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Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 15, 2017

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) 20 1 5
P Do not enter social security numbers on this form as it may be made public.

P information about Form 990 and its instructions is at www.irs.gov/form990, -

OME Neo. 1545-0047

A For the 2015 calendar year, or tax year beginning JUL 1, 20156 andending JUN 30, 2016

B gggﬁg aikfble: C Name of organization D Employer identification number
(X]%ee® | HEALTHCORPS, INC.

%ii?e Doing business as __ . 26-1269358

return Number and street {or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number

e, | 33 IRVING PLACE, 3RD FL (212)742-2875

R City or town, state or province, country, and ZIP or foreign postal code (5 . Gross receipts $ 4,675,287,

il NEW YORK, NY 10003

return

H{a) |s this a group return

Dﬁé’?gf& F Name and address of principal officer ML CHELLE BOUCHARD
e | SAME AS C ABOVE

for subordinates? l:]Yes No

H(b) Are att subcrdinates anluded?DYes D Ne

| Tax-exempt status: L X 501(c)(3) L] 531{c) (

)€ Gnsertno.) || 4847(a)(f)or |__J 527 It "No," attach a list. (see instructions)

J Website: p WWW ., HEALTHCORPS.ORG

Hfc) Group exemption number P»

K_Form of organization: | %] Gorporation ] Trust L] Association L__iOtherp

L& Year of formation: 200 7] M State of legal domicite: NY

fPartl] Summary

P

8

| Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: TO EMPOWER STUDENTS TO BECOME
% HEALTH AGENTS OF CHANGE
g 2 Checkthisbox W L__.|ifthe crganization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18} 3 9
g 4 Number of independent voting members of the governing body (Part VI, ine by 4 9
| & Total number of individuals employed in calendar year 2015 (Part V, line2a) . 5 85
S| 6 Totalnumber of volunieers (estimate if necessary) 6 50
g 7 a Total unrelated business revenue from Part VI, column {C), fine 12 Ta 0.
b Net unrelated business taxable income from Form 980-T in@ 34 .. ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll fine Th) 6,016,311, 4,397,045,
£| 9 Program servics revenue (Part VIL e 2g) 0. 113,500,
E 10  Investment income (Part VIll, column {A), lines 3,4, and 7d) . . 1,201, 385.
11 Other revenus (Part VI, column (A}, lines 5, 8d, 8¢, 9c, 100, and 11e) -415,061. -218,330.
12 Total revenus - add tines 8 through 11 (must equal Part VIl colurn (A), line 12} ... 5,602,451, 4,292,600,
13 Granis and similar amounts paid (Part IX, column (A), lines 18) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) T 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) | 4,606,819, 4,038,501,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)__ 0 0.
:"- b Total fundraising expenses Part [X, column O), ine 25) P 407,133. Lo G
W17 Otherexpenses (Part X, column (A), fines 112-11d, T1¢24¢) 2,660,350, 1,960,588,
18 Total expenses. Add lines 1317 (must equal Part X, column (&), fne 25) 7,267,169, 5,999,089.
12 Revenue Jess expenses. Subtract line 18 from line 12 ............................ ~1,664,718. -1,706,489.
;51% Beginning of Current Year End of Year
BS120 Totalassets (Part X, NS 16) . 3,629,852.] 1,658,270,
5l 21 Total liabilities (Part X, n€ 26) ... 903,609. 638,516,
r%_._:._i 22 Net assets or fund balances. Subtract line 21 from fine 20 e et 2,726,243, 1,019,754,

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schadules and statements, and to the test of my knowledge and helief, itis
irue, correct, and complete. Declaration of preparer (other than officer) is hased on all infermation of which preparer has any knowledge.

} Signature of oFiCEr

Sign Date
Here MICHELLE BOQUCHARD, PRESIDENT
Type or print name and fitte
Print/Type preparar's name T Preparer's signature Date Chece LI} PN
Preparer | Firm'sname . RSM US LLP Fim'sEiNy 42-0714325
Use Only |Firm'saddressy, 1185 AVENUE OF THE AMERICAS

NEW YORK, NY 10036-2602

Phoneno.212-372-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

|__}_§__|Yes L_INo

532001 i2-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015}



Form 890 (2015) HEALTHCORPS , INC. 26-1269358 Page2
‘Part lll:| Statement of Program Service Accomplishments
Check if Schedule O containg aresponse ornote toanv ine iNthis Part HE ..o oo e

1 Briefly describe the organization’s mission:

HEALTHCORPS IS A 501(C)(3)0ORGANIZATION THAT GIVES TEENS TOOLS TO

IMPROVE PHYSICAL AND MENTAL HEALTH SO THEY CAN LEARN TO LIVE MORE

PRODUCTIVE AND HAPPIER LIVES. HEALTHCORPS IS HELPING THE COUNTRY REACH

THE TIPPING POINT TOWARDS WELLNESS NOW AND FOR THE FUTURE OF OUR

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

1hE PAOF FOMN 890 0 O90-EZT ... ..o oot ees e e e et Cyes [Xlno
¥ "Yes," describe these new services on Schedule G.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

i "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 501{c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (Code: ) {Expenses § 4 ' 883 N 102, including grants of $ ) {Revenue $ 113 ’ 500. 3
LIKE A PEACE CORPS FOR HEALTH, HEALTHCORPS ENGAGES RECENT COLLEGE
GRADUATES, WHO DEFER ENTRY INTQ MEDICAL SCHOOL OR GRADUATE HEALTH
PROGRAMS, TO PARTICIPATE IN PUBLIC SERVICE ASSIGNMENTS 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 54 HIGH SCHOOLS ACROSS MANY STATES AND
THE DISTRICT OF COLUMBIA. HEALTHCORPS DELIVERS ITS SERVICE THROUGH TWO
PROGRAMS -~ ITS LIVING LABS COF HIGH SCHOOCLS WITH A FULL-TIME COORDINATOR
AS WELL A5 ITS EDUCATOR AND ORGANIZATIONAL PROFESSIONAL DEVELOPMENT
TRAINING CALLED HEALTHCORPS UNIVERSITY. TO DATE HEALTHCORPS WILIL HAVE
IMPACTED 1.84 M STUDENTS THROUGH ITS LIVING LABS AND HEALTHCORPS
UNIVERSITY PROGRAMS.

