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. (except black lung benefit
Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947?)(1 of the Ir;tefrnal get\_/enile Code
rust or private foundation

.
»

OMB No. 1545-0047

2009

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 , 2010
B Check if applicable: o [od D Employer Identification Number
Address change IR?sInbtl HEALTHCORPS INC 26-1269358
Name change or ype. %\.ng.q ;gg}( AVEN].%]U%Oglfl E Telephone number
Initial return specific ’ 212-742-2875
Termination tions.
Amended return G Gross receipts $ 4,001,877.

F Name and address of principal officer:

Same As C Above

Application pending

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?
If ‘No,' attach a list. (see instructions)

Yes No
Yes No

| Tax-exempt status m 501(c) (3 )< (insert no.) |—| 4947(a)(1) or H 527
J Website: » www.healthcorps.org H(c) Group exemption number ™
K Form of organization: m Corporation ﬂ Trust I—l Association r_l Other ™ I L Year of Formation: 2008 | M State of legal domicile: NY
[Part]” | Summary »
1 Briefly describe the organization's mission or most significant activities: HealthCorps is_a proactive health __ _
g movement which_is_fighting the_obesity_and mental resilience crises by _empowering. .
g American students and their families to become_health agents of change for theix __
£ commupities. HealthCorps is helping the country reach the tipping point towards ___
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a)................covnt. I 3 9
» | 4 Number of independent voting members of the governing body (Part Vi, line 1b).............oooviiininn 4 9
2| 5 Total number of employees (Part V, N8 28). .. ....uvveiiiiiiiii ettt e e 5 59
% 6 Total number of volunteers (estimate if NECESSANY). ... . vvvii it i 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12.........ooooviiiiiiiiiiiin 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 .. ... oo iuiiiiiienneneiineenanne.. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI line Th) oo B treairensan e 3,218,212, 3,965,944,
g 9 Program service revenue (Part VIIl, line 2g)........coovviieiiiiin i
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..............ooeovinntn 5,699. 1,726.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 42,985. 34,207.
12 Total revenue — add lines 8 through 11 (must equal Part ViIl, column (A), line 12)..... 3,266,896. 4,001,877.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)............covvenn
14 Benefits paid to or for members (Part IX, column (A), line &) ...........oovvvviniinan.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 2,288,003. 2,706,049.
§ 16a Professional fundraising fees (Part IX, column (A), fine 11€)....coooovveeeieninnnnn,
: %’ b Total fundraising expenses (Part IX, column (D), line 25) > 151,503. : i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ........oeneiaien, 1,603,765. 1,963,911,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 3,891,768. 4,669, 960.
19 Revenue less expenses. Subtract line 18 fromline 12.. .. ... . .ovveiveeeeiiiinnnen..s -624,872. -668,083.
E§ Beginning of Year End of Year
85| 20 Total assets (Part X, e 16).....ovvveererusrreneerenerantereiaaeiiiaeaanens 2,823,564. 1,770,183.
g% 21 Total liabilities (Part X, liNe 26). ... cvvunrereeieiin ittt eeies 659,831. 274,531.
22| 29 Net assets or fund balances. Subtract line 21 from line 20. . ... oivevueenrerrnrieen.. 2,163,733. 1,495,652,
[Partil_| Signature Block
Ynder penaliesof pery, | decae | o cramed Bl e, g e e A Sl S gt o my ovledae and b, t
Sign ™ |
Here Signature of officer Date
> MICHELLE BOUCHARD President
Type or print name and title.
, pate creckt | CeEreLLAeny o e
Paid Preparer's :snployed >
Pre- , signature » BART RAFFAELE N/A
aSI:r S ;i)rm;sifn:;lf (o Gruber Palumberi Raf:?agle, P.C.
Only employed), B> Seven Penn Plaza Suite 310 en_> N/A
2P +4 New York, NY 10001 Phoneno. > (212) 532-8261
May the IRS discuss this return with the preparer shown above? (see instructions)................oocovveiiieieieienns r)ﬂ Yes rl No

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

TEEAO113L 12729/09  Form 990 (2009)



o 26-1269358 Page 2
Form 990 (2009) HEALTHCORPS INC

[Partlll_ [ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMN 990 OF 990-EZ2 ... oo\ttt ee e vt et e e e [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... _ D Yes No

If 'Yes,' describe these changes on Schedule O. .

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported. .

4a (Code: D) (Expenses $ 3,851, 956. including grants of '$ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of  § ) (Revenue $ )
4e Total program setvice expenses » 3,851, 956.

