{ OMB No. 155-0047

Fam 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947¢aX1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)

Departmaent of the Treasu - . . . .
infeprnal Revenue Service o * The organization may have to use a copy of this return to satisfy slate reporting requirements.
For the 2008 calendar year, or tax year beginning Jul 1 . 2008, and ending Jun 30 12009
B Check if applicable: C  Name of organization D Emptoyer Identification Number
Please use
_| Adtfress change IRS la'bel HEALTHCORPS INC 20~1269358
Name change 2{ ;pr,;t Nuraber and streel {or P.O. box if mail is not delivered fo street addr)  [Room/suile E ' Telephone number
Seeg
Iaftist setern specific 1191 7th Avenue , 4N (212) 742-2875
Termination "t',sotf;;c City, town or country State  ZIP code + 4
X Amended refurn New York NY 10011 G Gross receipls $ 3,573, 230,
D Appiication perdiing | F Name and address of principal officer: H(a} Is this a group rcturn for affiliates? Yes No
. H{b) Are aif affiliates inciuded? Yes No
chariotte . powe 191 7th Ave  New York  NY 10011 |M®featsfiates noues o L

Tax-exermpt status [X | 501(c) ¢ 3 )< (insertnoy | 14947@M or | | 527

1
J Wehsite: » N/A Hi<) Group exemplion numvar ™
K Type of organization: &] Corporation ﬂ Trust m Assaciation ﬂ Cther™ | L vear of Formation: 2008 | M State o tegat domicile: NY
> Summary
1 Briefly describe the organization's mission or most significant activities; An_in school program that e
® promotes healthy living and fights childhood obesity through ___ ~ "~ 7777
§| seminars and health fairs ________ T T ommomemmeoomeo oo
p=
UBJ 2 Check this box » [_j_ if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part Vi, fine 1), .. . ooovovrreeso ._3..10.
2 4 Number of independent voling members of the governing body (Part VI, ling 1b) 4 10
g 5 Total number of employees (Part V, line2a) .. .......... . . .. ... ... .. cei eiiie wo ...l B |45
% © Total number of volunteers (estimate if necessary} ... ... .. .. e B - )
< | 7a Total gross unrelated business revenue from Part VAL line 12, coluron (C) ... ... e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 _....... . . oovooo 7b
Prior Year Current Year
o | 8 Coniributions and grants (Part VI, line ThY ....... ... ... 2,169,877, 2,253,396,
g & Program service revenue (Part VI, line 29} .. ........ . .. ..
3 | 10 investment income (Part VIII, column (4), lines 3, 4, and 7d) . o L 48, 326, 5,699.
2 111 Other revenue Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 1) ... .. ... ... . 1,350,225, 1,007,801,
12 Total revenue — add fines 8 through 11 (must equal Part VI column (&), line 12) ... 3,568,431. 3,266,808,
13 Grants and simitar amounts paid {(Pari X, column "), lines 1.3y .. ... ...
14 Benefits paid to or for members (Part 41X, colurn (A, line &) ... .. ...
» | 15 Salaries, other compensation, employee benefits (Part X, column (A, lines 5-10y ... ... 1,836,510, 2,288,003,
§ 16a Professional fundraising fees (Part 1X, column (A}, line e
% b Total fundraising expenses (Part X, column (D), fine 25) » 124,555,
17 Other expenses (Part IX, column (A), lines 11a-11d, 1fean 1,230,813. 1,603,765,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 3,067,323, 3,891,768,
19 Revenue less expenses. Subtract line 18 fromiing 12 .. .o oo 501,108. -624,872.
Eg Beginning of Year End of Year
35120 Tomalassets (Part X, line 16). ... ... ... ... . ... 3,621,536. 2,823,564.
§§ 21 ‘Total liabisities (Part X, line 26) ........... ... ... . 832,931. 659,833,
c+] 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... 2,788, 605. 2,163,733,
Pattilis  Signature Block
%#33?2332@#}%3@%%@3@! B S A e 0 TR S T B b o oo and e,
Sign > C(//?’/ﬁj / / /";j P ]-\/ (3 / Z L/ A / b
Here Signalure of officer : [ s/ o ... Date 7 t /
» Charlotte M. Bouchard
Type or print name a?ﬁ"iille.
Paid y o et CRE
I Proparer’ employed ™ | i
Pre T p /) 06/23/10 Foe41417
"™ [rims oo Gk /FRIEDMAN, FELOMESSER & KARPELES CPA LLO ”
yours if self- . O (Z __'OSL‘_ 022/0
Only cmployed). B 641 UNIVERSITY BLVD, SThE 210 Emn_ > : 19
ZP i JUPITER FL 33458 proneno. * 5| L GRR G

%] Yes [ | No

May the RS discuss this return with the preparer shown above? (See instiuctions) ............oue oo
Form 990 (2008}

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAQIOT  04/23/09




Form 990 (2008} HEALTHCORPS INC 26-1269358 Page 2

Statement of Program Service Accomplishments (see instructions)
T Briefly describe the organization's mission:

Making Anerica's students and citizens agents of Shange by __ .
promoting healthy living and fighting chilghood obesity. throwgh ___  _ ___________.
sewinars and bealth fajes [T TTTTTTTTmmmmTTTOT oo
2 Did the organization underake any significant program services during the year which were not lisied on the prior
Form 890 or 990-EZ7 ... .. O Yes No
¥ Yes,' describe these new services on Schedule O.
hanges in how it conducts, any program services? . . . D Yes No

3 Did the organization cease conducting, or make significant o

H 'Yes," describe these changes on Schedule O.

4 Describe the exempl purpose achievements for each of the organization’s three largest program services by expenses. Section 501¢(cH3)
and 50¥{(c}4) organizations and section 4847 (a)(1) trusls are required to report the amount of grants ang allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a {Code: ) Expenses 5 3,187,170, including grants of & 1,365,227.) (Revenue & 1,550,068.)
chcithoy Healthcorps division has started healthy __ _______
diving classes in 44 high schools in 9 states __ 7T TTTTomomnmmmm o

4h (Code: ) (Expenses $ including grants of $ ) Revenue § )

4c (Code: __}Y(Expenses $§ including grants of  $ ) (Revenue $ 3

4d Other program services. (Describe in Schedule (o))
(Expenses 5 including grants of ~ '§ ) (Revenue & )
3,197,170, (Must equal Part 1X, Line 25, column (B).)

4e Total program service expenses » $

BAA TEEADI0Z  12/24/08 Form 990 (2008)



Form 990 (2008) HEALTHCORES INC 26~1269358 Page 3
Ak A Checklist of Required Schedules

Yes | Ne
T Is the organization described in section 507(c}(3} or 4847(2)(1) (other than a private foundatiom)? If ‘Yes,' complete
Schedule A .. ... .. .. ... . ... ... 00 R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... . .. ...... ... ... .| =2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition lo candidates
for public office? /f ‘Yes,’ complete Schedule C, Part{. .. . ..... ... T X
4 Section SOUc)H3) organizations. Did the organizalion engage in lobbying activities? If 'Yes, complefe Schedute C, Part il .| 4 X
Section 501(c)(4), 501(c)(3), and 501(c}(6) organizations. !s the organization subject o the section 8033¢e) nolice ang
reporting requirement and proxy tax? if 'Yes,’ complete Scheduie ¢, Part fif. . .. . . -
6 Did the organization maintain any donor advised funds or any accounts where donars have the right to provide advice
on the distribution or invesiment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, Part!. .. . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes, * complete Schedule D, Part ti ... . . .. .. .. 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part fif .. . ... . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts nol listed in Part X;
ar provide credit counseling, debt management, credil repair, or deht negotiation services? If 'Yes,' cormplete
Scheduie D, Fartlvy ...0. .. .. e o X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V... . 110 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 # "Yes, " complete Schedule D, Parts Vi,
VIL VI IX, or X as applicable . .. . L T T T o e L 11 X
12 Did the organization receive an audited financial statement for the year for which it is compieting (his refurn that wasg 12 | x

prepared in accordance with GAAP? If 'Yes, ' complete Schedule [ Paris Xi, XH, and Xl
13 Is the organization a school described in section T70(0)(1)(A)iD7? if ‘Yes,  corplete Schedule E ... . O B X