4b  (Code: } (Expenses $ inciuding grants of § } (Revenue § }

4c  (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4d Cther program services (Describe in Schedule O

(Expenses $ including grants of § } (Revenue § )
4e Total program service expenses 4,883,102. ‘
Form 990 (2015
s SEE SCHEDULE O FOR CONTINUATION(S)
2
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Formn 990 (2015) HEALTHCORPS, INC. 26-1269358  page3d

‘Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{2)(1) (other than a private foundation)?
IF1Yes," complete SCEdUIR A ||| e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorsg 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Parti e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobhying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | 4 | X
5 s the crganization z section 501(c){4), 501(c)(E), or 501(c}(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partit ] p: S
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
SCREAUIE D, PAITII ||ttt ee e 8 X
9 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 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule O, Part V.
11 Ifthe organization’s answer to any of the following questions is "Yas,* then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
POV e ois s eeee e eees oo ettt ettt e e e Maf X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VT 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ||| | e 11d X
€ Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 {(ASC 740)? If 'Yes," complete Schedule 0, Part X 117{ X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? if "Yes," complete
Schedule D, Parts XIand Xl e 12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answared "No* fo line 123, then completing Schedule D, Parts X and Xt is optional | 12b X
38 Is the organization a school described in section 1700)1)(A))? If "Yes,” complete ScheduleE 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
ormore? If Yes," complete Schedule F, Parts and IV | 14b £
15 Did the organization report on Part IX, column (4), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ftand v 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 7 "Yes, " complete Schedule F, Parts lifandtv 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines 8 and 11e? /f "Yes, " complete Schedule G, Parti 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
foand 8a?If Yes, " complete Schedule G, Part il 18| X
19 Did the organization report more than $15,000 of gross income from garming activities on Part VIHI, line 9a? If "Yes,"
compiete Schedule G Part ll | oo 19 X
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) HEALTHCORPS, INC. 26-1269358  puoed

TCheckiist of Required Schedules (contintied)

20a
b
21

22

23

24a

b Did the organization invest any proceads of tax-exempt bends beyond a temporary period exception?

Did the organization cperate one or more hospital facifities? /f "Yes," complefe Schedule H
If “Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (4), ine 17 If "Yes, " complete Schedule |, Parts land Il ..
Did the organization repart more than $5,000 of grants or cther assistance to or for domestic individuals on

Part IX, column (A, ine 22 IF "Yes," complete Schedule |, Parts Tand I
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or & about compensation of the organization's current

and former officers, directors, trustess, key employees, and highest compensated employees? Jf “Yes," complete

SOREUUIE U ..o\ oo e oo e oot e et e e e e e e e e oo e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 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 year to defease

25a

26

27

28

ANy TBXEXEMPLDONAS? e ettt e
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . ...
Section 501(c){(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with 2 disqualified psrson during the year? If "Yes, " complete Scheduie L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-E27 If "Yes," compiete
SCREAUIE Ly PAITE e bbb e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedUle L, PArTIL ettt e h ettt
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to 2 35% controlied entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il |
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions). :

Yes | No
20a X
20b
21 X
22 X
23 | X
243 X
24b
24c
24d
25a X
25b X
26 X

5al i

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part IV 28b
¢ An entity of which a current or former officer, director, frustee, ar key employee (or a family membar therecf) was an officer,
dirsctor, trustee, or direct or indiract owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 201 X
30 Did the organization recelve contibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, ' Complete SCEGLIE M | et 30 p:4
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas," complete SCEAUIE N, PAItT | et 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIEH oot e st ettt 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 B, Part ]| ... .. 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes, " complete Scheaule R, Part il, Ill, or IV, and
PAIEV, I8 T oot ee b1t e s ettt 34 X
35a Did the organization have a contro!led entity within the meaning of section 512018 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a contrailed entity
within the maaning of sectior 512(b)(13)7 If "Yes," complete Schedule B, Part V, line 2 o, 35b
36 Section 501{c){3) organizations. Did the organization makea any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Parf V IN@ 2 | e e 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposas? /f "Yes," complete Scheduls R, Part VI . ... 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 to complete Schadble O s 38 | X
Form 990 2015)
532004
12-18-15
4
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Form 990 (2015} HEALTHCORPS, INC. 26-1269358 page5

Part V] Staternents Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV

1a

b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable 1b

23

3a

da

5a

B6a

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

Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamblirg) Winnings t0 Prize WINNEIS? ., ............ciiirciireecs e eee e
Enter the number of employees reported on Forrm W-3, Transmitial of Wage and Tax Statements,
filed fer the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all raquired federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
It *Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an expianation in Schedwleo
At any time during the calendar year, did the organization have an interest in, or 2 signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
f "Yes," to fine 5a or 5b, did the organization file Form 888G T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable ConmtrUNONS T
if "Yes," did the organization incfude with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c). : A
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 If "Yes," did the organization noify the donor of the value of the goods or services provided? 7h | &
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
O Mile FOMMI B2BR? ..ottt s e a2 2s kbbbt e et 7c X
g A -
e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h Iif the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizaticns maintaining donor advised funds. Did a donar advised fund maintained by the v
sponsoring organization have excess business holdings at any time during the year?
$ Sponsering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section498g8?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
10 Section 501(c)}{7} organizations. Enter:
a initiation fees and capitai contributions included on Part VIR, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthermu) | L, 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the erganization filing Form 990 in fieu of Form 10417 128
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... [ 12 | i
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additionat 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 ficensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves oo hand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yas " has it filed & Form 720 to report these pavments? If "No, ® provide an explanation in Schedule © ... . i4b
Form: 990 (2013)
532008
12-16-18
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Form 990 (2015) HEALTHCORES : INC. 26-1269358 Page 6
‘Part:VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b beiow, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthis Part VI o
Section A. Goverhing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a

If there are material differences in voting rights among members of the governing body, or if the goverming
body detegated broad authority to an executive committee or similar committee, explain in Scheduls O.

b Enter the number of voting members included in fine 1a, above, who are independent ... .. ib
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other v
officer, director, trustee, 0r Key @MPIOYEET | | et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its 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 crganization’s assets’? 5 X
6 Did the organization have members or stockholdsrs? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
More Members of the GOVEIMING DOUY? .. ...cccioooeioooeteeoeoeeseieeteeeeisse e teaee e ettt fee et sese et ee s e tes oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . e 7b X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the vear by the following:
a The QOVRINING DOGYT | oo ettt ettt ettt r et
b Each commiitee with authcrity 1o act on behalf of the QovermINg DOUY ?
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

crganization’s mailing address? If "Yes, " provide the names and addresses in Schedule O oo, 9 X
Section B. Policies (This Saction B requests informaticn about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, O Al ot es 7 e e, 10a X
b i "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 220. k
12a Did the organization have a written conflict of interest policy? # "No," go to fine 13 122

X
X
X
X
X
X

b Were officers, directors, or trustees, and key employees required to disclose arnually interests that could give rise to conflicts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was GONB || e 12¢
13 Did the organization have a written whistleblower policy? e, i3
14 Did the organization have a written document retention and destruction DOCY T 14

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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees Of the OrGaM ot O e e e et e e et ee et 15h
If *Yes" 1o 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 simitar arrangement with a
taxable entity during the year? 16a X

b 4

b If "Yes," did the organization follow a written: policy or procedure requiring the organization to evaluate #s participation
in joint venture arrangements under appiicable fedsral tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCH BITANGEIMBIIET | . i A e i6b
Section C. Disclosure
17  List the states with which & copy of this Form 990 is required to be filed CA , CO , F1., DE,NJ ,NY , OH, 0K, TX ,NC, MI
18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (Section 501{c}{3}s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website - Upon request [:! Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
JULLIAHANN WASHINGTON - (212)742-2875
33 IRVING PLACE, 3RD FL, NEW YORK, NY 10003
532006 12-16-15 . Form 990 (2015}
15480214 759915 7729476 2015.05040 HEALTHCORPS, INC. 17294761