BAA TEEA0102L 07/20/09 Form 990 (2009)



Form 990 (2009) HEALTHCORPS INC

26-12689358 Page 3

|Pa

rtIV ~ [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIB A . . v e e e e et et ettt e et e e st e e et et e e e e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. ... 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!l................. e ettt 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
4 Schedule C, Iggrt 7 TR 4 X
5 Section 501(c)(4), 501(c}5), and 501(c)$6%/organizations. Is the organization subject to the section 6033(e) notice and ,
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll..................coooiiiiiiiiiiiiiiii, 5
¢ Did the organization maintain any donor advised funds or any similar funds or accourits where donors have the right to
%roxi(lie advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 X
2 o PP S
7 Did the organization receive or hold a conservation easement, including easements to Ereserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Hll....... ... ... oo ittt ittt e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SCRedUle D, Part IV . . . ... ittt ittt ettt e e et et e e st e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /.
'Yes, complete Schedule D, Part V. .. .. ... i uuee st ettar et ittt 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X 8S @PPHCADIE. . . ..o\ttt e e e ieie e 1 | X
. Bidpthg (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
R =2 2 R
® Did the organization report an arﬁount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL..............oooviiiiiiiiiiiiiiiinnnn,
# Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total |
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl...............ccoooviiiiiiiiiiiiiiin. i
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX....... ...ttt
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X......
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X ..............
12 Did the or%anization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xil, and Xlll. ................ et et e e e e e e e e ae e 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xlll is optional ............................. |12 A X
13 s the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from sgrantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part|.............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization ’
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il.................oooiiiiiiii e, 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of agg}regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Partlll.................c.cooiviiiinone. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part L....................coooil e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ........co.iiiir i i i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f 'Yes,'
complete Schedule G, Part Ill. . ... ... . i 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H...................cocoiiiiiiil, 20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)



Form 990 (2009) HEALTHCORPS INC 26-1269358 Page 4
[PartIV__|Checklist of Required Schedules (continued)

Yes| No
21 Did the organization re;)a(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 22 If 'Yes,' complete Schedule I, Parts land llL................ccooviiiiiiiiniiinn, 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnsi’ fgrr;qerl officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 %
T Ty 17 /=300 A

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,720027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'N0,'go to line 25. . ... .. .oo i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BOMAS? .. ... vuu i e 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time duringtheyear?................. 24d

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a )
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...............oooiiiiiiiiiiiiinnns 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
B T 17 LR T =« & 1R 25b X

26 Was a loan to or by a current or former officer, director, trustee, key efnplo ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part l. .. ... 26 X

27 .Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? I 'Yes,' complete
Schedule L, Part Il . ... .. o ettt et ettt e e e 27 X

28 Was the organization a arty to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28aj - X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEAUIE L, Part IV, ... .o ettt e ettt te s e et ettt et ettt e e e et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes,"complete Schedule L, Part IV..................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ............uoreiuiiii i e i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ...... 31 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... .. ettt ettt ettt et et et e ettt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |............c.coooiiiiiiiiiiiiiiiiiiiiiiiiiin, 33 X
34 \//}Ias Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, I, 1V, and V, " X
12T TR NP
35 Is an\//related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
LA -7 R R PR 35 X
36 Section 501(c)(3) organizations. Did the orfganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2..............iiiiiiiiiiiiiiiiiiiiii i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI..................... . | 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... oo vi it iii e iiiiiiiiieienenens 38 X
BAA Form 990 (2009)

