IRS e-file Signature Authorization OMB No. 1545-1573

rom SST9-EQ for an Exempt Organization

For calendar vear 2014, or fiscal vear beginning JUL 1 , 2014, and ending JUN 3 0 20 E 20 1 4
Department of the Treasury ' P Do not send to the IRS. Keep for your records.
internal Revenue Service P _Information about Form 8879-EQ and its instructions is at W irs goviformaR78an
Mame of exempt organization Employer identification number
HEALTHCORPS, INC. 26-1269358
Name and titlz of officer
MICHELLE BOUCHARD
PRES IDEN_T
Partl ] Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. ¥ you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being fited with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complste more
than 1 line in Part §.

1a Form 980 check here P b Total revenue, if any (Form 980, Part VIll, column (A}, line 12} ib 5,602,451,
2a Form 980-EZ check here P 1 b Total revenue, if any {(Form 990-£Z, line 9)

3a Form 1120-PQOL. check here P l:l b Total tax (Form 1120-POL, ine 22)

4a Form 990-PF check here  P» Ej b Tax hased on investment income (Form 890-PF, Part Vi, fine 8) . 4b

5a Form 8868 check here P |:l b Balance Due (Form 8868, Part i, line 3c or Part I, ine 8¢) .. ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the bast of my knowledge and belief, they are true, corract, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic refurn. t consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERG) te send the organization’s return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. i applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke & payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior te the payment (settlement) date, | also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have sefected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check cne box only

tauthorize RSM US LLP toentermyPIN]__ 26126 }

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 slectronically fled retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned ERO to
enter my PIN on the return’s disciosure consent screen,

L] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically fited return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charitiss as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P» Date P

[Partlll] Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 26003603614 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that  am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» RSM US LLP Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2‘295 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2014)
09-29-14
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EX‘I‘ENDED TO MAY 16, 2016

rom S0}

Return of Organization Exempt From Income Tax
Under section 504e), 527, or 4847{a}{1} of tha Internal Revanus Coda {excspt private foundations)

OM3Ne, 1845-0047

014

Department of the Treestry ) Do not enter soclal security numbers on thls form as & may ba mada publle,
Intemal Hevenue Seovice B~ _information abotrt Form 990 and ifs instructions s at 00 il
A Forihe 2014 calendar yeer, or taxyearbeginning  JUL 1, 2014 endending JUN 30, 2015
B %E‘ﬁdébla C Nama of organization 1 b Employer idenfification number
X% | ERATTHECORPS, INC.
E];::na‘se Daing business as 26-12693 58
rebizm Number and street {or P.0. box if mail is not derwerad 1o strest address) Rnom!suﬂa E Telephone number
s |75 BROAD STREET 2410 _{212)742-2875
aisd | City or town, state or province, country, and ZIP or foreign postat code LG eossredplss G, 154 1221,
mm w}gded NEW YORK, NY 10004 Hig) s thls & gmup mmm
Dﬁc‘?ﬁ;’fﬂ' ¥ Narne and address of principsal oficor ML CHETLE BOUCHARD for subordinates? " [_Jves [EIno
PO | sAME AS ¢ ABOVE H{b] &m st siborcindtes ingdes?l_Yes [ No

| Taxexempt status: L X.| 501()3) | ] e} (

v {insertno) |1 4047 NWor || 597

J Website: } WHW . HEAT/THCORPS . ORG

if *No,” attach a fist. {so instructions)
Hlcl Group exemption number b

1L Year crffnrmahun 2007

K _Form of organization: L_J Corporafion || Tnsst Ll Assneaai;un ! | Other =
FESEET Summary -

M State nﬂagal domfeite; NY

W= Signature Block

o | 1 Brisfly describs the organization's mission or most significant activities: HEAL‘I‘HCORPS IS a PROACTIVE ]
§ HEALTH MOVEMENT WHICH IS FIGHTING THE OBESITY AND MENTAL RESTLIENCE
g 2 Checkthisbhox B L_lifthe arganizetion discontinued s operations or disposed of more than 25% of its not assats.
&1 8 Number of voling members of the goveming hody (Part VI, ins 14} 3. 8
g 4 Number of independent voling members of tha govaming bedy {Part Vi, fino 1) 4 8
8| 5 Totel number of individuals employed in calendaryear 2014 (Part V, line 26) 5 101
T | 6 Totalnumber of voluntesrs (ostimate if nacessary) 5] 50
;6: 7 a Totat unrelated business ravenus from Part vm column (G}, fine 12 ay 0.
b Net unrelated busmess i - 0.
; A Curent Year
g {8 ContibutionsandgrantsRart Vo) B A N NI B N 6,016,311.
£ |8 Program service revenue (Pait Vill, line 29 o g.
é 10 Investment incoms (Part VLI, column (8), lines 3, 4, and 7d) 4,092, 1,201.
11 Cther revanus (Part VIll, column (4}, lines 5, 6d, 8¢, S, 10c, and 116) ____ -255,431, -415,067.,
12 Totel revenus - add lines 8 through 11 (must squal Part Vill, column (4), fine 12} ....... " 7, 813 055, 5,602,451.
18 Grants and similar amounts paid [Part I, column {4), lines 18 0. .
14 Benefits pald to or for members (Part I, column (8), fins 4) -0, 0.
| 15 Salaries, other compensation, smployee benefits (Part X, column (A), lnes 540} _____ 4,311,901, 4,606,818,
£ | 16a Professional fundraising feas Part IX, column (4), line 118} 0. 4] .
2! b Totalfundraising expenses (Part X, column (D), fine 25) B~ 456 ,750. |z b
M 117 Other expenses (Part i, column (&), fines 11a-1d, 11124¢) 3,072,227, 2,660,350,
18 Total expensss. Add lines 1217 (must equal Part IX, column (), line 25) 7,382,12 8. 71,267,169,
18 Rsvenue less sxpanses. Subtract line 18 from ling 12 _— 428,927.] -1,664,718.
‘6§ ‘ Beginning of Corvent Year End of Year
BE| 20 Totel assets (Part X, line 16) 4,820,731.] 3.629,852.
Zo| 21 Total abiliies (Part X, line 26) 429,.770.0 " 3903,609.
% Net assets or fund balances, Subtract fine 21 from line 20 N 4,380,9 6 1. 2,726,243,
HEF '

Undsr panalties of parjury, 1 declara that 1 have examinad tms re!um Tntiusfing accompanying schsdnlss and statsmants, and to the bast of my knovdadye and balisf, it is
trus, correct, and comply Mpgclarahun of preparer (othsr than officer} Is based on alf information of which praparer has any knewledga.

b Y IE=T /%M <2 - [
Sign soignatfs of oficel” =7~ 7 L Date .
Here MICHELLE BOUCHARD PRESIDENT </ 7 //,;

Typs or print name and titls T / IS

Prini/fype proparer’s nama Proparei's signaturs Late ok ||| PTH
Paid  |STEVEN LAPSKER Rremips 00850484
Praparer | Firm'siame . RSM US LLP FimsElMly 420714325
Use Only {Fhim'saddressy, 1185 AVENUE OF THE AMERICAS
NEW YORK, NY 10036-2602 Phane no.232~372-1000

May the IRS discuss this ratum with the preparer shown abova? (ses instructions) Q{J‘Yss L:_j No

432901 11-07-1g

LHA For Paperwark Reduction Act Notice, sea the separate instructions.

Form 890 (2044)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) HEALTHCORPS, INC. 26-1269358 page?2
‘Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part U e e

1 Briefly describe the organization’s rrission:
HEALTHCORPS IS A PROACTIVE HEALTH MOVEMENT WHICH IS FIGHTING THE

OBESITY AND MENTAL RESILIENCE CRIS1S BY EMPOWERING AMERICAN STUDENTS
AND THEIR FAMILIES TO BECOME HEALTH AGENTS OF CHANGE FOR THEIR
COMMUNITIES. HEALTHCORPS IS HELPING THE COUNTRY REACH THE TIPPING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 [ ves [Xino

If “Yes," describe these new services on Scheduie 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5C1(c){3) and 501{c){4) organizations are required fo report the amount of grants ang alfocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Gode: } {Expenses $ 5,978,625, icudnggantsors ) {Revenue $ }
LIKE A PEACE CORPS FOR HEALTH, HEALTHCORPS ENGAGES RECENT COLLEGE
GRADUATES, WHO DEFER ENTRY INTO MEDICAL SCHOQL OR GRADUATE HEALTH
PROGRAMS, TO PARTICIPATE IN PUBLIC SERVICE THROUGH A TWO-YEAR FULL TIME
ASSIGNMENT AT A DESIGNATED HIGH SCHOOL. THE PROVEN HEALTH EDUCATIONAL
AND PEER MENTORING PROGRAM, FOCUSED ON THE THREE PRIORITIES OF FITNESS,
NUTRITION AND MENTAL RESILIENCE, SPANS A NETWORK OF 55 HIGH SCHOOLS IN
1l STATES AND THE DISTRICT OF COLUMBIA. HEALTHCORPS DELIVERS ITS
SERVICE THROUGH TWO PROGRAMS - ITS LIVING LABS OF HIGH SCHOOLS WITH A
FULL-TIME COCRDINATOR AS WELL AS ITS EDUCATOR AND ORGANIZATIONAL
PROFESSIONAL DEVELOPMENT TRAINING CALLED HEALTHCORPS UNIVERSITY. THIS
YEAR THE LIVING LABS PROGRAM WILL IMPACT APPROXIMATELY 33,000 STUDENTS
AND THE HEALTHCORPS UNIVERSITY TRAININGS WILL IMPACT AN ADDITIONAL

4h  {Code: ) (Expenses § including grants of $ } (Rovenue § )