Form 990 (2015) HEALTHCORPS, INC. _ 26-1269358 page7
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil
Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Report compensation for the calendar vear 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), (B}, and (F} if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B} © (D) E) (F}
Name and Title Average | oo di‘gfirffgg‘than ons Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from relatec other
(istany |= the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | £ | £ z (W-2/1099-MISC) organization
organizations| £ | 5 EIE. and related
befow EtSi. 128 organizations
ing |Z|Z|E|zjE5E
{1) DR, MEHMET 0% 0.10
CHATRMAN X X o. 0. 0.
{2) MR, ALEXANDER C., MARKOWITS 0.10
TREASURER X X 0. a. 0.
(3) Mg, JTLL POSNICK 0.10
SECRETARY X p:4 0. 0. 0.
(4) MR, JORDAN DAVIS 0.10
BOBRD MEMBER X 0. 0. 0.
(5) MR, THOMAS J, HIGGINS 0.10
BOARD MEMBER X 0. 0. 0.
(6) MR, ANTHONY E, MEYER 0.10
BOARD MEMBER X 0. 0. 0.
{7) MR, SEAN HEYNIGER .10
ROARD MEMBER X 0. 0. g.
{8) DR. BEN LEWIS 0.10
BOARD MEMBER X 0. 0. 0.
{9) DR. PEDRAM SALIMPOUR 0.10
BOARD MEMBER X 0. 0. 0.
(10} MICHELLE BOUCHARD 60.00
PRESIDENT X 248,307, 0.} 39,818.
(11) JUAN BREA (THRU 2/12/16) 60.00
CHIEF OPERATING OFFICER X 171,624. 0.] 27,618,
{(12) MICHELLE MARQUEZ 50.00
CHIEF DEVELOPMENT OFFICER X 125,565, 0. 19,714.
{13) JULLIAHANN WASHINGTON 50.00
CONTROLLER X 76,082, 0. 6,016.
{14} RAREN BUONOCORE 5¢.00
V.P, OF EDUCATION X 108,418. 0. 315.
532007 2-16-15 Form 890 (2015}
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Form 990 (2015) HEALTHCORES, INC. 261269358 page8
|Pa;rtVIJ| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

M (B) (©) : o) ® (F)
Name and title Average | POSHION oo Reportable Reportable Estimated
hours pet bax, unless persen is both an compensation compensation amount of
week officer ang a director/irustes) from from refated other
fistany |2 the organizations compensation
hours for 5 = organization (W-2/1098-MISC) from the
related | 3 | 2 g (W-2/1099-MISC) organization
organizations| £ | £ gz and refated
bf—:low £ § = % B2 5 organizations
ne) |2|Z|5|%[58|=
b SUBMOtAl e > 729,336, O.] 33,481,
¢ Total from continuation sheets to Part VII, Section A [ Q0. 0. 0.
d Total (addfines 10 and 1€) ... > 729,996. 0.1 93,481.
2 Total number of individuals {including but not imited to those listed above} who received more than $100,000 of reportable
compensation from the organization - 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on S
line 127 If "Yes," complete Schedule J for such individual | e
4 For any indivigual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for sueh individual
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individuat for services
rendered fo the organization? /f "Yes," complete Scheoule J for SUCR DEISON v v e

Section B. Independent Contractors

1 Compiete this table for your five highest compensated indspendent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

{A) (B} (o
Name and business address NONE Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2015)
532008
12-16-15

8
15480214 759915 7725476 2015.05040 HEALTHCORPS, INC. 77294761



revenue

fevenue

Form 990 (2015) HEALTHCORPS, INC. 26-1269358  pPage9
-Part Vi Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VIl (C) ........................ D) [ 1
Total revenue Related or Unrelated R?}"S%”é%ﬂ‘ég?d
exempt function business sections

912 - 514

Q

¢ Netincome or (loss) from fundraising events

*E*E a Federated campaigns ...
g 8] b Membershipduss b
v,—é ¢ Fundraisingevents . 1c 828,729,
g_‘zg d Relaled crganizations 1d
g E e Govemment grants (contributions) | 1e 1,587 523,
) p f Al other contributions, gifts, grants, and
3 similar ameunts not included above 1f 1,580, 793,
£d . e 80,903
g-g g Noncash contributions included in fines 1a-1f: § s .
O®] h Total Addlines Ta-1f . oo i »
Business Codej
2 2 g HEALTHCORPS UNIVERSITY 611600 113,500, 113,500,
ol b
D5
W S c
E 3l d
o
] e
o f Al other program service revenue
g Total. Addlines2a2f ... ... .. . > 113,500.¢
2  Investment income (including dividends, interest, and
other similar amounts) | ... > 385. 385.
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ..o e
(i) Real {ii) Parsonal
6a Grossrents . 17,145,
b Less:rental expenses 0.
¢ Rental income or floss) 17,145,
d Netrentalincome or (0SS} ..o
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or cther basis
and sales expenses
¢ Ganorfoss) ...
d Netgainor{oss) .
¢ 8 a Gross income from fundralsing events (not
g including $ 828,729, of
é contributions reported on line 1¢). See
5 Part IV, fine 18 ... al 112,725
g b less:directexpenses .. b 382,687

269,962,

Gross income from gaming activities, See
Part ¥V, line 19 a

Less: direct expenses b

Net incorme or (loss) from gaming activities

Gross sales of inventory, less retums
and aliowances a

Net income or {loss) from sales of inventory ...

Miscellaneous Revenye

Business Code|

o 0 T e

12

MISCELLANEQUS INCOME

200099

34,487,

34,487,

Allotherrevenue

Total. Add lires 11a-11d ..
Total revenue. See instructions.

34,487

4,292 600,

113,500,

~217 945,

632009 12-16-15

15480214

759915 7729476
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Form 990 {2015) HEALTHCORPS, INC. 261269358 page10
‘Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ail other organizations must complete column (A).

Check If Schedule © contains a response ornoteto any ine inthis Part X i it aereeeerere eeneean L
Do not include amounts reported on lines 6b, (A) ) () B}
Total expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part Vil

1 Grants and other assistance to domastic crganizations
and domestic governments. See Part 1Y, ling 21

2 Grants and other assistance to domestic
individuals. See Part W, ne 22 ..

3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,

trustees, and key employees 616,115. 537,911; 43,910. 34,294.

6 Compensation net included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3XB}

7 Other salaries and wages 2,909,192. 2,539,924- 207,337. 161,931.

8 Pension ptan accruals and contributions (include
section 401{k) and 403{b) employer contributions}

exXpenses general expenses expenses

9 Otheremployes benefits 180,552, 157,634, 12,868. 10,050,
10 Payrolltaxes 332,642. 290,420. 23,707- 18,515.
11 Fees for services (non-employees):

a Management

B LEGAL e 72,560, 54,188, 12,281. 6,091.

¢ ACCOUNEING ...\ eese e 63,763, 47,618, 10,752, 5,353,

A LODBYING . ..o 36,000. 36,000. i

e Professional fundraising services. See Part [V, ling 17

f Investment managementfees .. ...

g Other. (If ine 11g amount exceads 10% of line 25,

column {A) amount, list line 11g expenses on Sch 0.) 372,003, 187,769. 82,018. 102,216.