TEEAO0104L. 02/12/10



Form 990 (2009) HEALTHCORPS INC ; 26-1269358 Page 5
[PartV__ | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. o
Information Returns. Enter -0- if not applicable. ... 1a 31}~
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? .. ... . uiieer ettt ittt 1c X
222 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return............cooiiiiinin 2a 59
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ” |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
T YT 2P 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q.......... BN 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... dal X
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. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?...... L L RETEERTRTTRETERY: 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did: the organization
solicit any contributions that were not tax deductible?............ooooiiii 6a X
bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
B[ 18 e 11 =/ I 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?..........coovviiiiiiin e, TP RIR RS 7a) X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.........cc.ooovviiiiiiin, 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o (1072 7 2 et e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year..................ooovie. I 7d| ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
L o L £ AP e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?..... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ;
su éaorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar?. .. ... it e e 8
9 Sponsoring organizations maintaining donor advised funds. 5 {
a Did the organization make any taxable distributions under section 49667. ...t 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?...............oooiii 9b
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIII, line 12...........coooiinins 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders. .........ooociiiiiiiiiiiiiiiinee 11a
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 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear... .. .. 12b| B {
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) HEALTHCORPS INC ' 26-1269358 - Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. _Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body............ccococviveiiintn, 1a 9 .
b Enter the number of voting members that are independent.............c...coooviiiiin 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key empPloYEE . .. .. .o it i i ettt e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 Was filed?. .. ... ittt i e i e i e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?............... 5 X
6 Does the organization have members or StoCKROIderS 2. . ..o v et i i et i ittt ey 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVITING DAY 2, L .ottt ettt ettt ettt ettt et e ia e et e et et e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘ :
the following: .
E N V=0 Y £ T o Y T A 8a] X
b Each committee with authority to act on behalf of the governing body?. ..ot 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................c.covvun.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... e 10a X
b If 'Yes,' does the organization have written policies and procedures fgoverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?........................... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O . i
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13..... ..ottt 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONBlICIS . L. e e e et e, 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done.".... S . S0haAULE. O ittt e s 12¢| X
13 Does the organization have a written whistleblower Policy?. ... .ot i i et 13| X
14 Does the organization have a written document retention and destruction policy?.........oovi i, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official..............oco it it 15a; X
b Other officers of key employees of the OrGanization. . ... ...ovvt et irirt ettt ettt e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
=Y a1 (LY T oo IR (g YIRS 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCH arrangemEN S 2. . . ..ottt et ittt ittt et et e et et e et et 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

E] Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. = See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» FERNANDO PACHECO 191 7TH AVENUE NEW YORK NY 10011 212-~-742-2875

BAA Form 990 (2009)
TEEAO106L 02/05/10 )



HEALTHCORPS INC

26-1269358

Page 7

Form 990 (2009)

[PartVII'| Com

ensation of Officers,

Employees, and Independent Contractors

Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers
compensation. Enter -0- in columns (D), (), and (F

o List all of the organization's current key employees. 'See instructions for definition of 'key employees.'
® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
) if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

Y ® © ()] © Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours s=]slol=xloz] T compensation from compensation from amount of other
per week ; H ‘2,_ ? & é & Q th? 2%%3;; u'altg:g relate.azd/ %ggl:nllélastgns compensation
HEH L ) w ) orpanizakon
g2 |8 2 |8g and related
5|2 % 3 organizations
gl s * s
2
MR. JORDAN DAVIS ______ |
BD OF DIRECTOR 0 X 0. 0. 0.
MR. T. J. HIGGINS __ ____ |
BD OF DIRECTOR 0 X 0. 0. 0.
MR. CHRIS_LIGHTY, CEO ___ |
BD OF DIRECTOR 0 X 0. 0. 0.
MR. ANTHONY E. MEYER _ _ _ |
BD DIRECTOR 0 [ X 0. 0. 0.
MR. SEAN HEYNIGER __ ____ | :
BD OF DIRECTOR 0 X 0. 0. 0.
DR BEN LEWIS __________ | '
BD OF DIRECTOR 0 X 0. 0. 0.
MR. ALEXANDER C MARKOWITS |
Treasurer 0 X X 0. 0. 0.
DR MEHMET 0Z _ __ _______ |
Chairman 0 X X 0. 0. 0.
MS_JILL PLATT _________ |
Secretary 0 X 0. 0. 0.
MICHELLE BOUCHARD __ ___ _ | '
PRESIDENT 70 X 142, 885. 0. 0.
FERNANDO PACHECO ___ __ __ |
CONTROLLER 55 X 81,173. 0. 0.
ROBERT N ROBERTS III ___ | ’
DIRECTOR OF EDUCATION 55 X 81,173. 0. 0.
STEPHEN M EVANS III__ ___ | ‘
DIRECTOR OF MARKETING 50 X 75,375. 0. 0.
AMELIA BARONE _ __ _______
DIRECTOR OF COMMUNICATION - 55 X 80,981. 0. 0.
MARGO REYNOLDS __ _ ______ |
DIRECTOR OF CURRICULUM 55 X 75,375. 0. 0.

TEEAO107L 11/10/03

Form 990 (2009)



Form 990 (2009) HEALTHCORPS INC

26-1269358

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) © ()] ® F
Name and Title Aﬁﬁﬁge Position (check all that apply) Repor}ablef Repor}able{ Esti;nafte:gh
=] = o]
perveekl2 3] 3 | 2 | BE| & | “Deorganioation | related organizations | compensation:
egl=|5 (3 BR (W-2/1099-MISC) (W-2/1089-MISC) from the
S EIRRER R organization
gl s S 8g and related
5 % e % organizations
al| g @
K i
° g
Q.
LR T O PPN > 536,962. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee : H
on line 1a? If 'Yes,' complete Schedule J for such individual ............ . .o ot 3 X
4 For any individual listed on line Ta, is the sum of reﬁortable compensation and other compensation from j
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
INAIVIGUEL . ..« o e e e e e e 4 X
5 Did any c!)erson listed on line_1a receive or accrue compensation from any unrelated organization for services » i
rendered to the organization? /f 'Yes,' complete Schedule J for SUCH POISOM. . .. i v iuisuiniaiarieatiisiessssosns 5 X
Section B. Independent Contractors ]
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A . ® . ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000

in compensation from the organization » 0

BAA

TEEAO108L 01/30/10

Form 990 (2009)