4c  {Code; } (Expenses $ including grarts of § } (Revenue § )

4d  Other program services (Describe in Schedule Q)

(Expenses $ including grants of § } {Revenue § )
de  Total program service expenses P 5,978,0625.
432002 Form 990 (2014
11:07-14 SEE SCHEDULE QO FOR CONTINUATION(S)
2
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Form

990 (2014 HEALTHCORPS, INC. 26~-1269358  p55:3

£ Checklist of Required Schedules

Yes | No
1 s the crganization described in section 501(c){3) or 4947 (2){1) (cther than a privaie foundation)?
HY8s," COMPIBLE SCRBAUIB A | e e e et ottt 1 X
2 s the organization required to complete Schedule B, Schedule of Contributorsy .~ X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public cffice? If "Yes," complete Schedule C, Partl e e 8 X
4 Section 501{c){3) crganizations. Did the crganization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partil || || | .. .., 4 | X
5 s the organization a section 501(c){4}, 501(c)(5), or 501{c)HB) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedue C, Part it 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or invesiment of amounts in such funds or accourts? If "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 it . 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or othsr similar assets? if "Yes," compfete
SehedUle D, Pt I et 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If *Yes, " complete Schedule D, Part V' ||| ...
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VI, VIl EX, or X
as applicable.
a Did the organization rebcrt an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PAIEVE oot e e 11a} X
b Did the organization report an amount 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, PAart VIl | ||| ..o 11b X
¢ Did the crganization report an amourtt for investments - program related in Part X, line 13 that is 8% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Yl 11c X
d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PAItIX || . oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 115 | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts XERNG XIT | e oo 12a| X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No* to fine 12a, then completing Schedule D, Parts Xl and XMt is optional 12b X
13 s the organization a school described in ssction 170)(1HANIN? If “Yes, " complete Schedule £ 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV et 14b X
15 Did the organization report on Part 1X, column (), fine 3, more than $5,000 of grants or other assistance 1o ot for any
foreign organization? /f "Yes," complete Schedule F, Parts ltand IV e, 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of agaregate grants or other assistancs to
or for fareign individuals? if "Yes, " complete Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, PArTT e i7 X
18 Did the arganization report more than $15,000 total of fundraising event grass income and contributions on Part VI, lines
Tc and 8a? If "Yes," complete Scheduile G, Partll ettt 18 | X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIIL, fine 9a7 If "Yes,"
complete Schedule G, Partlll | s 19 £
20a Did the organization operate ane ar more hospital facilities? if "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? .o 20b
Form 990 (2014
432003
11-07-14
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Form

990 (2014) HEALTHCORPS, INC. 26-1269358  paged

{PartF

[ Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

Did the organization report more than $5,000 of granis or other assistance to any domestic organization or

domestic government on Part iX, column (&), iine 17 If "Yes," complete Schedufe |, Parts fandti .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts Land
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current

and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes,"” compilete

SCASOUIE U ettt
Did the organization have a tax-exempt bord issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No", go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

BNY TBXCEXEMPY DONAST |, oo e
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
Bection 501{c)(3), 501{c)(4), and 501{c){29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Part! .
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-E27 If "Yes, " complete
SChedu‘re L’ Part " ............................................................................................................................................................
Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll e
bid the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial

coniribuior or employee thereof, a grant selection committee member, or 1o a 35% controlied entity or family member

of any of these persons? If "Yes," complete Scheduwle L, Partilf
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing threshokds, conditions, and exceptions):

Yes | No
21 X
22 X
23 | X
24a X
24b
P4c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employes? i "Yes,* complete Schedule L, Parttv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ 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 e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part e 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas,” complete
SCREAUIE N, PAIE I oottt 1ottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ii, 1ii, or IV, and
PAIEV NG T et ettt 34 &
35a Did the organization have a controlled entity within the meaning of section 51200)13Y7 3ba X
b If "Yes" te line 3ba, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)7 /if "Yes," complete Scheduie R, Part V, line 2 35b
36 Section 501{c){3} organizations, Did the organization make any transfers tc an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part Ve 2 | e 36 X
37  Did the organization conduct mere 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 B, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required t0 complete SChedUie O L i et oe et ieeieeeees sseseasemseeeasias sencs 38 | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 (2014) HEALTHCORPS, INC. _ 26-1269358  pages
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O centains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable .. . 1k
¢ Did the organization comply with backup withhelding rutes for reportable payments to vendors and reportable gaming
({gambling) winnings 1o Prize WINTEIST | e e et s

2a Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retumn

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (s=e instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed & Form 990-T for this year? /f "No," to line 3b, provide an expianation in Schedute O 3b

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

finranciaf account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing reguirements for FiNCEN Form 114, Report of Feoreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If "Yes," to line 5a or Bb, did the organization file Form B80T

6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ContiDUtONS T Ga X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{(c).

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? | 7a | X
b i "Yes," did the organization notify the doncr of the value of the goods or services provided? .. 76 | X
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal preperty for which it was required
0 FI8 FOMMIBRB2? oo oot e e e e eee e ee oo ee e e e et e e e ettt 7c X
d if"Yes,” indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, ¢ pay premiums on a persenal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... N 7f Z
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1688-C7? | Th

8 Sponsoring organizations maintaining donor advised funds. Did a dotior advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 496687
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included en Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or ShareNO I NS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOMENeML] e e 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in liet of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... l 12h
13 Section 501{c){29) qualified nonprofit health insurance issuers. oh
a s the organization licensed to issue qualified health plans in more than one state? | 13a

Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans | . . 13b
€ Enterthe amount OF t28e1IVES O NG e i 13¢ :
14a Did the organization receive any pavments for indoor tanning services during the tax year? . 14a X
b I "Yes," has it filed 2 Form 720 to report these payments? If "No, " provide an explanation in Schedule C 14b
Form 990 (2014)
432005
$1-07-14
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Form 990 (2014) HEALTHCORPS, INC. 26~1269358  page
Part VI.| Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b beiow, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O containg a response or note to any line in th|s Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscuiive commities or similar commiiiee, explain in Schedule 0.

b Enter the number of voting members included in ling 1a, above, who are independent 1h

2 [id any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, truStee, Or KOY BIMPIOYEE? ||| ||\ |\ .\ iciioeeoessoe o oeseoeoees oo eoeeeseees oot oo eees oot 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 £
6 Did the organization have members oF STOCKRO IO S T o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members Of the QOVErMING DOUY? | ... es e et s s ebe s e e 7a X

b Are any governance dscisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7h X

8 Did the organization contemporaneously document the meetings held or written actions undeartaken during the year by the following;
& The QOVEIMING DOUYT | oo et et
b Each commitiee with authority to act on behaif of the governing body 2
8 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannct be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Scheduie O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afat s Y 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affifliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? 10b
11a Has the organization provided a compilete copy of this Form 990 to all members of its governing body before filing the form? | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go to line 18 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O NOW TS Was GONE ||| ettt e e 12c | X
13 Did the organization have a written WhistlebIoWer POICY? .............o.cooevemrriorors oo oeooeeeeoeeeeeee oo 13 | X
14 Did the organization have a written document retention and destruction PoRCY T 14| X

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

b Other officers or key employess of the Grganization | e et 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 entity dUMNENE YBAMT || et e et et ee s r e et rees et
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization’s
exempt status with respect tosuch arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA , DC, FL, , MA ,MD ,MS ,NJ ,NY,OH, 0K ,TX
18 Section 6104 requires an organization to make iis Forms 1023 (or 1024 if applicable}, 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check zll that apply.
Own website Eﬁ Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statements availabile to the public during the tax year, '

20 State the name, address, and telephone number of the perscn who possesses the organization’s books and records: p»

JULLTAHANN WASHINGTON - (212)742-2875
75 BROAD STREET, NO. 2410, NEW YOQORK, NY 10004
432006 11-07-14 Form 990 (2014
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Form 890 (2014) HEALTHCORPS, INC. _ 26-1269358  page7
rt:Vill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toanylineinthis PantMIE l::]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0~ in columns (D), (), and {F) if no compensation was paid.

® List all of the crganization’s current key employees, if any. See instructions for definition of *key employee.”

® List the organization's five curtent highest compensated employees {other than an officer, director, trustee, or key employes) who recsived report-
able compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

# | ist 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. ]

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
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.

Ej Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustes.

