former Officers, Directors,
Key Employees, Etc.

2007

Name as Shown on Return

Employer [dentification No.

HEALTHCORPS INC 58-2586906
Loans and Advances
A) (8) © ®)
Name Total Program Management Fundraising
services and general
Total Loans & Advances
Compensation
(GY) (8) © )
Name Total Program Management Fundraising
services and general
MARY LAMPE 144,545, 48,182. 48,182. 48,181.
Total Compensation
Received ..................... 144,545, 48,182. 48,182. 48,181.

Contributions

to Employee Benefit Plans & Deferred Compensation Plans

A) ®) © (D)
Name Total Program Management Fundraising
services and general
Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans .. qi .. ... Soieiacii
Expense Account and Other Allowances
(A) (B) ©) (D)
Name Total Program Management Fundraising
services and general
Total to Part Il, Line 25b .... ™ 144,545. 48,182. 48,182, 48,181.

teew2501.SCR  01/25/08



HEALTHCORPS INC 58-2586906

Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt

(A) (B) © (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
School equipment 337,956, 324, 683. 13,273. 0.
Institute project 189,000. 189, 000. 0. 0.
Curriculum & educations mtl 317, 419. 317,419, 0. 0.
Total 844,375. 831,102. 13,273. 0.
Form 990. Part VI, Page 7, Line 90a
States Filed In
Florida
New York
Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
Gala NYC 1,625,380. 0./1,625,380. 308,335.11,317,045.
Total 1,625,380. 0. 1,625,380. 308,335, 1,317,045,
Form 990, Page 1, Part I, Line 20
Other Changes in Net Assets or Fund Balances
Description } Amount
UNREALIZED LOSS ON VALUATION OF SECURITIES \ -1,847.
Total -1,847.
Form 990, Page 4, Part IV, Line 54a
Investments - Publicly-Traded Securities Statement
Cost or Beginning End of
Description FMV of Year Year
Equities | FMV I 1,845. 0.
Total 1,845. 0.

TAXPAYER'S COPY



HEALTHCORPS INC 58-2586906

Form 990, Page 4, Part IV, Line 58
Other Assets Statement

Beginning End of
Line 58 - Other Assets: of Year Year
Deposits 0. 8,815.
Trademarks 1,294. 1,294,
Total 1,294. 10,1089.

TAXPAYER'S COPY




HEALTHCORPS INC 58-2586906

Supporting Statement of:

Form 990 p 1/Line 1b

Description Amount
REVENUE PER REPORT 2,253,417.
INCREASE IN TEMP RESTRICTED ASSETS 600, 000.
Total 2,853,417.

TAXPAYER'S COPY



Board of Directors

Mr. Jordan Davis,

Radius Venture Partners LLC
400 Madison Avenue, 8th Floor
New York, NY 10017

Mr. T.J. Higgins,
Schering-Plough

56 Livingston Avenue
Roseland, NJ 7068

Dr. Ben Lewis,
960 Park Avenue
New York, NY 10025

Mr. Chris Lighty, CEO
Violator Management

36 W. 25th St. 11th Floor
New York, NY 10010

Ms. Deborah Martz Lysaght, Esq., Treasurer
Lysaght & Lysaght PA

112 IntraCoastal Pointe Dr.

Jupiter, FL 33477

Mr. Alexander Markowits,
1465 Canterbury Road
Lakewood, NJ 8701

Dr. Mehmet Oz,

Columbia University Medical Center
177 Ft. Washington Ave. MHB-7GN-435
New York, NY 10032 h;

Dr. Morgan R. Poncy, Secretary
18842 Point Dr.
Tequesta, FL 33469



Foundation for the Advancement of Cardiac Therapies, Inc

Name

Find Report

July 1, 2007 through June 30, 2008
Amount

Alkazin, Tom
3437 Highland Drive
Carlsbad, CA 92008

5,000.00

Altman/Kazickas Foundation
15 E 92nd Street
LNew York NY 10128

10,000.00

Better World Advertising
731 Market St, Ste. 220
San Francisco, CA 94103

5,000.00

Burger King Corp
P.O Box 020783
Miami, FL 33102-0783

10,000.00

iDonaId Drapkin
35 East 62nd Street
NY, NY 10021

10,000.00

Edelman
200 E. Randolph Dr., 63rd FI.
Chicago, Il. 60601

50,000.00

Edward M. Novick
49 Clock Tower Lane
Old Westbury, NY 11568

10,000.00

Elyse N. Kroll
3 East 54th Street, 12th floor
NY, NY 10022

10,000.00

Eugene Emily Grant Family Foundation
277 Park Ave 47th Fl.
NY, NY 10172

5,000.00

Gerald M. Lemole & Emily Jane A. Lemole
404 Tomlinson Rd.
Huntingdon Valley, PA 19006