Form 990 (2009) HEALTHCORPS INC 26-1269358 Page 9
Part VIll| Statement of Revenue
S , B D
' L Total @mnue‘ Rela(te)d or Unrg?gted Re\Ser)we
exempt ‘business excluded from tax
function revenue under sections
B revenue 512, 513, or 514
».,| 1a Federated campaigns.......... 1a o
22| b Membership dues.............. 1b
g% ¢ Fundraising events............. 1c|] 1,636,990.
g; d Related organizations.......... 1d
2% e Government grants (contributions). ... . 1e| 2,003,592.
2| Al other contributions, gifts, grants, and
aE similar amounts not inc?uded above....| 1f 325,362.
§§ g Noncash contribns included in Ins 1a-1f2... $
8<| hTotal. Addlines 1a-1fe . ouuivieireieeiereieene. > 3,965,944.|
u B Code .
g 2a_ o ____
[ b
el P
| e _ _ o _____
- .
=l e _ .
§ f All other program service revenue...
€| gTotal. Addlines2a-2f.. .. ...ovoriuiiniiiiiiiinnn.. > {
3 Investment income (including dividends, interest and
other similar amounts). .......oovviiiiiiiiiieniinns > 1,726. 1,726.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties........ooviniiiiiiiiii i >
.() Real (i) Personal -
6a Gross Rents.......... 34,207.
b Less: rental expenses.
c Rental income or (loss). ... 34,207.
d Net rental income or (10S5) ... evneireaerarerneienns > 34,207. 34,207.
7a Gross amount from sales of (0 Securities () Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses.......
¢ Gain or (loss).........
dNetgain or (I0SS).....covvvvriiiiiiiin i >
w | 8a Gross income from fundraising events
2 (not including. $ 1,636,990
E of contributions reported on line 1c).
o SeePartIV,line18................. a
E b Less: direct expenses............... b
° ¢ Netincome or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances. .........coeveinnn a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code i
Ma____ 7
b _____
c
d All otherrevenue...................
e Total. Add lines 118-11d ... .. ovverernrnereeienenen. > i
12 Total revenue. See instructions. .........o.eooevn..n. » 4,001,877. 1,726. 0. 34,207.
BAA TEEAO109L 02/12/10

Form 990 (2009)



Form 990 (2009) HEALTHCORPS INC 26-1269358 Page 10

[Part IX | Statement of Functional Expenses
. ’ Section 501(c)(3) and 501(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).

. ’ A) ® © ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses __expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21 .

2 Grants and other assistance to individuals in
the US, SeePart IV, line22.............. B

3 Grants and other assistance to governments,
or%anizatlons, and individuals outside the
US.SeePart IV, lines15and 16............

4 Benefits paid to or for members..............

5 Compensation of current officers, directors,
trustees, and key employees................. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(I) and persons described in
section 4958(C)B)(B) .. .. eii i 0 0. 0. 0

7 Other salariesand wages............coevvnes 2,706,049. 2,380,418. 232,144. ) 93,487.

g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). ......... ..ol

9 Other employee benefits.....................
10 Payrolltaxes..........coovviiininiininn
11 Fees for services (non-employees)...........

bLegal...oovveeiiiii i e ' 49,055, 49,055,
CACCOUNtING. oottt ee e eie i ieaeneenns 31,554. 31,554.
dLlobbying......ooiiiiiiii

e Prof fundraising svcs. See Part IV, In 17.......
f Investment managementfees................

12 Advertising and promotion...................
13 Office EXPENSeS ..o vvveeieeiereearnnnnes 194,710. 113,370. 68,946. 12,394.
14 Information technology...............coout
15 Royalties......oovvveeneiiiiiiiinininiin,
16 OCCUPANEY. ..\ttt erieereanneennnnen 88,657. 48,762. 31,030. 8,865.