(&) {B) (© (D) {E) F
Name and Title Average | .. o d’?e‘gf';'ge”than one Reportable - Reportable Estimated
hours per  { bex, uniess persan is both an compensation compensation amount of
week officer and a directar/trustec) from from related other
(istany | & the organizations compensation
hoursfor | s = organization {W-2/1099-MISC) frorm the
related | % z (W-2/1099-MISC) organization
organizations| £ | 5 Z gm and related
below (2151 |% 25| 5 organizations
line) Z1Z|E |2 |Bg| s
{1) DR. MEHMET OZ 0.10
CHATRMAN X X 0. 0. 0.
{2) MR, ALEXANDER ¢, MARKOWITS 0.10
TREASURER X X 0. 0. 0.
{3} MS. JILL PLATT 0.10
SECRETARY X X 0. 0. g.
(4) MR. JORDAN DAVIS 0.10
BOARD MEMBER X 0. 0. 0.
(3} MR. THOMAS J. HIGGINS 0.10
BOARD MEMBER X 0. 0. 0.
{6) MR. ANTHONY E, MEYER 0.10
BOARD MEMEER X 0. 0. 0.
(7} MR. SEAN HEYNIGER 0.10
BOARD MEMBER X 0. 0. 0.
(8) DR, BEN LEWIS 0.10
BOARD MEMBER X 0. 0. 0.
(9) MICHELLE BOUCHARD 60.00
PRESIDENT X 242,769, 0.0 37,705.
(10) JUAN BREA 60.00
CHIEF OPERATING GFFICER X 158,2689. 0.1 22,975,
{11) FERNANDO PACHECO {THRU 8/2014) 50.00
VICE PRESIDENT OF FINANCE X 70,405, ¢. 4,652,
{12) DR, SHAWN HAYES (THRU 1/2015) 50.00
VICE PRESIDENT OF RESEARCH X 159, 365. g.1 13,783.
432007 11-07-14 Form 990 2014)
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Form 990 {2014) HEALTHCORPS, INC. 26-1269358  page8
[Part\lll[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A (B) © o) ) 3
Name and title Average | cri‘gf';'ggman one Reportable Reportable Estimated
hours per | eox, uniess persen is both an compensation compensation armount of
week offlcer and a ditector/trustee) from from related ather
(istany |2 the organizations compsensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | g | £ 2 {(W-2/1099-MISC) organization
organizations] £ { S £ & and related
below 12151 1% 25| organizations
Th SUb-TOtal | L e 630,808, 9. 79,115,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines Tband 1€} .. ... .., 630,808, 0. 79,115,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization 3
Yes

8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such indivicdual

4 For any individual listed on line 1a, is the surm of reportabfe compensation and 'other compensation from the organization
and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If 'Yes, " complete Schedule J for such person

Section 8. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that recelved more than $100,000 of campensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

{A) B) {C)

Name and business address Description of services Compensation
FAMILYCOOK PRODUCTIONS PROGRAM TRAINING &
330 EAST 43RD STREET, NEW YORK, NY 10017 LICENSE 131,241,
ADP TOTAL SOURCE, 1 PENN PLAZA, 23RD PEC: HR & PAYROLL
FLOOR, NEW YORK, NY 10119 SERVICES 107,424.
GRIFFITTS OHARA LLP, 257 PARK AVE SQUTH,
5TH FLOOR, NEW YORK, NY 10010 LEGAL SERVICES 103,975,
2K CONSULTING DIRECTOR OF
2600 DEWITT AVE, ALEXANDRIA, VA 22301 COMMUNICATIONS 101,878.

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

$100,000 of compensation from the organization P

4

432008
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Form 990 (2014) HEALTHCORPS, INC. 26-1269358  page

- Part:y Statement of Revenue
Check if Schedule O contains a response or note to any ine INthis Part VIl D
= ' (2] (C) (8)
Total revenue Related or Unrelated Revenug excluded
exempt function business frogggg;ggder
revenue revenue 512 -544
42»2 1 a Federated campaigns 12 *
g 2 b Membershipdues 1b
m‘é ¢ Fundraisingevenis 1c 661,525
g_ﬁ d Related organizations 1d
g‘% e Government grants (contributions) 1e 1,867,956
35 f Al other contributions, gifts, grants, and
35 similar amounts not included above if 3,486,430
%—% g Noneash contributions included In iines ta~1f: $
o8 h Total. Addlines 1a-1f ..o, | 2
Business Cod
g |2s
o b
82| ¢
S e
& f All other program service revenue
g Total, Add lines 2a-2f
3 Investment income {including dividends, interest, and
otner similar amounts) > 1,201, 1,201.
4 Income from investment of tax-exempt bond procesds P
5 BRovalies e
6a Grossrents ...
b less:rental expenses ...
¢ Rental income or (loss) .
d Net rental income or {loss)
7 a Gross amount from sales of | {} Securities {ii) Other
assets other than inventory
b Lass: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Net gain or §OS8) oo p-
o | 8 a Grossincome from fundraising events (not
% including $ 661,925, of
& contributions reported on line 1c). See
i
= Part IV, iine 18 . .. ... af 110,000
g b Less: direct expenses b 552,070 i
¢ Netincome of (loss) from fundraising events ... | -442,070. -442, 090,
9 a Gross income from gaming activities. See B
Part IV, line 19 ... a
b Lass: direct expenses b
¢ Netincome or (Joss) from gaming activities ... ... »
10 a Gross sales of inventory, less returns
and allowances . ............... a
b Lessicostofgoodssold ... T
¢ Net income or (loss) from sales of inventory ................. »
Miscellansous Revenue Business Codel-: :
41 a MISCELLANEOUS INCOME 900099 27,009, 27,008,
b
¢
d Allotherrevenue .
e Total. Addiines 11a11d ... > 27,008,
12 Total revenue. Seeinstructions. ... p 5,602,451, . ~413, 860,
B, Form 990 (2014)
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Form 990 (2014) HEALTHCORPS, INC. 26-1269358 Page10
[ 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).
Check if Schedule O contains a response ornote to any line inthis Part DX ]
Do not include amounts reported on lines 6b, Total e?pen ses prograﬁg)_semce Func(t?a)ising
7b, 8h, 9b, and 10b of Part Vil expenses exXpenses
1 Grants and other assistance to domestic organizations —
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals, See Part IV, lines 15and 16 |
4 Benefits paidtoorformembers
5 Cempensation of current officers, directors,
trustees,andkeyemployees _____________________ 478,011- 422,238- 32,858- 22,915.
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3KB)
7 Othersalariesandwages ______________________________ 3,503,432- 3,094,664. 240,822- 167,946.
8 Pension plan accrizals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 196,607. 173,668- 13,514- 9,425.
10 Payrolitaxes 428,769, 378,742, 29,473. 20,554,
11 Fees for services (non-employees):
a Management e
B Legal e 67,053, 52,386, 9,689. 4,978,
¢ Accounting oo 105,408. 82,352, 15,231, 7,.825.
d LOBDYING .o 36,000, 36,000
e Professional fundraising services. See Part IV, line 17 : Gl
f Investment managementfess .
g Other. (¥ line 11g amount exceeds 19% of line 25,
column {A) amount, list lire 11g expenses on Sch 0.) 503,723, 258,467, 108,324. 136,932,
12 Advertising and promotion 16,795- 3,359, 5,038. 8:398-
13 Officeexpenses. 220,867, 89,689. 122,658, 8,520.
14 Informationtechnofogy 58,738, 45,890, 8,488, 4,360,
16 Royalties |
16 OCCUPANGY ..o 256,754, 200,594, 37,101, 19,059.
17 Travel e 455,939, 184,332, 34,093. 17,514.
18  Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and mestings 45,899, 24,201, 8,751. 11,947,
20 nterest ... 10,385. 10,385,
21 Paymentsto effiliates .
22 Depreciation, depletion, and amortization 68,000. 53,126. 9,826. 5,048,
23 Insurance 40,666, 31,771, 5,876, 3,019
24  Other expensas. ltemize expenses not covered i 5
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, colums (A)
amount, list line 24e expenses on Schedule 0.) .
a CURRICULUM & ED MATERIA 763,088, 763,088,
p BAD DEBT EXPENSE 126,752, 126,752,
¢ PAYROLL ADMIN FEE 104,283, 84,058, 11,915, 8,310.
d
e All other expensaes
25  Total functional expenses. Add fines 1 through 24e 7,267,16%.} 5,978,625, 831,794, 456,750,
26  Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J E] If following SOP $8-2 (ASC 958-720)
432010 11-07-74 Form 990 (2014
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Form 990 (2014) HEALTHCORPS, INC. 26-1269358 page 11
L Part X1 Balance Sheet
Check if Schedule O contains a response or NoEe 10 any Hne INThiS Par X i sttt ctr it seseernsiass aanisserees LJ
{A) (2]
Beginning of year End of year
1 Cash-nON-nterestbearNg ... ... 5,252.] 1 3,472,
2 Savings and temporary cash investments 1,014,949, » 1,048,819.
3 Pledges and grants receivable, et ..., 3,474,115, 3 2,354,045,
4 Accounts receivable, nat 65,250.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958(cH3)(B}, and contributing
employers and sponsoring crganizations of section 5G1(c)(9) veluntary
% employees’ beneficiary organizations (see instr). Complete Part [lof Seh L | 6
A 7 Notes and loans receivable, Net || ... 7
L1 8 INventories fOr SAIE OF USE | . ... oo 8
9  Prepaid expenses and deferred Charges e 4,432.] o 23,896.
1a Land, buildings, and eqguipment: cost or other
basis. Complete Part VI of Schedule D 10a
b lLess: accumulated depreciation ... 10b
11 Investments - publicly traded SecuUntios |
12  Investmenis - other securities. See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 1t 13
14 Intangible @SS8IS | .. 14
15 Otherassets. See Part IV Ne 11 36,650.] 15 8,425,
16__Total assets. Add lines 1 through 15 (mustequal fne 34} .o 4,820,731.] 15 3,629,852,
17  Accounts payable and accrued eXpenses 281,336.} 17 356,274.
18 Grants payable |, .. .. 18
19 Deferred reVenUe e 19 22,276,
20 Taxexempt bond liabilities | ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..,
@ 22  i.pans and other payables to current and former officers, directors, trustees,
g key employees, highest commpensated employees, and disqualified persons.
K Complete Part H of Schedule L || oo
-l |23 Sscured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payabie to unrelated third parties ... 24 400,000.
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complste Part X of
0 o 148,434.] 25 125,059.
26 Total liabilities. Add lines 17through 25 o 429,770, 2 903,609.
Organizations that follow SFAS 117 (ASC 958), check here p- (X! and
4 complete lines 27 through 29, and lines 33 and 34. e LT
£ 27 Unrestricted N8LASSEIS ., ... .occoierctetecscnrenrrnsosr st 2,379,433, 62,816,
T |28 Temporarily restricted NELaSSES ... ...t 2,011,528, 28 2,063,427,
2 29 Permanently restricted net assets e
I Organizations that do not follow SFAS 117 (ASC 958), check here > D
& and complete lines 30 through 34.
% 30  Capital stock or trust principal, oreurrentfunds
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
+# |82 Retained earnings, endowment, accumulated income, or otherfunds 32
Z 133 Totalnetassets or fund bAINGES 4,390,961.] 33 2,726,243,
34 Total liabilities and net assets/fund balances ..o i 4,820,731.] 34 3,629,852,