14 a Did the organization maintain an office, employeges, or agenis outside of the U.8.7 14a X
b Bid the crganization have aggregale revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 #f Yes,' complete Schedule F, Part! . . L 14h X
15 Did the organization report on Part X, column (A), ling 3, more than $5,000 of grants or assistance to any crganizalion
ar entity located outside the United States? /7 'Yes,’ complete Schedule F, Part ff .. . A 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuais located ouiside the United States? ff Yes,' complete Scheduie F, Part il . D 1 X
17 Did the organization report more than $15,000 on Part X, column (A), ling 117 If 'Yes,* compiete Schedule G, Part | .. ... 17 X
18 Did the organization report more than $15,000 lotal on Part VI, lines 1c and 8a? 7 'Yes,  complete Schedule G, Part il . { 18 X
19 Did the organization report more than $15,000 on Part Vili, line 9a? if 'Yes,” compiete Schedute G, Partitf ., . ... . ... |19 X
20 Did the organization aperate one or more hospials? i “Yes,' complete Schedule H R {1 )4
27 Dig the srganizaticn report more than $5,000 on Part I, column (A), line 17 If Yes,” complete Schedule §, Partsfand i . . .. .. ... |2 X
22 Did Ihe organization report more than $5,009 on Part IX, column (A), line 21 If *Yes, ' complele Scheduwle |, Parts Land Il . . e |22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, cuestions 3, 4, or 5? If 'Yes,” complete
Schedute d ........... . .. D o 123 X
24a Did the organization have a tax-exempt bond issue with an outsianding principal amount of more than $100,000
as of the tast day of the year, and that was issued afler December 31, 20027 If "Yes,' answer questions 24H-24d and
complete Schedule K. if 'No,'go to question 25 ... ... . 0 T T A 24a X
b Did the arganization invest any procesds of tax-exempt bonds beyond a temporary period exception? .. . .. ... 24h
¢ Did the organization maintair an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . ... 0 ‘ . L R e 24¢
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the vear? . . ... .. . . .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in an excess benefit transaction wilh a '
disqualified person during the year? Jf 'Yes,' compiete Schedule L, Partf ... ... .. .. . S =T X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes," complete Schedule L, Part I ., .. . . TR e .oo....| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emp!o%ree, nighly compensated emplovee, or
disqualified person outstanding as of the end of the organization's iax year? /f 'Yes,” complete Schedule L, Part il . . |26 X
27 Did the organization provide a grant or olher assistance 10 an officer, direclor, frustee, key emplovee, or substantial
contributer, or to-a persen related to such an individual? /# Yes,' complete Schedule L, Part i ... ... . . 27 X
BAA Form 890 (2008)

TEEADICI  10/13/08



Form 99

0 (2008) HEALTHCORPS INC 26-1269358
Park

=1 Checklist of Required Schedules {continued)

28 During the tax year, did any person who is a current or fermer officer, director, frustee, or key employee;

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or col actively

with olher person(s) listed in Part Vi1, Section A)? If Yes," complete Schedule L, Part 1. . . .

b Have a family member who had a direct or indirect business relationship with the organization? #F 'ves,* complete
Schedule L, Partiv ... . ... . . T

¢ Serve as an officer, director, trusiee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the crganization? if Yes,'complete Schedule L, Park v . ... . e

2% Did the organization receive more than $25,000 in non-cash contributions? if Yes, " complete Schedule M

30 Did the organization receive contributions of art, hisiorical treasures, or olher similar assets, or gualdied conservation
conributions? f 'Yes, ' complete Schadule M . . ... e e e

31 Did the organization liuidate, terminate, or dissolve and cease opergtions? If 'Yes,’ complete Schedule N, Part | .

32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of iis net assets? if 'Yes,  cormplete
Schedule N, Partif ... ... = T

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

301.77071-2 and 301.7701-37 If ‘Yes, complete Schedule R, Pari | . .

34 ‘Ixyas ?the organization related lo any tax-exempt or taxable entity? i 'ves,’ commpiete Schedule R, Paris I, 1, IV, and V,
ST e T e e

35 s any related organization a controlled entity within the meaning of section S120)(13)? If 'Yes,' complete Schedule R,
PartV, line2 ... .. .. . . .77 e T

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt rnon-charitable related
erganization? Jf Yes,” complete Scheduie <, Part V. fine 2 . e e e e

37 Did the organization conduct more than 5% ¢f its activities through an entity that is not a related organization and that is
treated as a parlnership for federal income tax purposes? if 'Yes,'complete Schedule R, Part VI ... .. ....... .. .

.1 28b X
28c X
129 X
30 X
31 p; !
-1 32 X
33 X
34 X
35 X
36 pS
37 X

BAA

TREASIGA  12118/08

Form 990 {2008)



Page §

Form 990 (2008)  HEALTHCORPS INC 26-1269358
P 3l Statements Regarding Other IRS Filings and Tax Compliance

I )

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittat of U.S,
Information Returns. Enter -0- if not applicable . e . A 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .. . 'Ib!
¢ Did the organization cornply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ... U e e e

2a Enter the number of empioyees reparted on Farm W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered Bythisreturn ..o . 0 | 2a

2b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns? ... ..
Note. If the sum of lines Ta and 2a is greater than 250, you may be required 1o e-fife this return. (see instructions)
3a Did the organization have unrelaied business gross income of $1,000 or more during the year covered by

this return? . ... .. e .

b If Yes' has it filed a Form 980-T for this year? # ‘No,’ provide an explanation in Schedule ©. ... ...

4a Af any time during the calendar year, did the organization have an interest in, or a signature or other suthority over, a
financial account in a foreign cotntry (such as a bank account, securities account, or other financial accounty? .. ..., .
b 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.
Ja Was the organization 2 party to a prohibited tax shelter transaction at any fime during the tax year? B,

b Did any taxable party notify the organization that it was or is 2 parly o a prohibited tax sheiter transaction? .. ... L
¢ lf "Yes,' to question 52 or 5b, did the organization fle Form 8886-T, Disclosure by Tax-Exempl Entity Regarding

Prohibited Tax Sheiter Transaction? .. B
6a Did the organization solicit any contributions that were not tax deductible? .

b;f 'Yes,l'b?ig the organization include with every solicitation an express statement that such contributions or gifts were not
eductible? , ... ... 0 L, e oo o e
7 Grgarizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or serviges in exchange for any quid pro quo contribution of more than $757

b If 'Yes," did the organization notify the donor of the vatue of the gocds or services provided? . ... o

[= [F)id mg gggmization sell, exchange, or otherwise dispose of targible personal property for which i was required to file
orm 82827 ... TR e
d[f'Yes, indicate the number of Forms 8282 filed during theyear . ..... .. . . . [ 7dl

e Did the organization, during the year, receive any funds, direcily or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .

g For all confributions of qualified intelleciual properly, did the organization file Form 8899 a3 required? .
h For ak contributions of cars, boats, airplanes, and other vehicles, dig the organization file a Form 1098-C as required? ..
8 Section 501(c)(3) and other sponsoting organizations maintaining donor advised funds and section 509(ax3)
suppotiing organizations, Did the supporling organization, or a fund maintained by a sponisoring organization, have
excessbusmessholdingsaianytimeduringtheyear? T
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
& Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution fo a donor, donor advisor, or related person?

10 Section 501(¢)7) organizations. Enter:

a Initigtion fees and capital contributiorss included on Part Vilbdine12 . ... . .. .. ... .1 10a
b Gross Receipts, included on Form 980, Part VIIl, ling 12, for public use of club facilities . b

11 Section 501(c)(12) organizations. Enter: '
a Gross income from other members or shareholders . . e e .. Ma
b Gross income from other sources (Do not nat amounts due or paid to other sources againsi

amourits due or received from them.y ..., .. ..., T T T o ... 11D

12 a Section 4847¢a)(1) non-exempt charitable trusts. Is the organization filing Form $90 in liew of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accruad during the year ., ... ... { 12 bl
BAA

TEEAQI0S  04/0B/0S

Form 986 (2008)