17 Travel ..o e e

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

19 Conferences, conventions, and meetings .. ...

20 Interest.......cooiiiiiiii

21 Payments to affiliates....................... :

22 Depreciation, depletion, and amortization. . ... 12,262. 6,131. 6,131.

23 INSUMaNCe....cveernerennarnnnnnnn- s 7,673. 4,067. 2,609. 997.
24 Other expenses. ltemize expenses not ) ' i

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) oo e .

a CURRICULUM & EDUC'L MATERIAL 704,416. 704, 416.

b SPECIAL EVENTS _________ 338,122. 338,122.

¢ OUTSIDE SERVICES ______ __ 181,108. 63,388. 99,609. 18,111.

d TECHNICAL SUPPORT _ __ __ __ 112,141. 39,249. ’ 61,678. 11,214.

e_TBI_&_V_EL___‘ _____________ 103,028. 39,543. 63,485.

f All other eXpenses..........ovvvrevinennnnns .141,185. 114,490. 20,260. . 6,435.
25 Total functional expenses. Add lines 1 through 24f. . . .. 4,669,960. 3,851, 956. 666,501. 151,503.

26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (BR joint
costs from a combined educational
campaign and fundraising solicitation.........

BAA ‘ Form 990 (2009)

TEEAO110L 02/05/10



Form 990 (2009) HEALTHCORPS INC 26-1269358 Page 11
[Part X | Balance Sheet
Beginni(nAg) of year End (oBf) year
1 Cash — Non-iNterest-bearing. . ... .vvvvvreiiie e eirreie e iiaenneranns 551,755.] 1 36,248.
2 Savings and temporary cash investments ............ociiiii i 2 214,413.
3 Pledges and grants receivable, net ..o 3
4 Accounts receivable, NBL. . ....veerre et eie i 2,128,677.| 4 1,408,788.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 1
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L .. 6
s| 7 Notesandloansreceivable, net..........ccoiiiiiiiiiiiiiiiiii e 7
S .
$ 8 Inventories for Sale OF LISE. .. ..v vt v tir et ii et ii e iearanenens 8 )
s | 9 Prepaid expenses and deferred charges. .........ooovvviviiiiiiniiiiiiiiiinn., 97,235.] 9 71,654,
10a Land, buildings, and equipment: cost or other basis. | 10a 64,649. 1 -
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 35,833 35,788.[10¢ 28,816.
11 Investments — publicly-traded securities ........c.ooviiiiiii i 11
12 Investments — other securities. See Part IV, line 11.............coovini 12
13 Investments — program-related. See Part IV, line 11...........oooiiiiionni 13
14 Intangible @SSets ... ...vuiii i e 14
15 Other assets. See Part IV, e 11......uiuivrerertinereiieneneenieeiaeennnn 10,109.]15 10, 264.
16 Total assets. Add lines 1 through 15 (must equal line 34) . .........covuniinnn.. 2,823,564.[16 1,770,183.
17 Accounts payable and accrued eXpENSES. .. ....vvevriiiiiiniiin i, 359,831.117 274,531,
18 Grants Payable. ... .oeuuerneeren i i i s 18
TO  DEferred [BVENMUE . . . v v ettt ettt it et ettt it e e e et iianeeearaenes 300,000.[19
L 120 Tax-exempt bond liabilities. ...........ooiviiiiiii 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, ‘
'I' highest compensated employees, and dlsquallfled persons. Complete Part Ii
é of Schedule L ... ivvvr i s e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D.......oovvvvvii i 25
26 Total liabilities. Add lines 17 through 25, .. ... covvvie i iiiiienenen. e 659,831.| 26 274,531.
N Organizations that follow SFAS 117, check here > and complete lines ‘ ‘
T 27 through 29 and lines 33 and 34. ‘
§ 27 Unrestricted Net @SSels. . . vvvvrtiite i e 2,163,733.| 27 1,495,652.
E 28 Temporarily restricted netassets ........coooviiii i 28
S| 29 Permanently restricted net @ssets. ........ovvveiiiiiiiiiiii 29
R Organizations that do not follow SFAS 117, check here > |:| and complete |
g lines 30 through 34.
30 Capital stock or trust principal, or current funds................coooii 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............. 32
¢ 33 Total net assets or fund balanCes. .. ...vviiiiei it 2,163,733.]33 1,495,652.
S | 34 Total liabilities and net assets/fund balances.. ... ...vvu i inieiinraineruinns 2,823,564.| 34 1,770,183.
BAA Form 990 (2008)

TEEAO111L 01/30/10



Form 990 (2009) HEALTHCORPS INC : 26-1269358

Page 12

[Part XI' | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash ' Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

b'Were the organization's financial statements audited by an independent accountant? ..................coocoiiiin,