432011
11-07-14
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Form 990 (2014) HEALTHCORPS, INC. 26-1269358 page12
| Par Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIll, olumn (8), 1€ 12) ... ... 1 5,602,451,
2 Total expenses (Must equal Part X, column (8), ine 25) e 2 7,267,169,
3 Revenue fess expenses. Subtract line 2 from line 1 3 -1,664 , 118,
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 4,390,961,
5 Netunrealized gains Josses) ONIMVESIMENIS | e 5
€ Donated services and use OF fACIIEIES | .. ...t 6
T IVestMEnt @XPDBNSES et ot e r s 7
8 Priorperiod adfUSTIMENLS | e et 8
9 Other changes In net assets or fund balances fexplain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line 33,
COIIMN (BY) oo 10 2,726,243,

AH| Financial Statements and Reporting
Check if Schedule O contains & response or note to any ling in this Par XI i st eer et ae e s

1 Accounting method used to prepare the Form 950: Ij Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
K "Yes," check a box below to indicate whether the financial statements for the vear were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis CI Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
Separate basis l:l Consolidated basis C! Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

H

ACtand OMB CIFCUIRN ATBBY it e e 3a X
b [f "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 ..o 3b
Form 980 (2014
432012
11-07-14
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SCHEDULE A

{Form @

QMR No. 1545-0047

Complete if the organization is a section 501{c){3} organization or a section
4947(a)( 1) nonexempt charitable trust.

90 or 890-E2) Public Charity Status and Public Support | 2014

Department of tha Treasury P Attach to Form 990 or Form 980-EZ.

tnternat Revenue Sarvica P> information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWW,Jrs, qoviformasg. .

Name of the organization Employer :dentlf‘ catton number
HEALTHCORPS, INC. 26-1269358

| Reason for Public Charity Status (Al organizations must completa this part)) See instructions,

The organization is not a private foundation becauss it is: {For lines 1 through 11, check only one box.)

1 [

2
3
4

0 oE0 O

10
i3

L]

A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).
A school deseribed in section 170(b){ 1){AMNii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1){ANiii).

[:j A medical research organization operated in conjunction with a hospital described in section 170{b){(1}{A)iii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A}iv). (Complete Part i)

A federal, state, or local government or governmental unit described in section 170(b)(1}{A)}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A}vi}. (Complete Part 1i)

A community trust described in section 170(b)(1HA}vi). (Complste Part i)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrment
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 lil.)
An organization organized and operated exciusively 1o test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposes of one or
more publicly supporied organizations described in section 509{(a}{1} or section 50%{a){2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 111, and 11g.

a l:j Type 1. A supponting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

p [} Type H. A supporting organization supervised or controiled in connection with its supported organization(s), by having

controf or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type HI functionally integrated. A supperting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:i Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type Ill

-_

Ent

=3

functicnally integrated, or Type 11 non{functionally integrated supporting organization.

er the number of sUppOrted CrgaNIZAtIONS ||| ... ... e s e e e l

Provide the following information about the supported organization(s).

(i} Narne of supported (i} EIN {§ii} Type of organization  {iv) fs_the o_rganization {v) Amount of monetary {vi} Amotint of
organization {desaribed on lines 1-9 fisted in your support (see other support {see
¢ above or IRC section  {9QYerning document? bpor pport

{see instructions)} Yes No Instructions) Instructions)

Totai

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2014
Form 980 or 990-EZ. 432021 09-17-14
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INC.

26-1269358 page2

Schedule A (Form 990 or 980-E7) 2014 HEALTHCORPS,
1| Support Schedule for Organizations Descrlbed in Sections 170{(b)(1}{A){iv) and 170{b){1){A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Part [ or if the organization failed to qualify under Part i, ¥ the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Galendar year {or fiscal year beginning in) = {a} 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do hot
include any "unusual grants.”) 4063946.] 6432161.] 7770538, 8064394.| 6016311.32347350.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total, Add lines 1through3 4063946.] 6432161, 7770538.] 8064394.1 6016311.{32347350.
5 The pertion of total contributions
by each person (cther than a
governmental unit or publicly
supporied organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) 7196269,
6 _Public support. subiact line 5 from line 4. 5151081.
Section B, Total Support
Galendar year (o1 fiscal year beginning in) P~ (a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfromined 2063946, 6432161.] 7770538.] 6064394, 6016311.32347350.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and inceme from similar sources 31,597- 1,859- 5. 69,342- 1,201. 104,104.
2 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the safe of capital
assets (Explainin Part Vi) 150,796.,} 137, 002 . 392,805,
11 Total support. Add hnes?through 10 28442509,
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 i
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}
organizalion, Gheck this DOX BN S O O 8 i i e et ettt ettt s st emrenntntncancnns > L]
Section §. Computation of Public Support Percentage
14 Public support percentage for 2014 (iine 6, column () divided by line 11, column () ___ 14 76.58 %
15 Public support percentage from 2013 Schedule A, Part B, ine 14 15 82,46 o4
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . [ g
b 33 1/3% support test - 2013. § the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
17a 10% -facts-and-circumstances test - 2014, if the organization did not check a box on fine 13, 162, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-clreumstances” test. The organization qualifies as a publicly supported organization > Iﬂ
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here, Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > ]
18 Privaie foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17k, check this box and ses instructions ......... P l:f

432022
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Schedule A {Form 990 or 880-£2) 2014 Page 3
P 1TSupport Schedule for Organizations Described in Section 509(a){2}

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in}) p» {a} 2010 {b) 2011 {c) 2012 {c) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1through5 . ...

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amounte included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support iubmetine Jofomn ine b
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amoumts fromlined .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxas) from businesses |
acquired after June 39, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -
13 Total suppert. o lines 9, 19¢, 11, and 12

14 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

ChECK ThiS DOX AN SEOP MBI .o oo ittt sssasssineiesestareessassessess beeses srsesdesbe s sabebemantsaesbesanetsshat bedsatbe s bame st e rabessaasssesaesnneiesersinssscs » |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column {f} divided by tine 13, celumn ) ... 15 %
16 Public support percentage from 2013 Schedule A Part Sl Ine 15 s 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column {f} divided by line 13, column {f) ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part L ine 17 18 %

19a 33 1/3% support tests - 2014, ¥f the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... ... >
b 33 1/3% support tests - 2013. i the organization did not check a box on ne 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization .. » D
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . ................... | [ ]
432023 09-17-14 Schedute A (Form 990 or 920-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 HEALTHCORPS, TINC.
Part IV! Supporting Organizations

(Complete only if you checked g box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part {, complete Sections A and D, and complete Part V.)

26-1269358 Page 4

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations isted by name In the organization's governing
documents? if "NQ" describe in pary 1 hiow the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(){1) or (2)7 If "Yes," explain in pgps vy how the organization determined that the supported
organization was described in section 50%a)(1) or (2).

Did the organization have a supporied crganization described in section 501(c)(4), {8}, or (6)7 /f "Yes,” answer
{b) and {c) below.

Did the organization confirm that each supported organization gualified under section 501{c)(d), (3}, or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in paer vy when and how the
organization made the determination.

Did the organization ensure that all support to such erganizations was used exclusively far section 170(c}2)
{B) purposes? If "Yes," explain in pgpy vy what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization'}? if
“Yes" and if you checked 11a or 11b in Part |, answer (b} and {c) below.

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

Did the organization support any foreign: supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or 2)7 if "Yes," explaln in pany \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and {c) below (if applicable). Also, provide detall in pay v, including {)) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i)} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type 1 or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing decument?

Substitutions only. Was the substitution the resuit of an event beyond the organization's conirol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {g) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support ar benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part VI. ] ]

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial
contributor (defined in IRC 4858(c){3)(C)), a family member of a substantial contributer, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 930}
[Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {octher than foundation managers and organizations described
in section 509(2)(1) or (2))? If "Yes, " provide detail in pgyt vy,

Did one or more disqualified persons (as defined in line 2(2)) hold a coniraliing interest in any entity in which
the supporting crganization had an interest? /f "Yes, " provide detail in pay 1,

Did a disqualified person {as defined in line 9(@)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in par vi.

Was the organization subject 1o the excess business holdings rules of IRC 4943 because of IRC 49453(f}
{regarding certain Type H supporting organizations, and all Type |Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b} befow.

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

_i_Yes

No

_ 10a

10b

432024 00-17-14
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| Supporting Organizations /- ntinued:

Schedu]eA(Form‘aQOorQQOEZ)2014 HEALTHCORPS, INC. 26~1269358 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either afone or together with persons described in (b} and (c)
below, the goverhing body of a supported organization?
b Afamily member of a person described in (8) above?
¢ A35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in pars 1

Yes

1ta

No

1ib

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pa yp row the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the crganization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part 11 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,* describe it pare 1y how coritrof
of management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. Type Hi Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1) a written natice describing the type and amount of support provided during the prior tax
year, (2 a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," axplain in pars \t how
the crganization maintained a close and continueus working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax vear? /f "Yes,” describe in par vy the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Crganizations

1 Check the box next fo the method that the organization used to safisfy the integral Part Test during the yeal(see instructions):

a []The organization satisfied the Activities Test. Complete jjng 2 below.
b ] The organization is the parent of each of its supported organizations. Complete jjpe 3 below.

c |:| The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? If "Yes, " then in parr vy identiy
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer fa) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officets, directors, or
trustees of each of the supported organizations? Provide details in par 11,

b Did the organization exsrcise a substantial degree of direction over the policies, programs, and activities of each

Yes

Nol

of its supported organizations? If “Yes " describe in parp g the role played by the organization in this regard. 3b
432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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26-1269358 pages

Schedule A (Form 990 or 990-E7) 2014 HEALTHCORPS, INC.