Forrn~ 990 (2008) HEALTHCORPS INC 26~12609358 Page 6
BafbvEd Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A, Governing Body and Management
For each 'Yes’ response to lines 2-7b below, and for 2 'No' response to lines 8§ or 9b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
1a Enter the nurber of voting members of the governing body ... ... ... ... ... . L1 ald
b Enter the number of voling members that are independent ... .. ... .. . . . . o l 1b|0
2 Did any officer, direclor, trustee, or key employee have a family reiationship or a buginess reiationship with any other
officer, dlrectcr,irusteeorkeyemployee?..... A
3 Did the organizalion delegate contral over management duties customarily performed by or under the direct supervision

of officers, directors or trusiees, or key employees to a management company or other person? . .. . . 3 X
4 Did the organization make any significant changes to its orgenizational documents 4 X
sinceihepriorForm99{)wasfiled?.,A,,.....,..‘ G e
§ Did the organization become aware during the vear of & material diversion of the organization's assets? ... . . . -5 X
6 Does the organization have members or stockholders? B [ X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? ..., . .. T R .
b Are any decisions of the governing body subject te approval by members, stockholders, or other persons? . . ..
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during lhe year by
the following:
a The governing body? . e
b Each committee with authorily fo act on behalt of the governing body? .. ..
9a Does the organization have local chapters, branches, or affiliates? .. ... ... . . . .
b if 'Yes,' does the organization have written pelicies and procedures governing the activities of such chapters, affiliates,

and branches fo ensure their operations are consistent with those of the organization? .. . 9h
10 Was a copy-of the Form 990 provided to the organizalion's governing body befare it was filed? Al organizations must
describe in"Schedule O the process, if any, the organization uses to review the Form 980 .. 10 X
11 s there any officer, direclor or rustee, or key employee listed in Part VII, Section A, who cannot be reached af the
organization's mailing address? /f 'Yes, " provide the names and addresses in Schedule Qe 11 X
Section B. Policies
Yes | No
12a Does the orgznization have a written conflict of interest policy? # No,‘gotoline 13 .. . ... ... . 12aj X
b Are officers, directors or frustees, and key employees required to disclose annuzally irterests that could give rise 128 %

to conflicts? ... ... e ) R
¢ Does the organization regufarly and consistently monitor and enforce compliance with the policy? /f ‘Yes,” describe in
Schedule Chow thisisdone ... .. .. .~ Ceeeeeee o T
13 Does the organization have a written whistleblower policy? ... ... . ... . .
14 Does the organization have a written document retention and destruction policy? . e e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and confemporanaous substartiation of 1he defiberation and decision:
a The organization's CEO, Executive Director, or top management official? . .. .. ..
b Other officers of key employees of the organization? . ... .. .. . .
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assels to, or participate in: a joint venture or simiar arrangement with a taxable
entity during the year? ... 0 T MY T B
b If "Yes,' has the organization adopled a written poticy or procedure requiring the organization to evaluate its participation
in joinl venture arrangements vnder applicable federal tax law, and taken steps lo safeguard the crganization's exempi
status with respect to such AUANGEOMENS? sttt itare i L
Section €. Disclosures
17 List the states with which & copy of this Form 990 is required to be filed » SeeStales Form 990 Fited in_ __

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5G1(cH3)s only) available for public
inspection, (ndicate how you make these available. Check all that apply.

[] own website D Ancther's websife E_l Upen request
12 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, confiict of inferest policy, and financial
statements avaiiable to the public.
20 State the name, physical address, and telephone number of the persen who possesses the bocks and records of the organizatiomn:
* PERNANDO PACHECG 18] _SEVENTH AVE 2N NY NY loo1y (_2_1_2_):{_42:2_81@

BAA Form 990 (2608)

TEEAQIDS 12N8/08



Form 990 £2008)

HEALTHCORPS INC

26-1269358

Page 7

PArEVIE

Compensation of Officers, Directors,
Employees, and Independent Contractors

Trustees, Key Employees,

Highest Compensated

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

Ta Complete this table for all persons required o be listed. Use Schedule J-2 if additiona space is needed.

* Lisf all of the organization's current officer
compensation, and current key employees. Enter -0- in columng D), (E), and {F) if no compens

hest compensated emplogees (other than an officer

® Lisi the organization’s five current hi
orm 1098-MiSC) or more

received reportabie compensation (Box 5 of

related organizations.

® List all of the organization's former officers, key emplgyees, and highest com
reportable compensation from the organization and any relate

* tist all of the organization's former directors or trustees tha
organization, more than $10,080 of reportable compensalion from th

individual trustees or directors; institutionat frustecs:
employees; and formear such persons.

ELCheck this box if the organization did not compensate any officey, director, trustee, or key employse.

List persons in the foilowing order:

orm W-2 andfor Box 7 of

s, directors, trustees

organizations,

Swhether individuals or or

ganizations)
dtion was paid.

,dregardless of amount of

. director, trustee, or key employee) who
than $100,000 from the organization and any

pensated employees who received more than $100,000 of

t received, in the capacily as a former director or trustee of the
e organization and any refated organizations.

officers; key employees; highest compensaled

(A (8 (© @ ey (F)
Name and Tilie Aggrage Pasilion (chack all that apply) Reportable Reportable Estimated
urs o | = - compensation from compensation from amount of other
perwesk | R | giQinizx| o the organization related organizations compensalion
A I D - (W-21099-MI5C) (W-2/1099-MI5C) from the
ElEld el &2 % organizaticn
) ) S Eai and related
;T:,“ ; \%? § erganizations
z
Michelle Bouchard . _ __
PRESIDENT 6G.00 X 132,500, 0. 0.
FERNANDG PACHECO __
CONTROLLER 60.00 X 71,346, 0. 0.
ROBERT N. ROBERTS IIT _ _
DIR QF EbUC 60.00 X 71,3486, 0. 0.
STERHEN M EVANS III
DIR QF MKTG 60.00 X 66,250. 0. 0.
AMELIA BARONE
DIR OF COMMUNICATICN 60.00 X 68,750, Q. 0.
MARGO REYNOLDS _
DIR OF CURRICULUM 60.00 X 66,250, 0. 0.
SEE ATTACHED LIST = _ _
OF DIRECTQORS 2.00] %X 0. 0. 0.

TEEADID? (424109

Form 980 (2008)



Form 990 (2008) HEALTHCORPS INC 26-1269358 Page 8§
Tl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

B £ R Lottt d S

A (B @ ()] (E) "
Name and Tille Average | Position (check all that apply) Reporizble Regortable Eslimaled
houts bo—r— Q=& I o | cmpensationfrom | compensation from amount of other
per weekS 21 2 RIS BE 2 the oreanization related erganizations compensation
R 2 ~ 58S = {W-21099-MISC) (W-211599-MISC) from the
gRla|R B ERg organization
g8l g = and related
TaE e organizations
gl g & 3
32 2
13 |4
&

IbTotal T > 476,442, G. 0.

2 Tolal number of individuals (including those in 1a) who received more than $100.000 in reportable compensation from the
organization ™ 1

3 Didthe or%anizaﬁon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a’ if *Yes,' complete Schedule J for such individual .. - .. e e e
4 For any individual listed on fina la, is the sum of reportable compensation and other compensation from
ghg_o_r ar;#zation and related organizations greater than $150,0007 If 'Yes' compiete Schedule J for such
navidual .o T T e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
fenderec 1o the organization? ¥ 'Yes,' complete Schedule J for suchperson. . . ... X

Section B. Independent Contractors
1 Complete this tadle for your five highest compensated independent contractors tha received more than $100,000 of
compensation from the organization.

(4) . (B) i <)
Name and business address Description of Services Compensation

2 Total number of independent confractarg (including those in 1) who received more than $100,000 in

compensation from the organization » 4
BAA TEEADIOS 10/13/08 Farm 880 (2008)




Form 990 (2008)

AND OTHER SIMILAR AMQUNTS

ia F’ederated campangns 1a
b Membership dues. . . ........ b
¢ Fundraising events 1c
d Related organizations . ...... .| 1d
e Government granis {contributions) . . 1e
f Al other contributions, gifts, grants, and
similar amounts nol incfuded above .. | 1f] 2 £ 253,3%6.
g Norcash cortribns included in Ins 1a-1f: 8 :
|

h Total. Add lines 1a-1f ...

PROGRAM SERVICE REVENUE | CONTRIBUTIONS, GIETS, GRANTS

Business Code

2a

(il

2,253,396

HEALTHCORPS INC 26—-1269358 Page 9
Statement of Revenue N
STk
(A (B) {©) o
Tolal revenue Related or Unrelated Revenue

exernpt business exciuded from tax

function revenue under sections

revenye 512, 513, or 514

[

d

e

f Al other program service revenue , . ..

g Total. Add lines 2a-2f |

OTHER REVENUE

3 Investment income (mcludmg d!wdends,
other simitar amounts) -

4 Income from tnvestment of tax-exempt bond proceeds L

miorcst and

5,699.