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:.........oviiiii i g

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-1837. .ttt ittt et e e ie sttt ta et s tte et tieiaraataataraeasetsnes

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits......................0vv0es

Yes| No

2a X

2b

2¢c

3a X

3b

BAA

TEEAOQ112L. 02/05/10

Form 990 (2009)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ) ) , tonkt :
Complete if the organization is a section 501((:)(3? organization of a section 447(a)(1) A )
nonexempt charitable trust. 'Opentb Public -
Era] Sovenus Servce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection
Name of the organization ) Employer identification number
HEALTHCORPS INC ' 26-1269358

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)XAXG).
2 A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)ii). Enter the hospital's
name, city, and state: _ o __.
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)(1)YAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)}1)XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)AXvi). (Complete Part II.)
8 A community trust described in section 170(b)(1)AXvi). (Complete Part I1.) ‘
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect 1o certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1l.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:IType | b DType 1 c D Type i — Functionally integrated d D Type Hl= Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
Lo LYo it (11T . A
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?............ oo 119 @)
@ii) a family member of a person described in () above?........ ... 119 (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?....... ..ol 11 g (jii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (li? Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section ) listed in your col. (i) of (i) organized in the
(see instructions)) dqovernin your support? us.?
ocumen
Yes No Yes No | Yes No
Total . ) . . .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. - Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10



Schedule A (Form 990 or 990-E7) 2009 HEALTHCORPS INC 26-1269358 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

ggggggia; Jear (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

1 Gifts, grants, contributions and

membership fees received. (Do
not include 'unusual grants.’). ..

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

3 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.......

4 Total. Add lines 1-through 3....

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromiined...............ooves

Section B. Total Support

gg;?:gia;gyﬁsr (orfiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total

7 Amounts fromline4...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .......oiieiiiins

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV)....ooviiiiiiiiininn
11 Total su?gort. Add lines 7
through 10.....coveveiiintn, ’ . v
12 Gross receipts from related activities, etc. (see instructions).......... R [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. .o . e ittt it et ettt > [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f..................ovviiie 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14.... ..o 15 %
16a 33-1/3 support test — 2009. If the organization did not 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...............coooiii e, > D

and stop here. The organization qualifies as a publicly supported organization.............cooooiiiioii i

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box> D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-anq-circunista'nces test — 2008. If the brganization did not check a box on line 13,‘16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the -

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. »
BAA . Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 HEALTHCORPS INC 26-1269358 Page 3
[Partlll:_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts,bgraﬂts,fcontrribuéiong aBd
membership fees received. (Do
TR feos rcevett 20| 172,643.| 295,353.|2,573,205.|1,550,068.]2,253,396.| 6,844,665.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE. + v vvvreerenenenannss 139,788. 795,968.[/1,658,560.]|1,319,834.11,271,150. 5,185,300.

3 Gross receipts from activities that are :
not an unrelated trade or business
under section 513..............o0 . ‘ 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................o00 0.

5 The value of services or
facilities furnished by a
governmental unit to the :
organization without charge. ... 0.

6 Total. Add lines 1 through 5....| 312,431./1,091,321./4,231,765.|2,869,902.13,524,546.|12,029,965.

7a Amounts included on lines 1,
2, 3 received from. disqualified
PEISONS, 1 vt vererrrenncneenns 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2 ’
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

Y 0. 0. 0. 0. v 0. 0.
cAddlines7aand7b........... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line : :
7c from lin 6. ....ovevenen... ] _ ' 12,029, 965.
Section B. Total Support ‘
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6........... 312,431.11,091,321.{4,231,765.(2,869,902. 3,524,546./12,029,965.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources................ 5,699. 5,699.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.
¢ Add lines 10a and 10b......... 0. 0. 0. 0. 5,699. 5,699.
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is )
regularly carried on. .. ...oooviua i 0.

12 Other income. Do not include
G s D ‘
Bty e . : 0.
13 Total support. (addins9, 10z, 11, and 12) I 12,035,664.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
organization, -check this box and stop here. . . . . it e et eieieeeiieieaees > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ) ............ocoiiiiiiiin 15 100.0%
16 Public support percentage from 2008 Schedule A, Part Ill, line 18 ... o vt innieiiiutsiiis s iiiisisieis 16 0.0%
Section D. Computation of Investment Income Percentage ,
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (M).................... 17 0.1%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17...................0 R SN 18 0.0%
19a 33-1/3 support tests — 2009, I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. >
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 HEALTHCORPS INC 26-1269358 - Page 4

Part1V [Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lIl, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D - OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered 'Yes,' to Form 990,

Department of the T PartlV, fines 6,7,8,9,10,11, 0r12, Open to Public:
Iniormal Revenue Service » Attach to Form 990. > See separate instructions Inspection .
Name of the organization Employer ldentification number

HEALTHCORPS INC .
26-1269358

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number atend of year................