10,000.00

ICAP

Harborside Financial Center
1100 Plaza 5

Jersey City, NJ 07311

10,000.00

Integrative Nutrition, Inc.
3 East 28th Street, 12th Floor
New York, NY 10016

25,000.00

James and Jessica Burritt
88 Upper Mountain Ave.
Montciair, NJ 07042

10,000.00

Joe Mallah
P.Q. BOX 1297
BRIDGEHAMPTON, NY 11932

75,000.001

John Catsimatidis

United Refining Company
B23 - 11th Avenue

NY,NY 10019

10,000.00

John Mack
Morgan Stanley

35,000.00

Page 1 of 3



1585 Broadway, 39th Floor
NY, NY 10036

Foundation for the Advancement of Cardiac Therapies, Inc

Find Report
July 1,,2007 through June 30, 2008

Johnathan Levine
923 5th Ave.
NY, NY 10021

10,000.00

Joseph Agresta
28 Grand Avenue
Englewood, NJ 07631

20,000.00

Joseph Hill
477 Madison Ave
NY, NY 10022

10,000.00

Julie & Jason Ader Family Foundation 10,000.00

1370 6th Ave
New York, NY 10019

Kevin Liles

Simcoh, LLC

512 7th Ave. 43rd FI
New York, NY 10018

10,000.00

Medco Health Solutions
100 Parsons Pond Drive

Franklin Lakes, NJ 07417-2603

10,000.00

Michael Young
304 E 65th St
NY, NY 10021

10,000.00

Nancy Curry Oshaughnessy
475 Park Ave
NY, NY 10022

10,000.00

Nutraceutical Holdings, LLC
1300 Sea Way Dr. Ste. A-3
Fort Pierce, Fl. 34949

5,000.00

NYT Capital, Inc.
101 W. Main St. Ste. 2000
Norfolk, VA 23510

10,000.00)

Omron Foundation, Inc.
1 East Commerce Dr.
Schaumburg, Il. 60173

25,000.00

Radius Ventures, LLC
400 Madison Ave. 8th Floor
New York, NY 10017

10,000.00

Ranndy Kellogg
440 Wellington Drive
McHenry, IL 60051

10,000.00

Real Age, inc

10675 Sorrento Vally Road, Suite 200

San Diego, CA 92121-1617

10,000.00

Renew Life Formulas, Inc.
2076 Sunnydale Blvd.
Clearwater, Fl. 33765

5,000.00}

Robert L. Dilenschneider
249 Long Neck Point Rd.

5,000.00

Page 2 of 3



Foundation for the Advancement of Cardiac Therapies, Inc

Find Report

July 1, FUO? through June 30, 2008
Darien, CT 06820

Rosemarie Arnold 10,000.00
1386 Palisade Avenue

JFort Lee, NJ 07024

SOL Goldman Charitable Trust 25,000.00
540 Fifth Avenue, Third Floor

NY, NY 10019

Stephen Josephson 10,000.00
815 5th Ave 1A

NY ,NY 10065

Stone Tower Operating LP 10,000.00
152 W. 57th St. 35th FI.

NY, NY 10019

Syosset Central School District 32,205.50]
PO Box 9029

Syosset, NY 11791

The Lois Pope Foundation 110,000.00
15274 Linton Blvd. Ste. 103

Delary Beach, FI. 33484

The Seinfeld Family Foundation 10,000.00
41 East 11th Street

11th Floor

New York City, NY 10003
The Victor Elmaleh Foundation 5,000.00
860 United Nations Plaza
NY, NY 10017

Tibor Hollo 75,000.00)}
100 South Biscayne Boulevard, Suite 900
Mami Beach, FL 33131

Touro College . 22,153.68
50 West 23rd Street, 6th Floor
NY, NY 10010

UBS Financial Services Inc. 100,000.00
1285 Ave of Americas
New York, NY 10019
Vemma 110,000.00
8322 E Hartford Drive
Scottsdale, AZ 85255
Wendy Newsom 8,000.00
Starbucks

3605 NE 143rd St
Seattle, WA 98125
Zane Tankel 10,000.00
L550 Mamaroneck Avenue
Harrison , NY 10528
Zausner, Sam & Agnes 50,000.00
30 Deerhaven Rd.
[Mahwah, NJ 07430-2704
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