12 Advertising and promotion 23,257, 4,731, 6,947, 11,579.
13 Ofﬁceexpenses ____________________________________________ 228,601. 78,958- 140,768. 8,875.
14 Information technology 43,199- 32,261. 7,312. 3,626.
15 Royalties . ...
16 OCOUPANCY oo 257,631, 192,443, 43,616. 21,632,
17 Travel e 91,008. 67,964. 15,404. 7,640.

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

16 Conferences, conventions, and meetings . 1,931, 1,387, 340. 204,
20 IMEIESt e 15,381, 15,381,

21 Paymertstoaffiates . ...

22 Depreciation, depletion, and amortization 78,193, 58,394, 13,235, 6,564.
23 Instrance 31,957, 23,865. 5,409, 2,683,

24 Other expenses. ltemize expenses not covered
above, (List miscelaneous expenses in line 24e, 1f fine
248 amoust exceads 10% of line 25, column (A)
amount, list line 24e expensas on Schedule 0.)

2 CURRICULUM & ED MATERIA 522,733, 522,733,
b PAYROLL ADMIN FEE 62,311, 48,902, 7,529. 5,880.
¢ BAD DEBT EXPENSE 60,000. 60,000,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,999,089, 4,883,102, 708,854, 407,133,

26 Joint costs. Complete this line only if the organization
reported in columa (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here E:I if following SOP 98-2 {ASC 958-720)

532010 12-16-15 Form 980 (2015)
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Form 990 (2018) HEALTHCORPS, INC. 26-1269358 page 11
],_-_-If_’al‘.tf X:| Balance Sheet
Check if Schedule O contains a response or Note t0 any NS N IS PAIE X ..o e o eas s esss sresatesrs s ssens |
{A) (B}
Beginning of year End of year
1 Cash-nondmterestbeaning . ... 3,472.] 1 126,071,
2 Savings and temporary cashinvestments 1,048,819.4 2 38,372,
3 Pledges and grants receivable, net 2,354,045, 3 1,275,308,
4  Accounis receivable, net 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate
Partll of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)}, persons described in section 4958(C){3}B}, and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary
% employees’ beneficiary organizations (see instr). Compilete Part llof SchL =
] 7 Notes and leans receivable, net 7
<18 nventoriesforsaleoruse ] 8
9 Prepaid expenses and defered charges 23,896.] o 17,626,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 284,453,000 0 el e
b Less: accumulated depreciation 10b 91,985, 191, 10¢ 192,468,
M investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part ., ne vt 13
14 Intangible aSSetS e, i4
15 Otherassets. See Part IV, line 11 8,425.1 15 8,425,
16 Total assets, Add lines 1 through 15 (must equalfine 34) ... 3,629,852.] 16 1,658,270,
17 Accounts payable and accrued eXpenSeS L 356,274.1 17 261,967,
18 Grants payable |, . . s 18
19 DEfOIEd rBVENUS | | | ||| \oooeeeocoeoeeeecereresesesss e ereoeess oo 22,2764 19
20 Texexemptbondlabiies | e,
21 Escrow or custodial account liability. Complets Part IV of Schedule D
@ (22 Loans and other payables to current and former officers, directors, trustess,
& key employees, highest compensated employees, and disqualified persons.
] Complete Part#f of Schedule L ... .
= 123 Sccured mortgages and notes payable to unrelated third parties ... ..
24 Unsecured notes and loans payable to unrelated third parties 400,000.] 24 200,000.
25  Cther liabifities (including federaf income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRGAUIE D .. oot 125,059.] 25 176,549,
26 _Total iabilities, Add fines 17through 25 .. oo 903,609.] 26 638,516
Organizations that follow SEAS 117 (ASC 958), check here X and . "
A complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets 662,816.] o7 236,332,
T 128  Temporarily restricted nst assets 2,063,427, 28 783,422,
g 29  Permanently restricted net asssts
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
8 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds
§ 31 Paid-in or capital surplus, or land, building, or equipmert fund
% |32 Retained sarnings, endowment, accumulated income, or other funds 32
“ |33 Total net assets or fund balANGES ... oo 2,726,243.] 33 1,019,754,
34 Total liabilities and net assets/fund balances 3,629,852.] ;4 1,658,270,
Form 990 (2015)
83201
12-16-15
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Form 920 (2015) HEALTHCORPS, INC. 26-1269358 page12
‘Part XI{ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIII, columes (A, fine 12) 1 4,292,600.
2 Total expenses (must equal Part IX, column (A), line 28) 2 5,999,089.
3 Revenue less expenses. Subtract fine 2 fromline 1 ... 3 -1,706,489.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) ... 4 2,726,243,
5 5
6 <]
7 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

_COMMN (B i 10 1,019,754.

1 Accounting method used o prepare the Form 990: [:I Cash Accrual D Cther
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 financiaf statements for the year were compiled or reviewed cna
separate basis, consolidated basis, or both:
E:] Separate basis [j Consolidated basis i:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accourtant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
conscilidated basis, or both:
Separate basis C Consolidated basis {1 Both consofidated and separate basis
¢ [ "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtaNG OMB GIFCUIAI ATBB? || ._..._oooieoiiossses st sssssesssass s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentounderdosuchaudits oo 3b
Form 990 (2015)
532012
12-16-15
12
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TR Publc Carty Sttus and publc Support [~

Complete if the organization is a section 501(c}3)} organization or a section
4847(a){1) nonexempt charitable trust.
Department of the Treastry P Attach to Form 990 or Form 990-EZ.,
internal Revence Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.
Name of the organization Employer identification number
HEALTHCORPS, INC. 26-1269358
{Part1 | Reason for Public Charity Status {All organizations must cornplete this part.) Ses instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches, or asscciation of churches described in section 170(B)1HA)).
A school described in section 170{(b}{1){A)ii). {Attach Schedule E (Forrm 990 or $90-E2).)
Ahospital or a cooperative hospital service organization described in section 170(b){ 1){A)jii).
A medical research organization operated in conjunction with 2 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 1.}
A federal, state, or local government or governmental unit described in section 170} 1)(ANV).
An organization that nermally receives a substantial part of its support from a gevernmental unit or fram the general public described in
section 170{b}{ 1)}{A)(vi}. (Compiete Part I1)
A community trust described in section 170{b){1{AKvi). (Complete Part )
An erganization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more thar 33 1/3% of its support from gross investment
income and unrelated business taxable income (Jless 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 exclusively 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, or to carry out the purposes of one or
mere publicly supported organizations described in section 508(a)(1) or section 509(a}{2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.
a [:] Type k. A supporting erganization operated, supervised, of controlled by its supported crganization(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.
D Type Ik A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
erganization(s). You must complete Part IV, Sections A and C.
c J:] Type llE functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1

2
3
4

S

o]

0 =0 0 OO0

10
11

[

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

Type M 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 |—__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1
functionally integrated, or Type Il non-functionally integrated supporting crganization,

d

f Enter the number of supported Organizations .. e l |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization {{iv} Is the arganization{ {v) Amount of monetary {vi}) Amount of
organization {described on lnes 1-¢ listed i your . support {see other support (see
above (see instructions)) |[JYEMing docurrent? ; : i ;
Yoo No instructions) ingtructions)

Total i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Scheduls A (Form 990 or 990-EZ) 2015 HEALTHCORPS, INC. 26-~1269358 page2
"Partll] Support Schedule for Organizations Described in Sections T70[B)YT}ANiv} and 1 70(B) (1) A{vi)
(Complete only if you checked the box online 5, 7, or § of Part { or if the organization failed to qualify under Part 111, 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} (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6432161.] 7770538.] 8064394.} 6016311.1 4397045.[32680449.