5 Royaities.......... ... ..... e e
(B Real {iiy Personal
Ga Gross Rents .. ... ... .. 42,985,
b Less: rental expenses .
¢ Rental income or {Joss) . . .. 42,985,
d Nel rental income or floss) ............ . »
(1) Securilies (iiy Other

7a Gross amount from safes of
assets other than invenfory

b Less: cost or other basis
and sales expenses .., . ...

¢ Gain or (loss)

d Net gain or floss)
8a Gross inceme from fundraising events
(not including = $ 0.

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events

2a Gross income from gammg activities.

See Part IV, ling 197, - c.oooal

b Léss: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of mven!ory, less retums

and allowances . al

b Less: cost of goods sold

¢ Netincome or {foss) from sales of invenlory

1,271,156,
306,334,

Miscellangous Revenue

Business Code

47,985.

42,985,

Va _ _ o
b
c ___________________
d Al ether revenue
e Total, Add lines 11a-11d .. ....... . .. >
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5 6d, 7d, 8c, 9c,
0c,andTle .. ... . 0 3,266,886.1 1,013,500. 0. 0.
BAA TEEADICY  12/18/2008 Form 998 (2008)



HEALTHCORPS INC

26-1269358

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 50%{c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns {(B), (C), and (D).

Do

_6b, 7b, 8b, 9b, and 106 of

not include amounts r?orfed on fines
'art Vil

A
Total expenses

(B}

Program service

expenses

1

9
10
m

12
13
14
15
16
17
18

19
20
21

23
24

Granls and other assistance to governments
and organizalions in the U.S. See Part IV,
line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 .. ...

Benefits paid {o or for members .. ...

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dfsqualmedspersons (as defined under )
section 4958(M(1) and persons described in
seclion 4968(c3H®) ... ... . .
Other salaries and wages
Persion plan contributions (include section
401(k) ard section 403¢) employer
contributionsy .. ... .. T
Other employee bensfits
Payroll taxes .. ... ... .. .
Fees for sarvices (non-empioyees)
a Management . . . ..
blegal.. .. ......,
CAccounting ... ... ...
dlebhying ................ . .. .
e Prof fundraising sves. See Part v, in17
t Investment management fees ... . .-
gOther ... ... ...
Advertising.and promotion .. ... ..
Office expenses . .. . .. ...
Information lechnology . ... . ..
Royalties ....... ... .
Occupancy ...... ... ..
Travel ...... ... ...
Payments of fravel or entertainment
expenses for any federal, state, or jocal
public officials * ... [ T T
Conferences, conventions, and meelings ...
Interest.. ...... .. . ..
FPaymerits to affiliates ... ... .
Depreciation, depletion, and amortization . ..
Insurance.. ...
Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and tabeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .......... .. ...

(C)
Management and
encral expenses

m
Fundraising

2,288,003,

2,012,677,

196, 281,

79,045.

125,147,

72,867,

44,314.

7,966,

Be,772.

47,725,

30, 370.

8,677,

2,704,

ardvertising & publicity 12,588, 0. 6,294, 6,294,
blelephone ____ "7 26,548, 14,601, 8,282, 2,655,
¢ Technical support ___ | 50,061. 17,521, 27,534, 5,006,
d Professional ______ ~~—— ~ 117,450, 0. 117,450. G.
eDonations _______ 3,310, 0. 3,310. 0.
t All other expenses. . ... . . . .. 1,167,096, 1,024,101, 129,303, 13,692,
25 Total functional expenses, Add lines 1 through 24f . . 3,891,768. 3,197,170. 270,043, 124,555,
26 Joint Costs. Check here » if following
S0P 98-2. Compiete this line only if the
organization reported ir column (B) joint
costs from a combined educational

campaign and fundraising soticitation ... ...

BAA

TEEADIID  12019/08

Form 990 (2008)



Form 990 (2008
ParEXsE] Balance Sheet

HEALTHCORPS INC

26-1269358

Page 1

e

LY
Beginning of year

GH
End of year

U AN -

[+2]

7
8
9

wrHmMnink

i1
T2
13
14
15
16

10a Land, buildings, and equipment: cost basis . ...
b Less: accumulated depreciation. Complele Part VI of

Cash — non-interest-bearing . S
Savings and temporary cash investrments . .

Pledges and grants receivable, net ..

Accounts receivable, net ..., ... ... . e
Receivables from current and former cfficers, directors, frustees, key employees,
or other related parties. Complete Part Il of Schedule L A
Receivables from other disqualified persons (as defined under saction 4958(A(1)
ard persons described int section 4958(c)(3)(B). Complete Part Il of Scheduie L .
Notes and loans receivable, net ... . . . I
Inventories forsale oruse ............. . ..

Prepaidexpensesanddeferredcharges....w T,
| 10a 59,359.

910,665,

551,755,

2,665,457,

& N (=

2,128,677.

Lo

Schedule D ..., ... . 23,571.

2,753

32,552,

w0~ im

10¢

35,788.

Investments — publicly-traded securities
tnvestments — other securities. See Part IV, fine 11 ..
Investments - program-related. See Part V., line 11
Intangible assets ., ... . B
Other assets. See Part v, line 11 ... .. . ... . el

Total assets. Add fines 1 through 15 {rustequai fine 38) . ................ ...

G.

11

12

13

14

10,109,

15

10,109,

3,621,535,

16

2,823,564,

17
18
19
20
21
22

P — e e ) o e e

23
24

26

Accounts pavable and accrued expenses
Grants payable .. ......... .. . .
Deferred revenue . .. e
Tax-exempt bond liabilities .. e e e
Escrow account fiabilily, Complete Part IV of Schedule D . . . A

Payables to current and former officers, directors, trustees, key empiogees,
highest compensated employees, and disqualified persons. Complele Part 1)

of Schedlule L
Secured mortgages and notes payable to unrelated third parties .
Unsecured noles and loans payable .. ... ... ..
Other ligbilities. Complete Part X of Schedule D .. . e e
Total liabilities, Add lines 17 through 25 . . oo

232,931,

17

359,831,

18

600,9000.

19

300,000,

832,931,

27
28
29

30
31
32
33

K] SRICZEBTRE Tzom O qmAnE —me

1 Accounting melhod used fo prepare the Form 590

34
T

Organizations that follow SFAS 117, check here » K| and complete lines
27 through 29 and Iines 33 and 34.
Unrestricted net assets .
Temporarily restricted net assets . ..
Permanently restricted net assets ... .. .. ..
Organizations that do not follow SFAS T1 7, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, or current funds . e

Paid-in or capitat surplus, or land, buitding, and equipment fund .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances, .. ... ..

26

27

659,831,

P

2,788,605,

28

2,788,605,

33

2,163,733,

3,621,536,

2,823,564,

[] Cash Accrual

D Other

Yes

NoA

2a Were the organization's financial statements compited or reviewed by an independent accountant? . -1 Z2a
hWere the organization's financial statements audited by an independent accountant? ... .. . ... . Zh] X
¢ If "Yes' to 2a or 2b, does the organization have a committes thai assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. S ‘ 2ci X
3a As a result of a federal award, was the organization reguired to undergo an audil or audits as set forth in the Single
Audit Act and OMB Circular A-3337 . ... ... . ST T R 3a X
b If 'Yes,' did the organization undergo the required auditor audits? ... 3b
Form 990 (2008)

BAA

TEEACITT  12/22/08



l OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support . 2008

(Form 980 or 990-E2)
To be completed by all section 501 {CX3) organizations and sectlon 4947¢)(1)
nonexempt charitable trusts,

Department of the Treasu N .
Infermal Revenue Sevice - Attach to Form 39¢ or Form 990-E2. » See separate instructions.

Name of the organization Emtployer Identiflcation number

HEALTHCORPS INC 26-1269358
m@%ﬂ Reason for Public Charity Status {All organizations must complete this part.) (see instructions)

The organization is not a privale foundation because it is: (Please check only onhe organization )

1 A church, convertion of churches or association of churches described in section T70(LXTHA)G).

2 A schooi described in section T70(03(AXII. (Attach Schedule E)

3 A hospital or cooperative hospital service organization described in section T70BXTYANGID. (Attach Schedule H.)

4 A medical research organization Operated in conjunction with a hospital described in section 170(bX 1A, Enter the hospital's
A Oren o e R P et

5 D An organization operated for the benefil of a college or university owned or operaled by a governmental unit described in section
170X EAYIV). (Complete Part 1)

6 A federal, state, or local governmeant or governmental unit described in section T20(B)1)(AX V).

7 An organization that normally receives a substantial part of its support from 2 governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part 11.)