Type il Non~-Functionally Integrated 509(a){3) Supporting Organizations

1

other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

f__f Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

Section A - Adjusted Net Income

{(A) Prior Year

{B} Current Year
{optional}

Net short-term capital gain

Recoveries of prioryear distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LN R 14 1V B

D bW R s

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenarce of property held for production of income (see instructions)

<«

7

Other expenses (see instructions)

]

8

Adjusted Net Income (subtract lines 5, § and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):

a

Average monthly value of securities

b

Average monthly cash balances

[+]

Fair market value of cther non-exempt-use assets

d

Total (add lines 1a, 1b, and 1¢c)

2

Discount claimed for blockage or other
factors (explain in detail in Part VI

2 __Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash desmed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 _ Recoveries of prioryear distributions 7

8 Minimum Asset Amount (add line 7 to line 5} 8
Section C - Distributable Amount Current Year

1__Adjusted net income for pricr year {from Section A, line 8, Column A) 1

2  Enter 85% of line 1 2

3 _ Minimum asset amount for prior year (from Section B, line 8, Colurmn A) 3

4 Enter greater ofline 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally- integrated Type Il supporting organization (see
instructions),
Schedule A (Form 990 or 990-EZ) 2014
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Schedute A (Form 99C or 990-£7) 2014 HEALTHCORPS,

INC.

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

26-1269358 Page 7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid ta perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VIl See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See insiructions.
9 Distributable amount for 2014 from Section G, line 8
10 Line 8 amount divided by Line 9 amount
{i {i) {ii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 8

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see Instructions)

3 Excess distributions carryover if any, to 2014:

F romwém 3

a
b
<
d
e
f

Total of lings 3a through e

g Applied to underdistributions of pricr years

h Applied to 2014 distributable amount

i Carryover from 2008 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3.

4 Distributions for 2014 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2014 distribuiable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c¢.

f line 7:

Breakdow

Excess from 2013

Excess from 2014

432027
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P~ Complete if the organization answered "Yes" to Form 990, 20 1 4
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. WP
Department of the Treasury P Attach to Form 990,
nternat Revenue Service P [nformation about Schedule D {Form 990) and its instructions is at www jrs gov/formagn S :
Name of the organization Employer identification number
HEALTHCORPS, INC. 26-1269358

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" t¢ Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and cther accounts

Total numberatendofyvear
Aggregate value of contributions to (during vear)
Aggregate value of grants from {during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controt? .~ (] Yes E:] No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring

T S e DV DO T it oo et ook b e st l;_! Yes l:l No
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 apphy).

Preservation of land for public use (e.g., recreation or education) :i Praservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

AR W

day of the tax year. _
Held at the End of the Tax Year
a Total number of CONSEIVAION SASEIMBIS | ... ..o et eeee oo eeeeees e eeses e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... 2c
d Number of congervation easements inciuded in (¢} acquired afier 8/17/06, and not on a historic structure ‘
listed in the National RegiSIer | | . . et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easemerts L hOIAS? {:I Yes E:] No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation eassments during the vear - $

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{RHDEI0)
and section 170MNANBNDT ... L lves [ine

@ InPart XIIf, 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 staternents that describes the organization’s accounting for
conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statemnent 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 Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {(ASC $58), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included in Form 980, Part VI, ling 1
(i} Assets included in Form 980, Part X | b $

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included in Form 990, Part VIII, line 1 P 3

b Assets included in Form 900, Part X
k.si;ioAs ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
10-01-14
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D (Form 990) 2014 HEALTHCORPS, INC. 26-1269358 page2
_ 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinied)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check alt that apply):
a Public exhibition d D Loan of exchange programs
b D Scholarly research e Other
¢ Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XlI1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the crganization’s collection? ... . D Yes [ Ino
‘Part V.| Escrow and Custodial Arrangements. Compiete if the organization answered *Yes" to Form 9SG0, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21,
la ls the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOMM D80, PAILX? oot eset st ee e e e Lves [no
b I "Yes," explain the arrangement in Part Xlll and complete the foliowing table
Amount
C BegiNNING Bl aN e e e 1e
d AdARIONS dUANG te YBAN e ettt er et e id
e Distributions duln@ the Year et le
§OERdiNgDAIBNCE | L e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? R i_i Yes L.J No
b | ’er_s," explain the arrangement in Part Xl Check here if the explanation has been provided inPart XIH ... [:]

{ Endowment Funds. Complete if the organization answared "Yes" to Form 990, Part IV, ine 10.

{a) Current year

{b) Prior vear

{c) Two years back

{d) Three years back

{e) Four years back

ia Beginning of year balance

Contributions | ...,

Grants or scholarships

b
¢ Net investment earnings, gains, and losses
d
e

Other expendituras for facilities
and programs ...

f Administrative expenses

9 End of year balance

2 Provide the estimated percentage of the cutrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowrnent P

%

b Permanent endowment I

%

¢ Temporarily restricted endowment

%

The percentages in lines 2a, 2b, and 2¢ should egual 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated OrgaNIZATIONS | i e et et e e et Bali}
(i) related OFQANIZAMONS || ... .o bt et s bbb e s st 3a(ii)
b If "Yes” t¢ 3ali), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

‘PartVl | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis (cthey depreciation

ta band
b Buildings ...

¢ Leasehold improvements ., 126:0500 191012‘ 107:038-

d EQUIBMENT | 99,092. 49,363. 45,723.

o Other 64,974, 30,540, 34,434,

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10c.) ... . > 191,195,

432052
10-01-14
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Schedule D (Form 990) 2014 HEALTHCORPS, INC. 26-1269358 page3
art Vil investments - Other Securities.

Complete if the crganization answered *Yes™ to Form 890, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of securiy or category gneluding name of sscurity) (b} Book value {c) Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3} Other
Y
(8}
©
{8
(=]
@]
@)
ta)]
Total. {Cal. {b} must equat Form 990, Part X, col. (B} line 12.} b
Part VIil| Investments - Program Related.
Complets if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-ofyear market vaiue

{7
t:)]
©
Total. (Col. {b) rmust aqual Form 990, Part X, cok (8) line 13.) B>
-Part IX- Other Assets.
Complete if the organization answered "Yes® 1o Form 980, Part 1V, fine 11d. See Form 996, Part X, line 15.

(2} Description {b) Book value
H
&
3
)
i6)
)]
]
8
@
Total. {Column (b} must equal Form 990, Part X, col (Bl e 15, . o |

‘Part:X.{ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25.

1. () Description of liability {b) Book value
(1) Federal income taxes
) CAPITAL LEASE PAYABLE 28,408
33 DEFERRED RENT 96,651
)
(5)
(6)
0]
&
9
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ... > 125,059.}

2. Liabiiity for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part Xl
Schedule D {Form 990} 2044

432053
10-01-14
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Scheduls D (Form 990) 2014 HEALTHCORPS, INC. 26-1269358 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 [ ¢ 154 . 521.
2 Amounts included on fine 1 but not on Form 990, Part Vil line 12;

a Net unrealized gains §osses) On MVestmentS 23

b Donated services and use of facililies 2b

¢ Recoveries of prOr year grants | ... 2c

d OtherDescribein Part XHL) e 2d

& AdANNES 28 TIOUGN 20 . . eooeoeooooeoee oo oo 0.
3 Subtract fine 2e from line 1 3 6,154,521,

4 Amounts included on Form 980, Part Vi1, line 12, but not on line 1:
a Investment expenses not included on Form 9980, Part VIH, line 7b
b Other (Describe in Part XIL) ..o e b -552,070.
G Addlines4aand4b 4c ~552,070.
5 5,602,451,

Return.

Compiete if the crganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amounts included on fine 1 but not on Farm 290, Part X, line 25:

a Donated services and use of facilities

b Prior year adjustments

€ OherloSSEE | L . . s e

d

e

7,819,239,

Other (Describe in Part X}
Add lines 2a through 2d

3 Subtractfine 28 rom e 1 e
4 Amounts included on Form 980, Part IX, {ine 25, but not on line 1:
a Investment expenses not included on Form 820, Part VIi, line 7b

b Other (Describe in Part XHL)

552,070.
7,267,169,

C AAGHNES 48BN AD et e e oo 0.
an! 7,267,169.

‘Part Xill Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines ib and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4h. Also complete this part to provide any additional information.
PART X, LINE 2:
THE ORGANIZATION QUALIFIES AS A CHARITABLE ORGANIZATION AS DEFINED BY
INTERNAL REVENUE CODE SECTION 501(C}(3) AND, ACCORDINGLY, IS EXEMPT FROM
FEDERAT, INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(A). THE
ORGANIZATION IS ALSO EXEMPT FROM NEW YORK STATE AND NEW YORK CITY INCOME
TAXES. THE ORGANIZATION IS NOT CLASSIFIED AS A PRIVATE FOUNDATION. AS A
NOT-FOR-PROFIT ORGANIZATION, THE ORGANIZATION IS SUBJECT TO UNRELATED
BUSINESS INCOME TAX (UBIT), IF APPLICABLE. FOR THE YEARS ENDED JUNE 30,
2015 AND 2014, THE ORGANIZATION DID NOT OWE ANY UBIT.
MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND HAS
CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN INCOME TAX
POSITIONS THAT REQUIRE ADJUSTMENTS OR DISCLOSURES TO THE FINANCIAL
0115 Schedule D {Form 990} 2014
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Schedule D (Form 990) 2014 HEALTHCORPS, INC. 26-1269358 pages
Part XHI] Supplemental Information (continued)

STATEMENTS .