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 6432161.] 7770538.] 8064394.] 6016311.] 4397045.|32680449.

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

6 Public support. Subtract fine 5 from fine 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2011 b} 2012 {c} 2013 {d} 2014 {e) 2015 {f} Total
7 Amounts from ling 4 6432161.] 7770538, 8064394.1 6016311,] 4397045.32680449.

| 8081423.
124599026,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,859. 5.] 69,342. 1,201, 17,530.] 89,937,

9 Net income from unrelated business
aclivities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital

assets {Explain in Part Vi) 105,000./ 150,796.; 137,009.} 147,212.] 540,017,

11 Total support. Add lines 7 theough 10 33310403,
113,500,

12 Gross receipts from related activities, etc. {see INSTTUCHIONS) | e 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(@)

raanization, Check this BOX and STOD Bl .. i i oo e P [:1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f)) 14 73.85 o
15 Public suppott percentage from 2014 Schedule A, PartIL line 14 s
16a 33 1/3% support test - 2015. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |, ... ... e et -
b 33 1/3% support test - 2014. If the crganization did not check a box on fine 13 or 162, 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 - 2015. f the organization did not check a box on line 13, 184, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported arganization | ..o, |
b 10% -facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, 18k, or 173, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... >
Schedule A {Form 990 or 990-EZ) 2015

532022
09-23-18
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Schedule A {Form 990 or 980-E7) 2015 HEALTHCORPS, INC. . 26-1269358 pages
Part T [ Support Schedule for Organizations Described In Section 500(a)(2)
(Complete only if you checked the box on line & of Part { or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calendar year {or fiscal year beginning in) b {2} 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipls from admissions,
merchandise sold 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 behalf

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

6 Total. Add ines 1 through5 ...,

Ta Amcunts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
frorn other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount en line 18 for the vear

¢ Add lines 7a and 7b

8 Public support. isebtrat ine 7¢ from fins 6.
Section B. Total Support

Galendar year {or fiscal year beginping in) | - (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
@ Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovallies
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businassss
acquired after June 30, 1975

€ Add lines 10a and 10b

11 Net income from unreiated business
activities not included in: line 10p,
whether or not the business is
regularly carriedon

12 Other income. Do not in¢lude gain

: or loss from the sale of capitat
assets (Explain in Part VL) ...

13 Total support. (acd lines 9, 100, 11, and 12.)

14 First five years, if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CREC K IS O AN S O O i iei e e eeseet e eer et et e e s ea ent saesnens e ere enn ens en | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (fine 8, column {f) divided by line 13, calumn () ... . 15 %
16 Public support percentage from 2014 Schedule A Part Bl line 18 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column {f} 17 %
18 Investment income percentage from 2014 Schedule A, Part lit, Fne 17 18 %

19a 33 1/8% support tests - 2015, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The grganization qualifies as a publicly supported organization . » L_.]
b 33 1/3% support tests - 2014, If the organization did not check a bax on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :‘
20_Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... > L]
582028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. ¥ you checked 113 of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. i you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Schedule A (Form 990 or S90E7) 2015 HEALTHCORPS, INC. 26-1269358 page4

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any suppotted organization that does not have an IRS determination of staius
under section 509(a)(1) or (2)7 f "Yes," explain in Part Vi how the organization determined that the supporfed
organization was described in section 509@)7) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (8), or (67 If "Yes," answer
(b) and {c} below.

b Did the crganization confirm that each supporied organization qualified under section 501(c)(4}, (5}, or (8} and
satisfied the public support tests under ssction 509(a)(2)7 /f "Yes, " describe in Part Vi when and how the
orgénizaﬁon made the determination.

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170{c)(2}{B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {forelgn supported organization)? /f
“Yes," and if you checked 171a or 11b In Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotted organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied 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," explain in Part VI what conirols the arganization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{eN2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below {if applicable). Alse, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(iii) 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).

b Typel or Type I only. Was any added or substituted supported organization part of a class afready
designated in the organization’s organizing document?

¢ Substitutions only. Was the substifution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than () its supported organizations, §) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or (il other supperting organizations that also
support or benefit one or more of the filihg organization’s supported organizaticns? /f "Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858{c)H3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedufe L (Form 930 or 990-£2).

8 Did the organization make a loan {o a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than feundation managers and organizations described
in section 508(a)(1) or {2))7 If "Yes," provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supparting organization had an interest? /¥ "Yes," provide detall in Part V1.

¢ Dida disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{5 (regarding certain Type 1l supporting crganizations, and all Type [l non-functionally integrated
supporting crganizations)? /f "Yes," answer 70b below.

b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to

_Yes

No

i 10a

datermine whether the organization had excess business holdings.) B 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HEALTHCORPS, INC. 26-1269358 pages
|[Part V] Supporting Organizations /.../inueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persans described in (b} and {¢)

below, the governing body of a supported organization? 11a
b A family member of a person described in () above? 11b
¢ A 35% controlled entity of a person described in (g) or () above?/f "Yes" fo g, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majerity of the organization's directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describre how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax vear,

2 Did the organization operate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,
supervised, or controiled the supporting organization,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes | No _

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, {f} a written notice describing the type and armount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and {iil) copies of the
crganization’s governing documents in effect on the date of naotification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ij) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous 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 veice in the organization's investrment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type HI Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used io satisfy the Integral Part Test during the yeafsee instructions):
a [ The organization satisfied the Activities Test. Complete line 2 below.
b The arganization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Dascribe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) befow. Yes | No
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? 7 "Yas," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was respornsive to those supported organizations, and how the organization determined
that these activities constituted substaritially aif of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, onie or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's posiiion that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detais in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role piayed by the organizatior; in this regard. 3b
532025 09-23-15 1 ) Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-67) 2015 HEALTHCORPS, INC. 26-1269358 pages
rar Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

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

other Type Il nonfunctionally integrated supporting organizations must compiete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A Prior Year (optional)

Net shortterm capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

Add fines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for produc:"sion or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Qther expenses {see instructions}

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Gl | N e

G il | 0 [N f-

o

]

B
Section B - Minimum Asset Amount . {A) Prior Year ®) &)L'inrigr;ta;)’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of vearn):

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assels

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi :
Acquisition indebtedness applicable tc non-exempt-use assets 2

2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exerapt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net vaiue of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply fine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8 Column A) 1
2 Enter 85% ofiine 1 2
3 Minimum asset amount for prior year {from Secticn B, line 8, Column A) 3
4  Enter greater of ine 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract kine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L__| Check here if the current year is the organization’s first as a non-functionally-integrated Type lIl supporting crganization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015

532028
09-23-18

18
15480214 759915 7729476 2015.05040 HEALTHCORPS, INC. 77294761



Schedule A {Form 990 or 990-E73 2615 HEALTHCORPS, INC.