8 A communily trust described in section T7DYTANVD. (Complete Parl I}.)

9 E An arganization that normally receives: (1) more than 33-1/3 % of its suppor! from contributions, membershjp fees, and gross receipts
from activities related o its exempt functions — subject to certain exceplions, and (2) no maore than 33-1/3 % of its sunport from gross

investment income ard unrelated business taxable income (fess section 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part II1,)
10 H An organization organized ard operaled exclusively to test for public safety. See section 509(a)(). (see instructions)

11 An organization organized and operated exclusively for the benefit of, (o perform the functions of, or .carrg out the purposes of one or
more gublicly supported organizations described in section 509{a)(1) or seclion 509(a)(2). See section 09(a){3). Check the box that

describes the type of supporting organization and complele lines 11 through 11h.
a DType | b DType |! [ D Type 1! — Functionally integrated d D Type {li— Other

e D By chacking this box, | certify that the organization is not controlied directly or indirectly by one or more disgualified persons other
thar foundation managers and other than one or more publicly supported organizations described in section 509@)(1) or s&ction

509(@)(2).

f It the organization received a written determination from the IRS that is a Type 1, Type # or Type Il supporting organization, D
checkthisbhox ... . . T e T e e

1] Since August 17, 2006, has the organization accepted any gift or contribution from any of ire following persons? o

Yes | No

)  aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) f
below, the governing body of the supported organizaetion? . B, o Mgy
(i) afamily member of a person described inn ¢) above? ... e T -1 ))
() a 35% controlled antity of & person described in () or (i) above? .. ... ... . . Ce s Mg gy
h Provide the following information aboui the organizations the organization supports.
(i) Name +f Supported {i) EIN (i) Type of ergznization (W} is the (v} :d you nolify (vl) Is the (viiy Amoun of Suppont
Grganization {(described on tines 1-9 arganization in col. | the organization in | organization in col.
above or IRC section {1} listed in your cel. (i} of @) organized in the
(sea instructionsy) governing YOUr suppost? us.?
document?
Yes Ne Yes No Yes No
Total Seh P
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-E7) 2008

TEEADSOL 1211708



§chedu!e A (Form 990 or 990-EZ) 2008 RBEALTHCORPS INC 26-12649358 Page 2
; 45 Support Schedule for Organizations Described in Sections 170(b)(1 JAYiV) and T70(B)(1AY V)

{Complete only i you checked the box on line 5,7, or 8ot Part 1)
Section A, Public Support

tc»:gl;?gr?i?lrgyi?sr Sor fiscal year (&) 2004 (b 2005 {c) 20606 (d) 2007 {e) 2008 (H Total
1 Gifts, grants, contributions and
rnembership fees received. SDO

not include "unusual grants.’) . ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf .. ...... .. ....,.

3 The value of services or
facilities furnished o the
organization by 2 governmenial
unit without charge, Do not
inciude the vaiue of services or
facilities generally furnished to
the public without charge ... ...

4 Total Add ines 1-3 .... ... _.

5 The portion of total
contributions by gach person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 13, column () . ..

6 Public support, Subtract line 5
fromlined....................

Section B. Total Support

boamaar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (@ 2007 (e) 2008 0 Total

7 Amounts from lined ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form
simiiar sources .. ... ...

9 Net income form unrelated
business activities, whether or
not the business is regularly
cariedon ..., ... ... L.

18 Other income. Do not include

gain or loss form the sale of
capital assets (Explain in

Part IV.)) A N
11 Total support. Add fines 7

through 10 ... ... ... ... ..
12 Gross receipts from related activities, elc. (see instructions) . . e ’ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(c)(3)

organization, checkthisbox andstop here ... . oo LT =1

Section C. Computation of Public Support Percentage ' '

14 Public support percentage for 2008 (fine 6, column (7 divided byline Y1, column® .. .. ... .. ... .. .. .. 14 %
15 Public support percentage for 2007 Schedule A PartiV-Adfine2ef ..o o ] s %

162 33-1/3 support test - 2008. If the organization did nat check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... .. .. . . ... ... . ... .. » |:]

b 3313 su[i?.port test — 2007. If the organization did not check a box on lire 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization: qualifies as a publicly supported organization. R I:I

17a 10%-facts-and-circumstances test — 2008. If the organization did rot check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facis-and-circumsiances' tesl, check this box and stop here. Explain in Part IV how
ihe organization meets the 'facts-and-circumstances' test. The organization qualifies as a putdicly supported organization. . ... ... L D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances* test, check this box and stop here, Explain in Parl IV how the .
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ...... . >
18 Private foundation. If the organization Gid not check a box en line, 13, 163, 16b, 17a, or 17, check this box and see instructions ... »
BAA Schadule A (Form 990 or 990-EZ) 2008

TECAQ402  12M17/08



Schedule A (Form 980 or 990-E2) 2008 HEALTHCORPS INC 26-1269358 Page 3
Eartlli-o Support Schedule for Organizations Described in Section 509(a)(2)
_{Complete only if you checked the box on line 9 of Part 1.3

Section A, Public Support
Calendar year (or fiscal yr beginning iny» {a) 2004 (b) 2005 {c) 2008 {d) 2007 (e) 2008 . {f) Total

1 Giﬂs,bgrag!s,fcogtributfogé aBd
membership fees received. (Do
notincludegunusualgran(s"g... 169,097, 172,643, 295,353.12,573,205. 1,550,068, 4,760, 366.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a aclivity
thal is related to the
organization’s tax-exemnpt
purpose ... L

3 Gross receipts fram activities that are
ot at unrelated trade or business )
under seetion 513, ... 20,800, 139,788, 785,968.11, 658, 560, 1,319,834.. 3,965,059,

4 Tax revenues levied for the
organizafion's benefit and
either paid to or expended on
itsbehalf ... ... " e

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

6 Total. Addlines 1.5 ..., .. . 220,006. 312,431.i1,0091, 321. 4,231,765.12,869, 902, 8,725,425,

7a Amounis included on lines 1,
2, 3 recelved from disqualified
persons ............ ... . .

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the grealer of 1% of
the total of fines 9, 10¢ 11,
and 12 for the year or $5,000

cAddlines7Jaand 7b .. ..
8 Public support (Subtract ling
Jcfromline6y ......... ... ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2004 {b) 2005 (c) 2006 (<) 2007 {e) 2008 . (f} Total
9 Amounts romtine 6. ... .. 220,006, 312,431.11,091,321. 4,231,765, 2,868,902.) §,725,425.
10a Gross income from interest, ’
dividends, payments received
on securifies (oans, rents,
royzlties and income form
simifar sources ... ... R
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
cAddiines 1aand 10b .. ...,
11 Net income from unrelated business
activities nof included infine 10b,
whethar or not the husiness s
reqularly caried on ..., .., ... ... .
12 Other income. Do rnot include
gain or loss from the sajs of
Capitat assels (Explain in
Part 1V}

8,725,425,

13 Total support. (add !ns §, 10c, 1%, ed 123 A
14 First five years. If the Ferm 990 is for the organizatiorn’s first, second, third, tourth, or fifth tax year as a section 501 ©)3)
orqganization, check this box znd SODIOIe . sl e o a sedon S0I@E) - {}ﬂ

Section C. Computation of Public Suppott Percentage §

15 Public support percentage for 2008 (line 8, column ) divided by line 13, column ety . . . . o415 %

16 Public support percentaqe frorm 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 {line 10c, column ) divided by line 13, cofumn oy 17 , %

18 investment income bercentage from 2007 Schedule A, Part WAdine27h ... 18 l %

192 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, andine 17-is not
rnore than 33-1/3%, check this box and stop here. The srganization gualifies as a publicly supported organization.. . . .. R

b 33-1/3 support tests ~ 2007. If the organization did not check & box on fine 14 of 19a, ard line 16 is more than 33-1/3%, and line 18 i
is not more fhan 33-1/3%, check this box and stap here. The organization gualifies as a publicly supported organization .. .. . . » H
>

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ....... ... .. ..
BAA TEEAGRO3  07/20/08 Scheduie A (Form 990 or 990-£7) 2008




Schedule A (Form 990 or 990-E7) 20608 HEALTHCORPS INC 26-1269358 Page 4
Par-l=! Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part Il, line 17a or 17b; or Part [ll, line 12, Provide any other additional information. (see instructions)

...__..______..,........___...___..._..u,...»,,....‘-.___..______._m____..,.______ﬁ,_____________.H____......._.