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED AGAINST SPECIAL EVENTS

REVENUE -552,070.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED AGAINST SPECIAL EVENTS

REVENUE 552,070.

Schedule D (Form 990} 2014
432088

10-01-14
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SCHEDULE G . . . . I OMB No. 16450047
Fotin 990 of 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a,
Department of the Treasury P Attach to Form 990 or Form 990-EZ. )
Internal Hevenue Service A
P> _information about Schedule G {Form 990 or 890-E7) and its instructions is at i Sk 2 R
Name of the organization Employer identification number
HEALTHCORPS, INC. 26-1269358

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. :

1 indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b intermet and email solicitations f D Solicitation of government grants
C E::] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part Vil} or entity in connection with professional fundraising services? D Yes D No
b I "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensatad at least $5,000 by the crganization.

jili} Dig v) Amount paid . ;
{§) Name and address of individual N i) oie. (iv) Gross receipts té %or re’caine% By) {vi) Amount paid
or entity (fundraiser} {#) Activity ool of | from activity fundraiser 1o (0r retained by)
’ contrioutions? listed in col. {i) organization
Yes i No
TOMAE oo e e L ettt | -
3 ijst all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LKA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 980-EZ} 2014
432081
082814
34
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Schedule G (Form 990 or 990-£7) 2014 HEALTHCORPS ,

INC.

26-1269358 page2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

Net ingome summary. Subtract line 10 from line 3, column {d)

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
GALA ool ()

o {event type) (avent type) {rotal number) ’

S

c

3|1 crossreceipts 771,925. 771,925,
2 Less: Contributions .. 661,925, 661,925,
3 Gross income (fine 1 minusline 2) ... .. 110,000. 110,000.
4 Cashprizes . .. ...
§ Noncashprizes || ... ...

8

§ 6 Remifaciltycosts 141,339, 141,339,

kS

k]

g 7 Foodandbeverages .. ... 63,242, 63,242,

£
8 Entertainment ... .. . 30,123, 30,123.
9 Otherdirect expenses | ... 317,366, 317,366,
10 Direct expense summary. Add lines 4 through 9 in column {(d} 552,070,

—442,070.

$15,000 on Form 99C-EZ, line Ba.

aming. Complete if the organization answered "Yes" to Form 980, Part IV, {ine 19, or reported more than

{b) Pull tabs/instant

{d} Totai gaming (add

© . .
2 (a) Bingo binge/pragressive binge | (G Othergaming 1" through col. (c))
5
=

1 Grosstsvenue .......................i.iiiiieens.,
@i2 Cashprizes . ...
&

o
218 Noncashprizes | ...

ul
I
£14 Rentfacilitycosts | | ...

&

5 Otherdirectexpenses . ...

[ ! Yes Y% L._.; Yes % || Yes

6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through Sincolumin (d) .. >

8 Net gaming income summary. Subtract line 7 from ne 1, column ) oo B>
9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? L] Yes LJ No
b K "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _Jves [ No

b If "Yes," explain:

432082 0B-28-14
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Schedule G (Form 990 or 990-£7) 2014 HEALTHCORPS, INC. 26-1269358 pages

11 Does the crganization conduct gaming activities with NoNmMEmM e ST L__I Yes || No
12 s the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GaMINGT | e e e, L lves Tlno

13 indicate the percentage of gaming activity conducted in:

a The organization's TACHILY | .. . ettt e et e e e e bttt ettt 13a %
B AN GUSIAE TACIY e 13b %
14 Enter the name and address of the Dersen who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with & third party from whom the crganization receives gaming revenue? E::I Yes L] No

b If *Yes,"” enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party P $
¢ if "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Descriptian of services provided P

l:j Director/cfficer D Emplovee Eﬁ] Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the STate QAMING CENSE?T ... .. . oo oo e e oot et e ettt bbbt [Jves Tne

b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year I $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v}, and Part IlI, lines g, 9b, 10b, 15k,
15¢c, 16, and 17b, as applicable. Als¢ provide any additional information {see instructions).

432083 082814 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) HEALTHCORPS, INC. 26-1269358 pages

‘PartIV.| Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information | ome . wsescosr
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 ‘1 4

Compensated Employees
P Compiete if the organization answered "Yes" on Form 990, Part IV, line 23,

Bepartment of the Treasury bAttach to Form 990.

Internal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www jrs gav/formagn L i

Name of the organization Employer identification number
HEALTHCORPS, INC,. 26-1269358

fPart1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed in Form 290, I SR
RPart VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these ftems.

C:] First-class or charter travel Hausing allowance or residence for personat use

D Travel for companions :[ Payments for business use of personal residence
Tax indernnification and gross-up payments D Health or social club dues or initiation fees

]:] Discretionary spending account D Personal services {8.9., maid, chauffeur, chef

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? f "No," complete Part Il to explain . . . ...
2 Did the organization require substantiation prior to reimbursing ot allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the itermns checked in line 1a?

3 indicate which, if any, of the following the filing organizaticn used to establish the compensation of the organization’s
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEGQ/Executive Director, but explain in Part |1l

Compensation committes Written employment contract
Independent compensation consultant Compensation survey or study
Form 920 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control Payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation armangementT . e
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part .

Only section 501(c)(3), 501{c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed in Form $90, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
i "Yes® fo line 5a or 5b, describe in Part 1L
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the net earnings of:
@ The OrganiZatIONT | e e e e et e ettt
b Any related ONganiZationT | e e et et s e e e et et et nene s
if "Yes” to line Ba or 6b, describe in Part 1.
7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organizaticn provide any non-fixed payments
not described inines B and 87 15 Yes," AeSCHDE N P
8 Woere any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(2)(3)? If "Yes," describe in Part 1li
g If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in :
Regulations SeCtion BB A00B-8(0)T Lo it 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014
432111
10-13-14
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Schedule J {Form 990} 2014

HEALTHCORPS,

INC.

26-1269358

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizatior
Do not list any individuals that are net listed on Form 990, Part VII.

Note. The sum of cotumns (B)()-{fii) for each listed individual must equal the total amount of Form 990, Part ViI, Section A, line 1a, applicable column (D) and

(B) Breakdown of W-2 and/or 1098-MISC compensation

{C} Retirement and

{D} Nontaxable

0B e 2 i o other deferred benefits
N 1) =ase I} oChUs 11} er %
(A) Name and Title compensation incentive reportable compensation
compensation compensation

(1) MICHELLE BOUCHARD (i) 233,538. 8,231, 0. g. 37,705,
PRESIDENT (i) g. 0. 0. 0. 0.
(2} JUAN BREA ] 151,923, 6,346. 0. 0. 22,975,
CHIEF OPERATING OFFICER (i) 0. 0. 0. 0. 0.
(3) DR. SHAWN EAYES (THRU 1/2015) || 153,241, 6,154, 0. 0. 13,783.
VICE PRESIDENT OF RESEARCH (i) 0. 0. 0. 0. g.

{

(i}

0}

(i)

i)

{i)

{i)

{ii)

{i}

(i)

(i}

{in

(i}

{ii)

{i)

{1

1]

(i)

#

(if}

]

(ii)

M

(i}

(i

(i) i

432112
10-13-14
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Schedule J (Form 8203 2014 HEALTHCORPS, INC.
“Part Il Supplemental Information
Provide the information, explanation, or descriptions required for Part [, fines 1a, 1b, 3, 4a, 4b, 4¢, 5a, &b, 6a, 6b, 7, and 8, and for Part I, Alsc complete this

PART I, LINE 1lA:

DURING THE YEAR, THE ORGANIZATION PATD $24,000 IN HOUSING AND RELATED

EXPENSES ON BEHALF OF THE PRESIDENT. THIS AMOUNT IS INCLUDED IN PART IT,

COLUMN D.

PART I, LINE 7:

DURING THE YEAR, THE FOLLOWING TINDIVIDUALS RECEIVED NON-FIXED PAYMENTS IN

THE FORM OF A BONUS:

MICHELLE BOUCHARD, PRESIDENT - $£9,231

JUAN BREA, CHIEF QPERATING OFFICER - $6,346

DR. SHAWN HAYES, VP OF RESEARCH ~ $6,154

432113
10~13-14 4 0



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 990 or 990-EZ. g

Internal Revenue Service B> information about Schedule O (Form 990 or 990:-E2) and its instructions is atwuw jre govifarma g0 ) e

Name of the organization Employer identification numbe
HEALTHCORPS, INC. 26-1269358

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CRISIS BY EMPOWERING AMERICAN STUDENTS AND THEIR FAMILIES TO BECOME

HEALTH AGENTS OF CHANGE FOR THEIR COMMUNITIES. HEALTHCORPS IS HELPING

THE COUNTRY REACH THE TIPPING POINT TOWARDS WELLNESS NOW AND FOR THE

FUTURE OF OUR CHILDREN.

FORM 2990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POINT TOWARDS WELLNESS NOW AND FOR THE FUTURE OF OUR CHILDREN.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPILISHMENTS :

311,520 STUDENTS. HEALTHCORPS ALSQO ADVOCATES FOR POLICY SHIFTS ACROSS

ALL LEVELS QOF GOVERNMENT THAT PUT HEALTH AND PHYSICAL EDUCATION BACK

INTO THE CORE CURRICULUM OF THE AMERICAN EDUCATION SYSTEM.