Aggregate contributions to (during year).....

Aggregate grants from (during year)........

* Aggregate value at end of year.............

o1 DW=

Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other :
purpose conferring impermissible private benefit??............. e e e e DYes D No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat : Preservation of certified historic structure
Preservation of open space A '

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. ‘

Held at the End of the Year
a Total number of conservation easements. ........ovvi ittt e 2a
b Total acreage restricted by conservation €asements ...........oovvviiiiiiiiiiviiiiiinens 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?.........cooi v i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements :
during the year > )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h) (@) B)() 2N 170()ENBYAD?. -+ e+ eetrrvrrennremereannansinennsnannsnsissesasssessrsises [JYes []nNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
[Part lil IOrganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items:
@) Revenues included in Form 990, Part VIIl, fine 1., e e e e -5
(i) Assets included in FOrm 990, Part X. ... ..ouuiertiiiiiiiiiiiii e e »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items: :

a Revenues included in Form 990, Part VIIL [N 1. ..ot it it ia e -$
b Assets included in Form 990, Part X.........cooviviiiiiiiiiiiinen, e »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 HEALTHCORPS INC 26-1269358 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply): .
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 l;rOYi)%?Va 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 donations of art, historical treasures, or other similar [_| v I_l N
| Yes o

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.............

[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inCluded On FOMM 930, PArt X? ...+ vvveueevenaesseansnestnssssiisessssaessstees s nert e eei ettt [JYes  [JnNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

CBeginning balance. . .....ovvue e e 1c
d Additions during the year...........coocovviiiiun e e, 1d
e Distributions during the Year. .. ... vvrv ittt e i i e s le

b If 'Yes,' explain the arrangement in Part XIV. -
[Part V |[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions..................
¢ Net Investment earnings, gains,
and 10SSeS . ...oiviviiiiiieaanns

d Grants or scholarships.........

e Other expenditures for facilities
and programs......ooeeveenens

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Term endowment » 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(1) unrelated Organizations ... ... vvre ettt e e e e 3a()
(i), related organizations. .. ... .. v ittt e e 3a(ii)
b if 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?. ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b?, Cost or other (cBAccumulated (d) Book Value
. (investment) asis (other) epreciation

Taland.. ..o e
bBUIldINgS. ..o

¢ Leasehold improvements...................
dEquipment....oooviiii e 35,948. 19,517. 16,431.

eOther. .. ouuuiiiiiiiiiiiiiiiiieirian.s. 28,701, 16,316. 12,385.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(©).) ................... > 28,816.
BAA Schedule D (Form 950) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 HEALTHCORPS :\[SNC o R 26-1269358 Page 3
t VI | _Other Secutrities See Form 990, Part X, line 12. .
el ngestment - ' (b) Book value () Method of valuation

(a) Description of security or category
(including name of security)

Financial derivatives...............coo i,
Closely-held equity interests.............................
Other

Cost or end-of-year market value

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) »

ine 13)

| Part VIil | Investments—Program Related (See Form 990, Part X, | N/A
(a) Description of investment type (b) Book value (c) Method of valuation
. Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) ™ i
[Part IX_[Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X _[Other Liabilities (See Form 990, Part X, line 25)

(b) Amount

(a) Description of Liability

Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009.
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[Part XI. [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12).......cocoiiviiiininnt, e e,
Total expenses (Form 990, Part IX, column (A), lin@ 25) . .......uvvreiiiiuiiiiiiiiiiiiiiiiiiiiiiineens
Excess or (deficit) for the year. Subtract line 2 fromline 1.
Net unrealized gains (losses) oninvestmMents. . ... .o e
Donated services and Use of faCilitiES. . ... .v et vt e i e e e
F 2Ty (1 1= L D401 L=
Prior period adjustmentS. ... ... vv et
Other (Describe inPart XIV)..........oocvvnnnt T PR
9 Total adjustments (net). Add lines 4 through & ... ..ot
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.....................

0 Nt WDN

4,001,877.

4,669,960.

-668,083.

-668,083.