TEEAGS04  10/07/08 Scheduls A (Form 990 or 980-EZy 2008



O No. 1545-0047
Schedule B o
F 090, 990-EZ, .
f:roéré?:-pn ' Schedule of Coniributors
Cepartment of the T » Attach to Form 990,.990-EZ _and 990-PF 20 08
e Evonu Seraouny » See separate instructions.

Employer identification numbar

26-1263358

Name &f the organization

HEALTHCORPS INC

Organization type {check one):

Filers of: ’ Section:

Form 990 or 990-EZ X|501¢c) __3_ ) fenter number) arganization
. 4947(a)(7) nonexempt charitable trust not treated as a private foundation

B 527 political organization

Form 990-PF 501¢c)(3) exempl private foundation
4947(2)(1} nonexempt charitable trust treated as a private foundation

E01(cH3) taxable brivat_e foundation

Check if your organization is covered by the General Rule or 2 Special Rule. (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 290, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {(Compleie Parts ! and 11.)

Special Ruies — _
_| For a section 501{c}(3} organization filing Form 990, or Form 990-E2, that met the 33-1/3% suppori test of the regulations under sections
509} (1N 70() 1Y A){(vi) and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
arnount on Form 990, Part VIH, line 1h or 2% of the amount on Form 890-EZ, line 1. Complete Parts | and il

For a section 501(C)(7), (8), or (10) organization filiny Ferm 990, or Form 990-EZ, that received from any one contribuitor, during the year,
aggregate contributions or hequests of more than $1,000 for use exclusively for refigious, charilable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals, Complete Parts [, i, and [},

I:l For a section 501(c)(7), (8), or (10) organization fi(in% Form 980, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively-for religious, charitable, efc, purposes, but these contributions did not aggregate to more ihan

$1,000. (If this box is checked, enter here the iotal contributions that were received during the year for an exclusively religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during theyear) ..................coiiieeaeon.. .. ™8

Caution: Qrganizations that are not covered by the Generai Rule and/or the Special Rules do not file Schedule B (Form 990, 890-EZ, or
990-PF) but they must answer '"No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-£2, or on line 2 of
their Form 990-PF, fo certify that they do not meet the filing requirements of Schedute 8 (Form 990, 980-EZ, or 980-FF). .

BAA . For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 990-EZ, or 990.PF) (2008)
for Form 990. These instructions will be issued separately. :

TEEAD70T  12/18/08




Schedule B (Form 890, 890-E7, or 990-PF) (2008

Page 1

of 1 . of Part |

Name of organlzation

HEALTHCORPS INC

Employer identification number

26-1269358

B Contributors (see instructions.)

@) () «©) )]
Number Name, address, and ZIP + 4 _Aggregate. Type of contribution
contributions
1 |See attached list of contxibutors __________ Person | ]
Payroll
Addresses included on that Yist S o ____ Noncash | |
. (Complete Part 1 i there
See 1ist is a noncash contribution.)
@ (b) © (@
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________ S Noncash
{Complete Part i if there
__________________________________________ is a noncash coniribution.)
(a) (b} {©) : (@)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
) contributions
S R Person .
Payroll
_________________________________________ 5 ______| Noncash ||
(Complete Part Il if there
________________________________________ is & noncash contribution.)
@ (b} {c} ()
Number Name, address, and ZiP +4 Aggregate Type of contribution
contributions
s Person
Payroll
_____________________________________________ 5 | Noncash
{Compiete Part [f if there
e e e e e is @ nongash contribution.)
@ ) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroli
___________________________________________ S _______| Noncash
(Complete Part i} if there
_____________________________________________ is a noncash confribution.)
(2) () ©) (d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
3 Noncash

(Compiete Fart il if there
Is a honcash contribution.)

EAA

990-EZ, or 990-PF) (2008)



HEALTHCORPS INC

CONTRIBUTIONS GREATER THAN 55,000

FISCAL Y/E 06/30/09
Name Address
VEMMA 8322 £ Harlford Drive 12‘3",777.&‘»5I
Scoftsdale, AZ 86255
Optimum Group .79 9th Avenue, 3rd Fl, 30,000.00
NY, NY 16011
JPaim HealthCare Foundation, Inc. 1016 N, Dixie Highway 300,600.00
_ Wast Palm Beach, £, 333401 _
Town Sports International 30 CHf Street 8,649.30
. New York, NY 10038
Zumba Fithess LLC 3801 N. 20th Avenue 13.243.00
Hollywood, FL 33020
|Frobi Prohl AB 100,000.001
_ 8E ~ 223 70 Lund, Sweten
iBrenda & Kenneth Cammel 380 Madizon Avenue 10,000.00)
) o NY, NY 10017
Anthony E Meyer Family Foundation 1¢/o Meyer and Go LLC 41,000.00
767 Fifth Avenus, 18th Floor
New York, NY 10153
Jon B Platt 15 Linooln Street, # 352 26,000.00]
Wakefield, MA 01880
Oz Works, LLC 12800 University Dr Ste 260 25,653.81
Fort Myers, FL 33807
Anthony Le 215 west 10th street, apt 5c 12,500.00
NY,NY 10014
Unllever ofo Think integrated 10,060.06
19100 Von Kanman Avenue, Suite 350
frvine, GA 92612
‘Recipe For Sutcess Foundation PO Box 5684056 §0,000.00
Houston, TX 77286
Alexander Markowitz 1465 Canterbury Rosd 10,000.00
@ Lakewood, NJ 08701
‘Apoilo Group, It 4025 S Riverpoint Parkway 150,000.00}
| Mallstop CF-KBO5
Phoenix, AZ 85040
Asplundi Foundation 708 Bigir Mill Road 150,060.00
Willow Grove, PA 180901784
Benson Borayko 8322 E Hartford Drive 8,000.00
‘ Scoftsdate, AZ 85255
‘C4 Technologies- 191 7th Avenue, 4N 40,000.00!
: NY,NY 10011 :
Christy end John Mack Foundation 8 Club Road 25,000.00]
: Rye, NY 10580 E
Claudia Sadowskl Mars incorporated 10,000.00
‘ Mount Slive, NJ 07828
Columbia Universiy 822 V!, 143th Street 20,000.00
Mew York, NY 10025




HEALTHCORPS INC
CONTRIBUTIONS GREATER THAN $5,000
FISCAL Y/E 06/30/09 01 ool

Donna Shafir 1930 Broadway, # 30C
New York, NY 10023-G847
JEdelman - National Dalry Councli 200 &, Randolph Dr., 63rd FI. 50,000,008
) ) Chicago, L. 60601
Gergld M Lemole 404-Tomlinson Rd, 5,500,008
. Huntingdon Valisy, PA 15006 ]
John Catsimatidis United Refining Company 10,G00.00
823« 11th Avenue
NY,NY 10019 )
John K Castle 1085 N Qcean Boulevard 10,000.00]
Palm, Beach, FL 33480
Josaph A Agresta 28 Grand Avenue 20,000.00]
Engleweed, NJ 07631
Joseph L D'Amico 14054 W Austian Coun is.ooo.oow
] Homer Green, [L 60491
Kellogg One Michigan Avenue East 95.000.001
Batile Creek, M1 43017
Kenneth Stamr 850 Third Avenue 10,000.00
. New York, NY 10022
JL.emole Family Charitable Trust 2771 Philmont Avenue 10,000.004
Huntingdon Valley, PA 18006
Michael Nusbaum 200 South Crange Avenue 6,500.00
Livingston, NJ 07039
R &y Elott, inc 2250 Jennifer Lane 8,000.00]
Normal, IL 61761
Radius Venlures, LLC 5375 tlirs Somento Place 10,000.60{
Suita 250
San Dlego, CA 52121-3804
Real Age, Inc 2076 Sunnydale Bivd, 10,000.001
Cluarwaier, FI. 33765
Simeeh, LLG $12 Beventh Avenue 10,000.00
43rc Floor
New York, NY 10018
Sot Goldman Charitable Trust 640 Fifth Avenue - 3rd Floor 26,000.00
New York, NY 10019
Stephen C Josephson 815 5ih Ave 1A 20,000.00
] NY NY 10065
JStone Tower Capital LLC 157 West 57th Street, 35th Floor 10,000.00,
New York, NY 10019
The Keran-Welss Foundation 2800 204 Gtreel 16,000.00
Suite 105
Sante Monlea, CA 90406
The Yvetie & Joet Mallgh Fam Found PO, BOX 1267 75,060.00
BREEEHAMPTON, NY 11932
Tior & Sheita Hollo 100 Sqonthy Biscayne Boulevard, Sulfe 125,000.00
Marr’ Rench, FL 33131
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SCHEDULE D ) .
(Form 990) Supplemental Financial Statements

it flhe T Attach to Form 980. To be completed by organizations that
Eﬁggla?‘ﬂegbgm?;%cgiac?w answered 'Yes,' to Form 980, Part IV, lines 6, % 8,910, 11, or 12,