26~1269358 pagey

| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Sectl on D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purpcses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exernpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-gside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

L= B M Koo L) I N LN

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

9 Distributable amount for 2015 from Section C, fine 6

10 Ling 8 amount divided by Line 9 amount

{i)
Excess Distributions
Section E - Distribution Allocations {see instructions)

(i)

Underdistributions

Pre-2015

(iii}
Distributable
Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reascnable cause required-see instructions)

W

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through &

Applied 10 underdistributions of prior years

T o a0 (o {e

Applied to 2015 distrihutable amount

Carryover from 2010 not applied (see instructions)

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

(o

P

Distributions for 2015 from Section D,
line 7: §

a_Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

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

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerc, see instructions).

6 Remaining underdistributions for 2015. Subtract Jines 3h
and 4b from line 1 §f amount greater thanh zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and de.

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

532027
09-23-15
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Schedule A (Form $90 or 9907 2015 HEALTHCORPS, INC. 26-1269358 pages
Part vl

| Supplemental Information. Provide the explanations raquired by Part [l, line 10; Part I, line $7a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 92, 9b, 9¢, 11z, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1&; Part V,

Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

BAD DEBT RECOVERY

INCOME FROM SPECIAL EVENTS EXCLUDING CONTRIBUTIONS

532028 09-28-15 Schedule A {Form 920 or 990-EZ} 2015
20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1845-0047
990 -
(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 5
¥ Complete if the organization is described below. P Attach to Form 990 or Form 890-EZ. |, ——
Department of the Treasury . I . . , b
Internal Revenue Service b information about Schedule C {(Form 990 or 930-E2) and its instructions is at www.irs.gov/form@90.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c){3} organizations: Complete Parts -A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part 1A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5758 (glection under section 5071(h)): Complete Part li-A. Do not complate Part [I1-8.
® Section 501(c)(3) organizations that have NOT filed Form 57868 (election under section 501(h)): Complete Part #-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions} or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

* Section 501(cH{4), (5}, or () organizations: Complete Part i1,
Name of organization . Employer identification number

HEALTHCORPS, INC. 26~1269358
Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POItiCal @XPENAIUIBS ||\l oo eee oo eees et e g
3 Voluntser hours

| Pai §| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 e P 3
2 Enter the amaunt of any excise tax incurred by organization managers under section 4855 B3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L_lves L_JINo
4a Was a correction made? [:] Yes C| No

b If "Yes," describe in Part IV,

}_:E?a__rt-:l_-ﬁ] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt furction activities >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aCHIVITIES | e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 7B e
4 Did the fling organization fite Ferm 1120-POL for this year? L Yes [ TNo
$ Enter the names, addresses and employer identification number (EIN) of alt section 527 political organizations to which the filing organization

made payments. For each organizaticn fisted, enter the amount paid from the fifing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b} Address {C)EIN {d} Amount paid from {e) Amount of pokitical
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
palitical organization.
If none, enter -C-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 920 or 990-EZ) 2015
LHA
&32041
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Schedule O (Form 990 or 990-£2) 2015 HEALTHCORPS, INC. 26-1269358 page2
: i Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h})).

A Check P | ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » [_1 it the filing organization checked box A and "limited control® provisions apply.

{a) Filing {b) Affiliated group
arganization's totals
totals

Limiis on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred,)

Total fobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Tetal lobbying expenditures {add lines 1a and 1by)
Other exempt purpose exXPendifUreS | e
Total exempt purpose expenditures (add lines tcand 1d)
_obbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is; The iobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $3500,000,
Over $1,000,000 but net over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Cver $17,000,000 $1,000,000.

- 0o 0O T

Grassroots nontaxable amount (enter 25% of line )

h Subtract line 1g from line 1a. If zerc or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j H1there is an amaunt other than zere on elther line 1h or fine 1i, did the organization file Form 4720

reporting SeCton 48711 taX FOr TS VBAIT it o st e i L Yes L Ino
4-Year Averaging Period Under section 501(h}

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

[=]

Lobbying Expenditures During 4-Year Averaging Period

o fisc?ﬁl?i%ﬁr?éing ) () 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{(150% of line 2a, column(e)

¢ Total lobhying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g)}

f_Grassracts lobbying expenditures

Schedule C (Form 890 or 9920-E2Z) 2015
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Schedule C (Form 990 or 990-E7) 2015 HEALTHCORPS, INC. 26-1269358 pages
Part1=B{ Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501{h)).

For each "Yes," response on fines 1a through 1 below, provide in Part IV a detailed description (&) (k)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIIMEORIST | e sttt e

Paid staff or management (include compensation in expenses reported on fines 1¢ through 1)?
Media advertisements?

36,000.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7
b If "Yes," enter the amount of any tax incurred under section 4912

— e PG = D Q0 T W
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D
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@
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@
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3
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Lvzl

3

b i o] o B B P e b e b

"Aj Complete if the organization is exempt under section 501(c)(4}, section 501 (c)(5), or section
501(c})(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures 0of $2,000 orless? ... 2
3 Did the organization agree to car political expenditures fromthe pricrvear? _........................ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6} and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members i _!

Section 162{¢) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Current vear

¢ Total
3 Aggregate amount reported in section 6033(e)(1}{4) notices of nondeductible section 162(ehdues ..
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? |
Taxable amount of lobbying and pelitical expenditures (see instructions)
]Part V] Supplemental Information
Provide the descriptions required for Part 14, line 1; Part -B, line 4; Part 1C, line 5; Part [I-A (affiliated group list); Part 14, lines 1 and 2 (see

instructions); and Part II-B, line 1, Also, complete this part for any additional informaticn.
PART I1I-B, LINE 1, LOBRYING ACTIVITIES:

A LOBBYIST MET WITH CONGRESSIONAL STAFF, ON BEHALF OF HEALTHCOPRS, TO

EDUCATE THEM ON OUR ORGANIZATION AND TO ENCOURAGE SUPPORT OF THE ESSA

REAUTHORIZATION SPECIFICALLY TO INCLUDE HEALTH EDUCATION AND PHYSICAL

EDUCATION AS CORE ACADEMIC SUBJECTS.

532043 Schedule C (Form 990 or 990'EZ) 2015
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- e OMB No, 1545-0
SCHEDULE D Supplemental Financial Statements —
(Form 990} P Comiplete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 122, or 12b. .
Department of the Treasury P Attach to Form 990, Q ;i bl'lc
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3590. I
Name of the organization Employer identification number
HEALTHCORPS, INC. 26-1269358

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete ¥ the
organization answerad "Yes" on Form 990, Part IV, line 8.