FOCUSED ON THREE PRIORITIES, HEALTHCORPS EDUCATES THE STUDENT BODY,

ACHIEVES COMMUNITY OUTREACH THROUGH "FIT-TOWN" (AN INITIATIVE TO

CONNECT AND EMPOWER INDIVIDUALS AND ORGANIZATIONS TO BRING ABOUT

AWARENESS AND AFFECT CHANGE THROUGH LOCAL PROJECTS AND INITIATIVES) AND

ADVOCATES FOR POLICY SHIFTS ACROSS ALL LEVELS OF GOVERNMENT THAT PUT

HEALTH AND PHYSICAL EDUCATION BACK INTO THE CORE CURRICULUM OF THE

AMERICAN EDUCATION SYSTEM.

FORM 990, PART V, LINE 2B

THE ORGANIZATION USES THE SERVICES OF A PROFESSIONAL EMPLOYER

ORGANIZATION (PEQ). THE PEO LEASES EMPLOYEES TO HEALTHCORPS AND COVERS

ALL HUMAN RESQURCE AND PAYROLL FUNCTIONS. THE W-2S AND ALL REQUIRED

Efal;'g ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedide O {(Form 990 or 990-EZ) (2014)
08-27-14
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Schedule O {Form 990 or 990-E73 (2014} Page 2
Name of the organization Employer identification number

HEALTHCORPS, INC. 26-1269358

EMPLOYMENT TAX RETURNS ARE FILED BY THE PEO.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE QRGANIZATION'S CONTROLLER, CHIEF FINANCIAL

OFFICER, PRESIDENT AND BOARD TREASURER. THE FINAL DRAFT WILL BE REVIEWED

WITH THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS AND CIRCULATED TO THE

FULL BOARD BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, THE ORGANIZATION'S DIRECTORS, OFFICERS AND KEY

EMPLOYEES (IF APPLICABLE) ARE REQUIRED TO DISCLOSE TO THE ORGANIZATION'S

BOARD OF DIRECTORS THE EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICTS OF

INTEREST AND ALL MATERIAL FACTS RELATED TO IT. FURTHERMORE, ON AN ANNUAL

BASIS, THE BOARD OF DIRECTORS WILL REVIEW THESE DISCLOSURES. ANY AFFECTED

INDIVIDUAL WILL BE NOTIFIED AND ADVISED OF HIS/HER RESPONSIBILITIES RELATED

TO THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION HIRED AN QUTSIDE -COMPENSATION CONSULTANT TO PERFORM A FULL

ORGANIZATIONAL COMPENSATION REVIEW. THE CONSULTANT USED VARIQUS

COMPARABILITY DATA AND REPORTED ON SALARY BANDS FOR EACH POSITION WITHIN

THE ORGANIZATION. THE BOARD QF DIRECTORS RELIED ON THE SALARY SURVEY TO

DETERMINE THE COMPENSATION OF THE PRESIDENT AND CHIEF OPERATING OFFICER.

THE PRESIDENT AND CHIEF OPERATING OFFICER DETERMINED THE SALARIES OF THE

OTHER OFFICERS AND PRESENTED THEM TO THE BOARD OF DIRECTORS FOR THEIR

APPROVAL. 1IN FISCAL YEAR ENDED 2015, THE ORGANIZATION HAD NO KEY

EMPLOYEES. THE COMPENSATION DELIBERATIONS AND DECISIONS ARE DOCUMENTED IN

he, Schedute O (Form 990 or 990-E2) {2014)

42
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Scheduie O {Form 980 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

HEALTHCORPS, INC. 26-1269358

E-MATLS BETWEEN THE PRESIDENT, CHIEF OPERATING OFFICER, CONTROLLER, AND THE

COMPENSATION CONSULTANT.

FORM 9350, PART VI, SECTION C, LINE 19:

THE ORGANIZATION POSTS ITS ANNUAL REPORT AND FORM 990 ON ITS WERSITE. THESE

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST FOR THE SAME PERIOD OF

DISCLOSURE AS SET FORTH IN SECTION 6104(D).

432212
HEA Schedule O {Form 990 or 990-EZ) (2014)
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Depreciation and Amortization Detall #ORM 990 PAGE 10 990

Description of property
Asset
Number ‘]Ja%tgd Mathod/ | Life | Line Costor Basis Accumulated, Gurrent year
inpservice IRCsec. | orrate | Wo. other basis reduction depreciation/amortization deduction
TTOTAL PROPERTY & EQUIPMENT
ARIESIST LDOG 16 | 290,116, 98,921.| 68,000.
000

L1 i [ | | l 1

dlezet # - Current year section 179 (D) - Asset disposed
44
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Form 8868 (Rev. 1-2014) ) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partliand checkthisbox . -3 (X]
Nate. Only complete Part Il if you have already been granted an automatic 3-month extension on a praviously filed Form 8858,

® if you are filing for an Automatic 3-Month Extension, complete only Part ] (on_ page 1).

|__Réﬁt-s_lil=f| Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe HEALTHCORPS, INC. 26-1269358
:;’jgd;:i:w Number, street, and room or suite no. If a P.O. box, see instructions. Secial security number {(SSN)

raturn. See 7 5 BROAD STREET ? NO . 2 41 O

nstietons- | ity, town or post office, state, and ZIP cods. For a foreign address, see instructions.

NEW YORK, NY 10004

Enter the Retumn code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code }lisFor Code
Form 990 or Form 990-E7 01 .
Form £20-BL 02 Form 1041-A c8
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) Q5 Form 8062 11
Form 990-T firust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not a!reagx granted an automatic 3-month extension on a previcusly filed Form 8868,

JULLIAHANN WASHINGTON
® Thebooksare inthecareof B 75 BROAD STREET, NO. 2410 - NEW YORK, NY 10004

Telephone No.p» (212)742-2875 Fax No.
® If the crganization does not have an office or place of business in the United States, check thisbox > D
* Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . this is for the whole group, check this
box if_"i it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for,
4 |request an additional 3-month extension af time until MAY 15, 2016
5  Forcalendar year , or other tax vear beginning JUL 1, 2014 ,andenging JUN 30, 2015
6  Hthe tax year entered in line 5 is for lkess than 12 months, check reason: [ return 1 Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NECCESSARY IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

8a If this application is for Forms 990-BL, 990-PF, 90T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b if this application is for Forms 990-FF, 980-T, 4720, or 6069, enter any refundable credits and estimated
fax payments made. Include any prior year overpayment allowed as a credit and any amount paid |
previously with Form 8868. 8h{ 8 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTES (Elecironic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knewfedge and belisf,
itis true, corragt, and complete, and that | am authorized to prepare this form.

Signature B Title p» CPA Datz P

Forry 8868 (Rev. 1-2014)

423842
09-15-14

45
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Form 8868 (Rev. 1-2014) Dage 2
* {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hand checkthisbox ... P»

Note. Cnly complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
i Partil| _ Additional (Not Automatic) 3-Month Extension of Tme.OnIy file the original (no copies needed).

Enter filer’s identifving number, see instructions
Type or | Name of exermnpt organization or other filer, see instructions. Emplover identification nurmber (EIN) or
print
Flskythe [HBALTHCORPES, INC. : 26-1269358
g:::;;jf"r Number, street, and room or sulte no. if 2 P.O. box, sea instructions. Sovial security number (SSN;
raturn. See 5 0 5 E.IGHTH AVENUE r NO - 1 3. 01

nstractians. | Gity, town of post office, stats, and ZIP cade. For a foreigh address, see instructions.

INEW YORK, WY 10018

Enter the Return code for the returmn that this application is for {file a separate application foreach retum) . m
Application Return | Application Return
Is For - Code }lisFor Code
Form 980 or Form 990-EZ 01 oot N :

Form 980-8L Gz Form 1041-A : 08
Form 4720 {individualy 03 Forrn 4720 {other than individual) 09
Form 900-FF 04 Form 5227 ) 10
Form 990-T {sec. 401{a) or 405{a) trust) 5 Form 6069 11
Form 990-T {trust othar thar above) 06 Form 8870 12

STOP! Do not complete Part  if you were not already granted an automatic 3-month extension an a previously filed Form 8868,
JULLIAHANN WASHINGTON

® The books are in the caie of 505 EIGBTH AVENU-E, NO. 1101 - NEW YORK, NY 10018

Teleptone No.p (212)742-2875 Fax No, p»
® if the crganization does not have an office or place of business in the Linited States, check this box . .............. > D
* If this is for a Group Retum, enter the organization’s four digit Group Exemption Number {(GEN) A tl-us |s for the whole greup, check this
box D If it is for part-of the group, check this box W and attach 2 list with the names and EINs of alt memibers the extension is for,
4 |reguest an additional 3-month exiension of time untit MAY 15, 2016
5  For calendar year , of other tax year beginning JUL 1, 2 0 14 . and ending JUN 30, 2015
6  If the tax year entered in line § is for less than 12 months, check reason: L1 initial retum L1 Finat retum

Change in accounting period
7 State in detail why you need the exdension
ADDITIONAL TIME IS NECCESSARY IN ORDER TCO FILE A COMPLETE AND ACCURATE
RETURN.

8a Hf this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentatwe tax, less any

nonrefundable credits. See instructions. 0.
b i this appiication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Inciude any prior year overgayment allowed as a gredit and any amount paid ’

previously with Form 8868, .

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ' 8ol % 0.
Signature and Verification must be completed for Part 1 only.
Undsr penalties of periury, | declare that | have examined this form, including accempanying schedules and statements, and to the best of my knowiedge and helief,
itis true, correct, and compiete, and that | am authorized to prepare this form.

Signature Title b= C2A Date P

Form 8868 (Rev. 1:2014)

423842
09-15-14

40
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

B File a separate application for each return.
Depariment of the Treasury )
Internal Revenua Service B Information about Form 8868 and its instructions is at www.irs. gov/form88e6s -

® #you are fiing for an Automatic 3-Month Extension, complete only Part I and checkthisbox
*® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part |l {on page 2 of this form).