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements......................o i
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains on investments. ... 2a

1

4,001,877,

b Donated services and use of facilities. ...........coviiiii i 2b

c Recoveries of prior year grants. .......ovvviiniiiiiiii it 2c

d Other (Describe inPart XIV). ..ot e 2d

e Add lINes 28 throuGh 20, . .. ...ttt ettt e e e
3 Subtractline2efromline L.......ccveiiiiviiiiiiiiiii i P
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7h............ 4a

2e

4,001, 877.

b Other (Describe in Part XIV). . ..o i i 4b

C A INES 4a ANd QD . ..ottt it ittt i e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.).......oooviii v,

4c

5

4,001,877.

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.............coooviiiiiinnnnnnn 2a

1

4,669, 960.

b Prior year adjustments. .. ..ot e 2b

C OB 0SS BS « v vttt ettt ettt e et e e e e es 2¢

d Other (Describe inPart XIV). ..o oveiiiviii i P 2d

eAddlines2athrough2d...........ccovvnvineiiniinnenniienn, et e e
3 SUDAC N 20 From [N oottt ittt et e ettt ettt et e aa e te it ia e st e e it et eneaaens
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7h............ 4a

2e

4,669, 960.

b Other (Describe iNPart XIV). ..ot s 4b

CAdd INES Ba and BB . ... . .ottt e e e e
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl, line 18.). .....ooviieee i iens..

4c

4,669,960.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and S; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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[ Part XIV. | Supplemental Information (continued) '
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered'Yes' to F

or19

Supplemental Information Regarding
Fundraising or Gaming Activities

orm 990, Part IV, lines 17, 18,

OMB No. 1545-0047

208

Name of the organization

HEALTHCORPS INC

, ot if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public -
» Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection -
Employer identification number
26-1269358
7.

| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line
Part| | Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations
Internet and email solicitations -
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key v
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers). pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. Solicitation of non-government grants
. Solicitation of government grants
Special fundraising events

o ) ' (v) Amount paid to ) .
(i) Name of individual (ii) Activity | (ii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? R col.(i) organization
Yes No
L DT T ST > ' k 0.
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
NY

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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IPart ]

Fundraising Events. Complete if the organization answered

'"Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

nmnZmuXm -IOmuy—0
(o]

10
11

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GALA . (Ad col.-I (a) through

E (event type) (event type) (total number) col. (c))
v
E 1 Gross receipts. . voveevvverieeninrinnes 1,636,990. 1,636,990.
E

2 Less: Charitable contributions .......... 1,636,990. 1,636,990.

3 Gross income (line 1 minus line 2)......

4 Cashprizes....cooovvevvriininiinis )

5

Noncash prizes..........covvevninnnen

Rent/facility costs.............oociii

Food and beverages..............o.vut

Entertainment.................. ...l

Other direct expenses...............ovve

. Direct expense summary. Add lines 4- through 9 in column (d)

Net income summary. Combine lines 3, column (d) and line 10

Part il

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

mezm<my

(a) Bingo

(b) Pull tabs/Instant
bingo/gyogressnve
ingo

(c) Other gaming

(d) Total gaming
(Add col. (@) through
col. (c))

GroSS rEVENUE. . .. uv vt veeeeruaninires

—“OmI»—0
mnZmuxXm

Cash prizes......cocvevviiiunninens

NON-CaSh PriZES .. .o eerreeeeennnnnns

Rent/facility costs.........covvieviiiinn

Other direct expenses. ...............s.

8

Volunteer labor..........oovvvevennnnn

o\

Yes

No

<
®
n
o\°

o\

Yes
No

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine lines 1, column (d)andline 7................cooovnienneenennnss >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ...

b if 'No,' explain:

11 Does the organization operate gaming activities with nonmembers?. ... :

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GamING?. . ... .. vt vttt ettt et sttt a e et ettt

YES

9a

10a

1

|
12

BAA

TEEA3702L. 02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 HEALTHCORPS INC 26-1269358 Page 3
: YES| NO
13 Indicate the percentage of gaming activity operated in: ' ;
a The organization's facility.......... TR PPRES 13a %
b AR OUESIAE fACHIHY oot ee et ettt e e e e e ee e et e et ettt ettt s 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name: ™
Address: ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... 15a
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions

als th'e organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GaMING 0BG, . ettt ettt it ittt et e e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the .
organization's own exempt activities during the tax year: > § )
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

(SanEsggLE o Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on —

Departient of the Treasu Form 990 or to provide any additional information. Open to Public

Intornal Revenue Sevice > Attach to Form 990. i Inspection”™

Name of the organization Employer identification number

HEALTHCORPS INC » , 26-1269358

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of the organization

Employer identification number

26-1269358

HEALTHCORPS INC

TEEA4902L 07/17/09
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Name of the organization Employer identification number
HEALTHCORPS INC : v 26-1269358
BAA ' Schedule O (Form 990) 2009
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