Name of the organization

HEALTHCORPS INC 26-1268358

Organizations Maintainindg Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered ‘Yes' to Form 990, Part 1V, line 6. ‘

| (@) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear e
2 Aggregate contributions to (during vear) ... ..
3 Aggregate grants from (during year) .. ... . A
4 Aggregate value at end of vear. ..., .. |
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exciusive legal control? .. . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
tsed only for charitable purposes and not for the benehil of the donor or donor advisor or other
bermissible pIIvate BENSMN?? it e Tt [_i Yes ﬂ No

Paitll| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part [V, fine 7.
1 Purpose(s) of conservation casements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or pleasure) i Preservation of an historically important land area
Protection of naturat habitat Preservation of certified histaric structure
Preservation of apen space

2 Conr?plete fines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax yvear,

Heid at the End of the Year

2 Total number of conservation easemenis S
b Total acreage restricted by conservation easements ... L
¢ Number of conservation easements on a certified historic struclire included in (a) .
d Number of conservation easements included in (¢) acquired after 8/17/06 e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
Number of stales where property subject to conservation easement is located »

4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcernen[oftheconservatloneasemeniitholds?‘ e S D Yes DNo

6 Staff or volunteer hours devoled to monitorirg, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforeing easemenils during the year » &

8

Does each conservation easemenl reported on line 2(d) above satisfy the reguirements of section
170(0@B)H) aed T70M@ @YGD? ... ... e D Yes |:] No

9 InParl XIV, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statemenis that describes the organizaiion's accounting for
conservalion easements.

it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8. )
12 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicat

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Pari Xiv,
the text of the foolnote 1o its financiai statements that describes these items.

b It the organization elected, as permitied under SFAS 116, not o report in its revenue staternent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating o these iterns:

(i RevenuesincludedinForm990,Par2ViH,iine1 PO -
(i) Assetsincludedinf’orm%(},Partx‘...‘.,... e N

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 118 relating to these items:

aRevenuesincludedinForm990,PartVlif,line1. . N
bAssetsincludedinForm990,F>artX...,. T R o
BAA For Privacy Act and Péperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990y 2008

TEEA3Z 1272308



Schedule b (Form 990) 2008 HEALTHCORPS INC 26-1269358 Page 2
Bartlils Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization's accession and other records, ¢heck any of the following that are a significant use of its collection items {check all

that apply):
a r Public exhibition d Loan or exchange programs
b Scholarly research e Cther

¢ Preservation for future generations

4 grorigﬁ/ & description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donetions of art, historical treasures, or other similar
assets to be sold io raise funds rather than lo be maintained as part of the organization's coflection? ............... m Yes r] No

& Trust, Escrow and Custodial Arrangements Comnplete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, tine 21.

1a Is the organization an a ent, trustee, custodian, or other intgrmediary for contridutions or other assets rot
included’en Form 990, Part X7 ... .. e e S .DYes [:INo
b If 'Yes,' explain the arrangernant in Part XIV and complete the following table:
Amount
¢ Beginning balance . ..... ... .. L U B
d Additicns during the year . , ., T I
e Distributions during the year ... ... ... ... . . . o . : 1e
fEndingbalance ......... ... ... . 1f
2a Did the organization include an amount on Form 990, Part X line 217 . .. e o DYes Dﬂo

b If 'Yes,' explain the arrangement in Pari XIV.
artVE Endowment Funds Complete if organization answered Yes' to Form 990, Part 1V, line 10.
(a} Current year {b) Prior year {C) Two years hack

Ta Beginning of year balance . . .. ..
b Contributions . ....... ... ..
¢ investment-earnings or losses . .
d Granfs or schotarships ..., ..
e Other expenditures for facilities

and programms ... ... .. ..

f Adminisirative expenses . .. .
g End of yearbalance ..., .. . § :
2 Provide the cstimated percentage of the vear end balance heid as:

a Board designated or quasi-endowment R -
bPermanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the arganization that are held and adminisiered for the
organization by: Yes No
O unrelated organizations . T X110
(iiy related ¢rganizations . .. T T R R J- Yo/ 1
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. T Y
4 _Dascribe in Part X1V the intended uses of the organization's endowment funds.
2Vl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {&) Cost or other basis|  {b) Cost or other (c) Depraciation (d) Book Value
{invesiment) basis (other)
taland ... ... .. .. . . . . '
bBuildings .. ..... . . ... .
¢ Leasehold improvements ..., ...
dBquipment. .. .. _— 59,359. 23,571. 35,788.
eOther ... ... .
Total. Add lines 1a-le (Column (@) should equal Form 990, Part X, column Bline 16 ... | 35,788,
BAA Schedule D (Form 950) 2008

TEEA3302  12/23/08



SchedulgD {Form 990) 2006 HEALTHCORPS INC
itV Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category {b) Book valuve
(including narne of security}

Financial derivatives and cther financial products
Closely-held equity interests
Other

26-1269358 Page 3

{c) Method of valuation
Cost or end-of-year market value

(&) Descriplion of investmant type {b) Book value {c) Methed of valuation

Cost or end-of-year market value

X2 Other Assets (See Form 990, Part X, line 15)
(a) Description

Total. Lolumn (h)(should equal Form 990, Part X Col ¢B) line 13.) >

(b) Book value

Total. Column (b) Total (should aqual Form 990, Fart X, col.(B), line 15) . .,
P

=2) Other Liabiiities (See Form 990, Part X, line 25

(a) Description of Liahility {by Amount
Federal income Taxes

Totat. Column (b) Tetal (should equal Form 990, Fart X, col (B) tine 25) »

In Part XiV, provide the text of the foolnote to the organization's financial stalements that reporis the organization's
positions under FIN 48.

BAA

fiability for uncertain tax

TEEA3303  10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 950) 2008 HEALTHCORPS INC . 26-1269358 Page 4

Part Xk Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Totalrevenue(Form%O,F’aerfli,coiumrl(A),Iine?2)‘.A..,......w. e 3,266,896,
Total expenses (Form 990, Pert IX, column (A), line25s) ... . . ... . L B, 3,891,768,
Excessor(deficit)fortheyear.Subtractline2fromIine1 e -624,872.
Net unrealized gains {losses) on investments . e e o e _

Donated services and use of facilities ...
Investmentexpenses . ....... ... ... R

Prior period adjustments . ... ... .. St
Other Describe inPart XIVy ....... ... e
Total adjustments (ned). Add lines 4-8 . Ceeeeeeoooioooooos ‘
Excess or (deficit) for the year per financial statements. Combinelines3and$.................. ... ... ~624,872.
¥EXIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . | e

2 Amounts included on fine 1 but not on Form 990, Part VIIi, line 12:

He o @ v o o b wh -

3,266,896,

2 Net urrealized gains on investmenis .. N - P
b Donated services and use of facilities .. . . T S o
c‘Recoveriesofprioryeargranfs....‘.A.,,.._...,......,‘, 2¢
dOther(DescribeinPartXiV)A,...........,,.‘_....“...,.‘.. b o2d
e Add lines 2a through2d .. ... ..
3 Sublractiine2e fromlinet .. ... .. . .. . e 3,266,896,
4 Arnounts included on Form 990, Part VIH, line 12, but not on fine 1: ’
a Investments expenses not included on Form 990, Part VI, line 7b . ... . .. 4a
bOther (Describe inPart XIVy ... . . i ab
cAddlinesdaanddb ... . . . . . .. .. S B P
5_Total revenue. Add lines 3 and de, {This should equal Form 990, Part |, Hne 12 oo 5 3,266,896,
Bt Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totalexpensesandlossesperaudiledfinancfalstatemenls T B | 3,891,768,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . .
bPrior year adjustments ... ... ... ... . e
¢ Losses reported on Form 990, Part X, ling 25 ... . e
d Other (Describe inPart XIVY ..., e e
e Add lines Za'through 2d ...