Do not complate Part l unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (.fg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to fie {8 menths for a corporation
required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of fime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit. www.irs. govielile and click gn e-fife for Charities & Nonprofits.

| Part | | Automatic 3-Month Extension of Time. Oniy submit original (no copies needed).

A corporation required to fite Form 980T and requesting an automatic 6-month extension - check this box and complets

PRILLOINY oo et eeee oo ]

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7G04 to request an extension of time
to file income tax returns.

Enter filer's identifying number

Type or | Name of exernpt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Iwy e HEALTHCORPS, INC. - 26-1269358
duedatefor | Number, street, and room or suite no. If a P.O, box, see instructions. Sacial security number (SSN)
:2!::?:?;9 505 EIGHTH AVENUE, NO. 1101
insiructions. | City, town 9r post office, state, and ZIP code. For a foreign address, see nsiructions,
NEW YORK, NY 10018

Enter the Return code for the return that this application is for {fite 2 separate application for each returmn)

Application Return | Application Return
is For Code }ls For Code
Form 930 or Form 990-£2 01 Form 8907 (corporation) 07
Form 580-8t. 02 Form 1041-A 08
Form 4720 (individuah 03 Form 4720 (other than individual) 09
Form S90-PF 04 Farm 5227 10
Form 99G-T (see. 401(a) or 408(z) trust) , 05 Form 8069 11
Form 980-T {trust other than above) 06 Form 8870 12

JULLTAHANN WASHINGTON
® The books are in the care of - 505 EIGHTH AVENUE ' NO. 1101 - NEW YORK ’ NY 10 018
Telephone No,. B (212)742-2875 Fax No. P
* Hthe organization does not have an office or place of business in the United States, check thisbox . .. > f:]
* If this Is for a Group Retum), enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole groug, check this
box P D ftit is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 irequest an automatic 3-month (§'months for a corporation required to file Form $90- -T) extension of time until

FEBRUARY 16, 2016 , o file the exempt organization retum for the organization named above. The extension
is for the organization's return for: )

> calendar year or
p (X tax yearbeginning JUL 1, 2014 .andending JUN 30, 2015
2  Ifthe tax year entered in ling 1 is for less than 12 manths, check reason: [:] Initial return C] Finat return

Change in accouriting period

3a  [f this application is for Forms 990-BL, 890'PF, 990-T, 4720, ar 8068, enter the tentative tax, less any
nenrefundable credits, See instructions, Jal 0.
b Hthis appiication is for Forms 990.FF, 890-T, 4720, or UGS, enter any refundabie credits and
estimated tax payments made. Include any prior vear overpayment allowed as a cradit. 3b1 3 0.
¢ Batance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c]| § 0.
Caution. if you are going to make an electronic funds withdrawal (direst debit) with this Form BBEB, see Form 8453-E0 and Form 8879-EQ for payment
instructions, )
E.QHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
36
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;

R Y

) ) :

@E_g AR 5 @ @ - Send with fae and attachments ia: -
NYS Offics of the Aftornay Genarel 20 14‘

Charities Bureau Ragisiration Seclion

NYS Annu;x[ Filing for Charitable Organizations . 120 Broadway Open.io Public
W.Cha{masNYS.CDm - Now Y-Ol'k, MY 10271 Inspecﬁﬂﬂ

For Fiscal Year Beginning fmvdd/vyyy) 07 /01 /2014 and Ending fnm/ddivyyy) 06 /3072015
Chsek i Applicable: Name of Organizstion: . Employar Identification Number {ER:
[Z] rddress Chenge | HEALTHCORPS, INC. 26~1269358

Nams Changs Meifing Address: . MY Registration Number:

Initial Filing 75 BROAD STREET, N0, 2410 40-89-76

Finel Filing Oty / Stats /2P Talephona:

Amsanded Foing NEW YOREK, NY 10004 212 742-2875

RagiDPending | Website: ] ) Email: .

WWW. HEALTHCORPS . ORG MICHELLE . BOUCHARDEH

Check your orgenizetion’s

s Find your regislrat il
ragistration category: 3 TAonly [ EPTLonly (2] puac {7A&EPTL) D EXEMPT éhaﬁ’{fas R:géighaﬁﬁ:,%g%ﬂéslﬁs.cﬁm

Ses instructions for carlification raguirements. Improper cadificeionis & viclation of lew that mey be subjsct {o pahaliies.

We cerlily under penaliies of perjury thet e raviowad Uijs repor, including 2lf eflachmants, end fo the bast of our knovdladge end bstiaf;
they ara trie, comract compliate in accordence vith the levs of the Slets of Nav York sppitcebls fo this raport.

TCHELLE BOUCHARD
Erasident or Authorized Officern K/ G AT PRESIDENT §7'7 / / &
. 4 g / Cla

Sighattre / Print Namg and Title Data
MM ALEXANDER C. mowm7 J
Chiaf Financial Offiver or Treasurer ¢ .- TREASURER /71 s

L.
Print Name and Tiils Data

Signature

N F b

BEANNUAH REPOTHNG eI DHon,

Check the exemplion{s) thetapply to your filing. If your oiganization is ¢laiming an exemption under the category (FAand EFTL only fiters) or both
categories (DUAL filsrs) that apply {o your regisivation, complste only pens 1, 2, and 3, and submit the csriiiied CherS00. No fee, schedulss, or
sdditfional aitachments are required. If you cannot claim an exemption orars & DUAL {iler that cizitins only ons examption, you must fiz eppliceble
schedules 2nd stiachments and pay applicabls fess.

Ej ‘S 7TA{NIing examplion: Toial contributlons from NY Stets ncluding residents, foundziions, govemmant agencies, etc, did not
excasd §25,000 and the arganization did not engage & professional fund raiser {PFR} orfund raising counsel (FRC) 1o solit
contributions during theTiscal year. Orthe organization qualiiiss for another 7A exsmption {ses instructions).

Ej &b, EPTL filing exsmplion: Gross 1sceipls did nok excesd $25,000 and he market valus of asssls did niot exeaed $85,000 steny ima
duiing the fiseal year.

A:SehetalesiandAtiathitients;

Sas the following page

fora checklist of lﬂ Yes Mo 4a. Did your orgenization use a prefessional fund raiser, fund raising setnsel or commetelsl covanturar
schedules 2nd ’ {forfund raising activity in MY State? if yes, complete Scheduls 4a.

atiachmants {o

complata your filing. EE] Yes [:] No  4b. Did the oiganization receive govemment granis? If yes, complets Schedule 4b.

“GubEs?

Sea the checklist on‘fhs 7A filing fes: EFTL fittng Tae: Totalfee: Meke a single-chesk or mansy ordsr
next page to caleulate your ble fo:

1es(s). Indlcate feals) you vy E:"?: Bt o 3

are submitting hers: 3 25. $__ 250. $___275. . antetiay
45855 -

12?.'29-114 {018 GHARSOC Annual Fiingfor Cheritabls Orgarizetions (Updated Dzscembafzo‘lé) Page
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HEALTHCORPS, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF;

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EFPTL only and marked the EPTL filing exemption in Part 3,

- Your organization Is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with vour CHARSD0 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Veniurers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

LIRS Form 980-T if applicable

if you are a 7A only or DUAL fiter, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received total revenue and support greater than $500,000

No Review Report or Audit Repaort is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

For more details, visit www.CharitiesNYS.com.

For 7A and DUAL filers, calcutate the 7A fee:

l:! 30, if you marked the 7A exemption in Part 3a
$25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL. fee;

D $G, if you marked the EPTL exemption in Part 3b
$25, If the NET WORTH is less than $50,000
$50, if the NET WORTH is $50,000 or more but less than $250,600
$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less thas $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or mors

.:. Sen s “ i :
Send your CHARS00, all schedules and attachments, and total fee to;

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Breadway

New York, NY 10271

468461
i2-20-14 1019 CHARB00 Annual Filing for Charitable Qrganizations {Updated December 201 4

3

2014.05092 HEALTHCORPS,

Is my organization a 7A, EPTL or DUAL filer?

- TAfilers are registered te sclicit contributions in New York
under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL"} because they hold assets and/or conduct
activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and iearn more about NY
faw 2t www.CharitiesNYS.com

Where do ! find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- RS From 980 Part |, line 22

- IRS Form 980 EZ Part |, line 21

- IRS Form 980 PF, calculate the difference between
Total Assets at Fair Market Value (Part i, line 16(c)) and
Total Liabilities (Part I, line 23(b)).

Page 2

INC. 77294761




CHARS00 2014
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box int question 4b in Part 4 o the CHARE00 Anmual Filing for Charitable Organizations, complete this schedule and list EACH
govemment grant. Use additional pages if necessary, Include this schedule with your certified CHARBOG NYS Annuat Filing for Charitable Organizations.

Name of Organization: NY Registration Number:
HEALTHCORPS, INC. 40-89-76

Mame of Government Agency Amount of Grant
1 NEW JERSEY DEPARTMENT OF HEALTH 1. 225,000.
s NEW YORK CITY DEPARTMENT OF HEALTH 2. 1,148,370.
3 NIH - ALBERT EINSTEIN COLLEGE OF MEDICINE 3. 165,500.
4DESERT HEALTHCARE DISTRICT 4, 227,910.
5DESERT HEALTHCARE FQUNDATION 5. 99,103.
5. OTHER ' 8. 2,073.
7. 7.
8. 8.
9. | S,

10. 10.

11 11,

12 12.

13. 13,

14, 14,

15, 15.

Total Government Grants: Total: 1,867,956,

5% 1019 CHARB00 Schedule 4b: Government Grants (Updated Decembzr 2014) Page 1

13120509 759915 7729476 2014.050592 HEALTHCORPS, INC. 77294761