{a) Donor advised funds (b} Funds and other accounts
1 Total numberatend of year ...
2 Aggregate vaiue of contributions to (during yeany ... ...
3 Aggregate vaiue of grants from (during vear} ...
4 Aggregate value atend of year ...
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferting
impermissible private BENEMt? .o [ lves [ Ino
{ Conservation Easements. Complste if the organization answered "Yes® on Form 990, Part IV, ine 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (¢.g., recreation or education} Preservation of a historicaily important land area
Protection of naturat 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation SaSEMENTS | ... .. 2a
b Total acreage restricied DY CONSeNValiIoN CaSBMENES o 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
isted in the National ReQISTBr || ... . e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p

4 Number of states where property subject to conservation sasement is located P
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS T . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforeing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

b3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(R)(4}B) (i)

AN SECHON 17 O I B oo et et b e bbbt L ives [ inNo

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

‘Part lll’| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answered "Yes" on Form 990, Part 1V, fine 8,

1a {f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounis
relating tc these items:

{iy Revenue included on Farm 990, Part VIII, line 1
(i)} Assets inctuded in Form €80, Part X | e

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

a Revenue included on Form 990, Part VIIL NG T e e >3

b Assets included in Form 980, Part X oo i e iy )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 9280) 2015
532651
11-02-15
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Schedule D (Form 990) 2015 HEALTHCORPS, INC. 26-1269358 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a L Public exhibition d L JLoanor exchange programs
b [ Scholarly research e L] 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 XIIi.
§ 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 organization’s collection? ... E:} Yes E::] No
‘Part V| Escrow and Custodial Arrangements. Complete i the organization answered *Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [dves [ Iwo

b [f "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning BAlANCE | || . .. . i e 1c
d Additions during theyear . 1d
e Distributions during the vear ie
FORRGING DRIANCE | e et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L__l Yes LJ No

b It "Yes ' explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl ..o
[Part ¥ | Endowment Funds. Complete if the organization answered “Yes* on Form 990, Past IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or schelarships ... ...
Other expenditures for fagilities
and programs
Administrative expenses
9 Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temperarily restricted endowmernt P> %
The percentages on fines 2a, 2b, and 2¢ should equal 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 3afi)
(i} refated OrganIZANONS |, ... ..\ e ettt eee et ettt ettt r e er e Jalii)
b If "Yes" oniine 3af(il}, are the related organizations listed as required on Schedwe®? 3b
4 Deseribe in Part Xl the intended uses of the organization’s endowment funds. '
Part VI | Land, Bu:ldmgs, and Equipment.,
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b} Cost or cther {c) Accumuiated {d} Bock value
basis (investment) Dasis (other) depreciation

[ I+ R o B =

-

1a Land

b Buildings

¢ Leasehold improvements 126,050, 37,019, 89,031,
d EQUIPMENt ... 116,748, 39,051. 77,6397,
@ Other ..o 41,655, 15,915, 25,740,

> 192,468 .
Schedufte D (Form 990) 2015
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Investments - Other Securities.
Complete if the organization answered "Yes® on Form 920, Part IV, line 11b, See Form 990, Part X, fine 12.

(a} Description of security 01 category gneluding name of security) (b) Book value {c} Methad of valuation: Cost or end-of-ysar market value
{1) Financial derbvatives
{2) Closely-held equity interests
{3) Other

Schedyle D (Form 990) 2015 HEALTHCORPS, INC. 26-1269358 page3

I} Investments - Program Related.

Cornpiete if the organization answered "Yes" on Form 890, Part IV, line 11c, See Form 990, Part X, iine 13,
{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year markst value

(1)
(2}
(3}
(4}
15)
(6)
(7}
(8)
(@
Total (Coi. {8} must equal Form 890, Part X, col. (B} tine 13.}
art X4 Other Assets.
Complete if the organization answerad "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, fine 15.
(&) Description {b) Book value

{1)
2)
3)
4
{5)
{6}
{7
i8)
{9)
Total {Column (b} must equal Form 890, Part X, ol (B i€ 15.) . . .. it ot s s s eeeess »

Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 590, Part X, line 25,
1. {a) Description of liability {b) Book value
{1} Federal income taxes
2 CAPITAL LEASE PAYABLE 53,755
(3 DEFERRED RENT 122,7%4
]
i)
&
e
8
)
Total. (Column (b} must equal Form 990, Part X, col. (B} iine25.) ... W 176,549

2. Lishility for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
orgagization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footncte has been provided in Part Xl -
Schedule D (Form 990} 2015

532053
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Scheduie D (Form 990) 2015 HEALTHCORPS, INC. 26-1269358 paged
- TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes"® on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 4,675,287,
2 Amounts included on fine 1 but not on Form 980, Part Vill, line 12:

a Net unrsalized gains (losses) oninvestments ... 2a

b Donated services and use of TaCilities 2b

¢ Recoveries of prior year grants e 2c

d Other {Describein Part XIL) e, | 2d

e Addlines 28 throUGh 20 oo 0.
8 SUBACt NE 20 FOM NG T || . . oo eeee oo s | 4,675,287.
4 Amounts included on Form 920, Part VI, Iine 12, but not online 1:

a Investment expenses not included on Form 990, Part VIlL line 7b ... 4a

b Other {Describe in Part XULY e 4b

c Addlines4aand4b 4¢ -382,687.

5 4,292,600,
Reconclllatlon of Expenses per Audited Fmancua! Statements With Expenses per Retumn.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial StAteMeNts ... 6,381,776.
Amounts included on tine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .l 2a
b Prioryear adjustments e 2b
© OMhII0SSES ...\t eeee oottt 2c
d Other (Describe in Part XIILY et ee e eer e 2d
e Addlines 2athrough 2d | et et 382,687.
8 SUbtraCt e 2 oM UNe 1 5,999,089,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIlL line 70 ... 4a
b Other (Describe In Part XY e, 4b
G ADAINES4B@NTAD e 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 880, Part 1, N6 T8.) ... . coiiviieeeeseiiesnssssssnnecsssrens 5 5,999,089,

Part X%l Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. 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

FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(A). THE

ORGANIZATION IS ALSC 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,

2016 AND 2015, THE ORGANIZATION DID NOT OWE ANY UBIT.

MANAGEMENT HAS EVALUATED THE ORGANIZATICN'S TAX POSITIONS AND HAS

CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN INCOME TAX

POSTTIONS THAT REQUIRE ADJUSTMENTS OR DISCLOSURES TO THE FINANCIAL

TEC064
09-21-15 Schedute D (Form 990) 2015
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Scheduls D (Form 990) 2015 HEALTHCORPS, INC. 26-1269358 pages
Pa | Supplemental Information (continued)

STATEMENTS. GENERALLY, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR TAX

YEARS BEFORE 2012, WHICH IS THE STANDARD STATUTE OF LIMITATIONS LOOK-BACK

PERIOD.

PART XI, LINE 4B - QTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED AGAINST SPECIAL EVENTS

REVENUE -382,687.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED AGAINST SPECIAL EVENTS

REVENUE 382,687.

Schedule D {(Form 990) 2015
532055
08-21-15
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SCHEDULE G
{Form 990 or 990-EZ}

. L OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
crganization entered more than $15,000 on Form 990-EZ, line 6a.

??5,?27”525 ;f :2%::51‘:“ P> Attach to Form 990 or Form 990-EZ.
P _information about Schedule G (Form 990 or 990-E2) and its instructions is at WWW.irs.goviform990. |- i £
Name af the crganization Employer identification number
HEALTHCORPS, INC. 26-1269358

Fundraising Activities. Complets if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this par.