3 Sublract tine 2e from line 1 ... e

4 Amounts included on Form 990, art IX, line 25, but nat on line 1:

a invesiments expenses not included on Form 938G, Part VIH, line 7b
b Other (Describe inPart XIVy ... ., ... .. . e
cAddlinesdaand4b ... . ... .. ... e e
5 Tolal expenses. Add lines 3 and 4¢ (This shoutd equal Form 990, Part |1, line 18.)
ParXIVA Supplemental Information

Comtglete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part v,
line 4; Part X; Part X, tine 8; Part XN, lines 2d and 4b; and Part XY, lines 2d and 4b.

3,891,768,

3,891,768,

BAA TEEAIS0L 1223408 Schedule D (Form 930) 2008
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TEEA3205 07120108 Schedule D {(Form 990) 2008



OMB No. 1545.0047

2008

c : l
(9;0 QEQQG?LE o Supplemental Information to Form 990

= Attach to Form 990, To be completed by organizations to provide
additional information for responses to spectfic questions for the

ﬁ?@%’éﬁ“&gi@;éﬁ%‘;ﬁ?‘;“’y Form 990 or to provide any additional information,
Name of the orjanization Employer Identification number
HEALTHCORPS INC 26-1269358

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901 12119108 Schedule O (Form 980) 2008
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Fomn 4562 Depreciation and Amortization

(including Information on Listed Property) 2008
Departinent of the Treasury Atlachment
Internad Reveniue Service ~ (99} * $ee separate instructions. > Attach to your tax return. Seguence No, B7

Name(s} shown on return Identlfying number

HEALTHCORPS INC 26-1269358

Business or activity to which this form relates
Form 890 / Form SS0EZ

2l Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part v before you complete Part |,

1 Maximum amount. See the instructions for a higher iimit for certain businesses .

2 Total cost of section 179 property nlaced in service (see instructions) R

3 Threshold cost of section 179 properly before reduction in limitation {see instructionsy . ... ..
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -Q- .. .
5
6

$250,000.

$800,000.

B N e

Doilar limitation for tax year. Subtract fine 4 from fine 1. If zero or fess, enter -0-. If married filing
separalely, See INSWUCHONS ..o ivviieii e e oA HINE
(&) Description of property (B) Cost usiness use only) {<) Eiected cost

[543

7 Listed properly. Enter the amount from fine 29 . .. .. e A
8 Total elected cost of section 179 property. Add amounts in column (c), tines 6and 7. ... -
9 Tentative deduction. Enter the smaller of line & o fine & e C . 9 -
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 ... .. .. . B I 11
11 Business income limitation. Erter the smaller of business income (not less than zerg) or line 5 (see instrs) .. .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 ... ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, iess line 12 ... .. " 13 |

Note: Do not use Part Il or Part It below for listed property. Instead, use Fart V.
:RatIEE] Special Depreciation Allowance and Other Depreciation (Do not inchude Tieted property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

lex year (see instructionsy ..., ... . " " e R I - 1
15 Properly subject {0 section 168(H(Y) efection ... ... . . N I |
16 _ Other depreciation (inciuding ACRS) c:ciie i 16 : 335.
Rarii=] MACRS Depreciation (Do not include listed property.) (See instructions) .
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . ...

18 if you are electing to group any assets placed in service during the (ax year into one or more generat . i}

29501 8CCOUNtS, CHECKNBIS ... it et i o O M General o
Section B ~ Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) (b)Y Month ard () Basis for depreciation (d) (=) ) {9) Depresiation
Classification of property year placed (businessinvestment use Recovery period Conventlon Mathod deduclion
in service onfy — see instructions)
12a 3-vear property ....... .. .F i
b 5-year property ........ .. 2
¢ 7-year property ........ . i
d 10-year property . ... ...

e 15-vear property .......
f 20.-year property .. ... ..

g 25-year property ... ... .. 2 = 25 yrs S/L
h Residential renial 27.5 yrs My 5/L
broperty ................. 27.5 yrs MM 5/L
i Nonresidential real 389 vyrs MM 5/L
Prepetty .o MM S/1,
Section € — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20aClasslife............... : S/L
b12vear ................ R e 12 yrs S/L
o cA0year ... .. .. ... ... 40 vrs MM 5/L
ot Summary (See instructions.)
2] Listed property. Enter amount from line 28 e i - o2l
22 Total. Add amounts from line 12, lines 14 through 17, tines 19 and 20 in column (4}, and kine 21. Enter here and an
the appropriate lines of your return, Partnerships and' S corporations — see instructions . ... ... e 22 1,631,
23 For assets shown above and placed in service during the current year, enter T f 4
the portien of the basis atiributable to section 203Acosts . 23 | e

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZC812 05/12/08 Form 4562 (2008)



Form 4562 (2008)  HEALTHCORES INC 26-1269358 Page 2

3 Listed ProPerty (Include automobiies, certain oiher vehictes, celluiar telephiones, certain computers, and property usad for
entertainrent, recteation, or amusement.)

Note: For any vehicle for which Jou are using the standard mileage rate or deducting lease expense, complete onfy 24a, 245,
columns (a) trough (c) of Section A, all of Section B, and Section C i applicable.

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

242 Do you have evidence to support the business/investment use claimed? ... ... ... [ ] Yes f_} No |24b I Yes," is the evidence written? ... _ r—} Yes ﬂ No

@ () e e @ M @ ) )
T i D e ; Basis for depreciatio = M i fali Clected
WSe%gg%pf%g){‘)(le f)tese%jiggd wrvesiment ou?gis’i)g;is (buslin;)sslineestmén? Sg?i\;%,y Corirlggﬁon Dﬁé’éﬁ?ﬁéﬁ?“ seclion 173
use use poly) cost
percentage
25  Speciat depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seeinsfructions) ..................... . .. 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a gualified business use:

[

28 Add amounts in column (M, lines 25 through 27. Enter here and on ting 21, page 1 ... ... .. . f 28
29 Add amounts in column ), line 26. Enter here and on line TBBUE T
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or ofher 'more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the guestions in Section: C to see if you meet an exceplion to completing this section for those vehicies,
@ () (¢} (d} (e} ]

30 Total busingssfinvestment miles driven : . . . - .
during the year (do not include Vehicle 3 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle $
commuting milesy ..., ..

31 Tofal commuting rmiles driven during the year. . ... ...
32 Tolal other personal {noncommuting)
milesdriven.. . ... . . 7

33 Total miles driven during the year. Add
lines 30 threugh 32 .0, 7, e

Yes | No Yes | No | Yes | No | Yes | No | Yes | No Yes i No

34 Was the vehicle available for personatl 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
perscnal use? ... L

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

Answer these questions 1o determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% ownrers or refated parsons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibils all personal use of vehicles, inchuding commuting,
by your employees? .. S S
38 Do you maintain a written policy statement that prohibiis personal Use of vehicles, excepl commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .. .
38 Do you freat all use of vehicies by employees as personal use? . .. e
40 Do you provide more than five vehicies to your emmployees, obtain information from your empioyees about the use of the
vehicles, and retain the information received? | e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructionsy ... ... .
Note: /f your answer fo 37, 38, 39, 40, or 4] is "Yes,' do not complate Section B for the covered vehicies.

= Amortization

@) () © () ) o
Description of cosis Dale amontization Asnorlizable Code Amorttization Amortization
begins amount section period or for this year
percentage

A2 Amortization of costs that begins during your 2008 tax year (se¢ instructions);

43 Amortizatr’onofcostsihatbeganbeforeyourEUOSiaxyear.‘...u... R - ¥

44 Total. Add amounts in coluran (). See the instructions for where 1o TP 4]
FDIZOB1Z 06/12/08 Form 4562 (2008)




HEALTHCORPS INC 26-1269368

Additional Information

Healthcorps Ine. is a new entity created in 2008. This entity was created
as_a New York entity. It was nerged with Healthcorps, Inc of Floridsa
which had the tax id number of 98-2586906., The tax id number 0of the new
entity was 26~1269358. When the extension was prepared, the tax id number
of 58-2585506 was used instead of 26~1269358. The entity is the same, and
2 proper and timely extension was filed, however the old number was
inadvertantly used.




HEALTHCORPS ING 261263358

Form 990, Page 6, Line 17
States Form 990 Filed In

Florida

New York