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

a l:l Mail solicitations e Salicitation of non-government granis
b D Internet and emait solicitations f :I Solicitation of government grants
c D Phone solicitations [+] [:] Special fundraising events

d [:1 tn-person soficitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or
key empioyees listed in Form 920, Part VIl} or entity in connection with professional fundraising services? E__] Yes D No

b If "Yes," list the ten highsst paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

. ) iif) Dic i ) {v) Amount paid : .
{i} Name and address of individual o A i (iv) Gross receipts | to {or retaine;()i oy) | (v} Amount paid
or entity Gundraiser) (i} Activity fata | trom activity fundrajser | 10 (07 retained by)
cONtrot of 7 i
) contbutions? fisted in col. {i) organization
Yes | No
Total o e, P>
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-62) 2015 HEALTHCORPS, INC. 26-1269358 page2
) { Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form S80-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events ) Total
FUNDRAISING [DINNER AT ; d) o e
GALA MULVANEY ' S 1 | (Bddeo (el rougn
o {event type) {event typs) {total number) ook (e}
]
Bl 1 GrossreosiptS 906,943. 17,711. 16,800, 941,454,
2 less: Contributions . .. 796,943- 17,711. 14,075. 828,729.
3 Grossincome (ine 1 minusline2) . ... . . 110,000, 2,725. 112:725-
4 Cashprizes | ...
5 Noncashprizes ...
it
516 Rentaciitycosts ... 133,210. 8,250. 141,460.
X
L
G117 Foodandbeverages ... 88,500, 1,800. 200. 90,900,
,S
8 Entertainment ... 44,210. 44,210.
9 Other direct expenses . 105,642, 475, 106,117.
10 Direct expense summary. Add linss 4 through Sincolumn (dy > 382,687,
11_Net income summary. Subtractfine 10 fromline 8 column (d) o oo > -269,962.

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

) (b) Pull tabs/instant . (d} Total gaming {add
& . . .
E: (@) Bingo bingo/progressive bingo | (©) Othergaming 4 " through col. {g))
T©
1 GrosSrevenuse ...
ol 2 Cashprizes ...
&
g
©|3 Noncashprizes ...
i
3
214 Rentfacility costs ...
[}
5 Otherdirectexpenses .......................
Ldves %l _iYes % || Yes
6 Volunteerlabor [:I No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn (@) ... >
8 Net gaming income summary. Subtract line 7 fromline Leolumn(d) .o | =

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . i L lves L_INo
b i "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... .. L IYes L__{No
b ¥ "Yes," expiain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G {Form 990 or 980-EZ) 20

15 HEALTHCORPS, INC,

26-1269358 Page 3

11
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:

a The crganization’s facility
b An outside facifity

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

Name P

M Yes L__.J No
D Yes D No

13a

%

13b

%

Address P

15a Does the crganization have a contract with a third party from whom the organization recelves gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization b $

of gaming revenue retained by the third party I $
¢ If "Yes," enter name and address of the third party:

Name b

and the amount

D Yes D No

Address b

16 Gaming manager information:

Name P

Gaming manager campensation p $

Desctiption of services provided p»

D Director/officer

17  Mandatory distributions:

Ej Employee E:] Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law 1o be distributed to ather exempt organizations or spent in the
organization’s own exempt activities duting the tax year p $

E:] Yes D No

15¢, 16, and 17b, as applicable, Also provide any additional information (see instructions).

Supplemental Information. Provide the explanations required by Paxt [, fine 2k, columns (i) and {v; and Part 1], ines 9, b, 10b, 15b,

532083 0@-14-15
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Schedule G

% Form 890 or 990-£7) HEALTHCORPS, INC. 26-1269358 pages
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4 Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE J Compensation Information OMS No. 1845-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury PAttach to Form 990,
Internal Revenue Service P Information about Schedule J {Form 990} and its instructions is at www.lrs.gov/form990. R
Name of the organization . Employer identification number
HEALTHCORPES, INC, 26-1269358

[Part1] Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person fisted on Form 990,
Part VII, Section A, ne 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

E:] Discretionary spending account D Personat services (e.g., maid, chauffeur, chef)

b ¥any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? If "N, complete Part lllto explain
2 Did the organization require substantiation prior ta reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a7

3 Indicate which, if any, of the following the filing organization used to establish the cormnpensation of the organization’s
CEQ/Executive Director. Check afl that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I,

Compensation committee |:| Written employment contract
Independent compensation consulttant Compensation survey or study
Form 99C of other organizations Approval by the board or compensation committee

4 During the year, did any person listed an Form 990, Part Vi, Section A, fine 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment or change-of-control payment?

It "Yes" to any of lings 4a-c, list the persons and provide the applicabie amounts for each itemn in Part #if.

Only section 501{c)(3}), 501({c}(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
@ THe OFGANIZAtONT | e eeeeo oo eeee s et eeee e e
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

i "Yes" on line 6a or Bb, describe in Part I,
T For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 67 If "Yes," describe in Part Ul
8  Were any amounts reported on Form 890, Part VI, paid or accrued pursuant 1o a contract that was subject to the

initial contract exception dascribed in Regulations section 53.4958-4(2){(3)7 If "Yes," describe in Part HI
9 I "Yes" toline 8, did the organization also follow the rebuttabie presumption procedure described in

Regulations section 53,4958-8(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form: 990. Schedule J {Form 980} 2015
532111
10-14-18
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Schedule J {Form 980} 2015

HEALTHCORPS,

INC.

26-1265358

{ Part

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

For each individual whose compensation must be reported on Scheduie J, report compensation from the organization on row §) and from refated organizatic
Do not st any individuals that are not listed on Form 990, Part V.

Note: The sum of columns (B){)-{i) for each listed individual must equal the total ameunt of Form 990, Part Vi, Section A, ling 1a, applicable coiumn (D) and

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

{C) Retirement and

(B} Nontaxable

Y B ) i ot other deferred benefits
. A ase ] Grus Hi ar :
(A} Name and Title compensation incentive reporiable gompensation
compensation compensation

(1) MICEELLE BOUCHARD | 248,307. 0. 0. 0. 39,818,
PRESIDENT {ii) 0. 0. G. 0. 0.
(2) JUAN BREA (THRU 2/12/16) i 171,624. 0. 0. 0. 27,618,
CHIEF OPERATING OFFICER (i) 0. 0. g. 0. g.

0]

(i)

{i)

(i}

#

{ii}

16

(i}

0]

(i)

0]

(i}

{i)

(ii)

{i)

(i)

(i

{ii)

{i)

]

{i)

)

{i)

{if)

{i

(i)

{0

{ii}
Socras 39



Schedule J {Form 990) 2015 HEALTHCORPS, INC.
[ Bartfll"| Supplemental Information

Pravide the information, explanation, or descriptions required for Part I, lines 14, 1k, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part Il. Also complete this

PART I, LINE 1A:

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

EXPENSES ON BEHALF OF THE PRESIDENT. THIS AMOUNT IS INCLUDED IN PART 11,

COLUMN D.

532118
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SCHEDULE M
{Form 990}

Department of the Treasury
Imernal Revenue Service

> Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form@90,

Noncash Contributions

OMB No. 1545-0047

Name of the organization

Employer identification number

HEALTHCORPS, INC. 26-1269358
{Partt] Types of Property
{a) {b) {c) (d}
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl ine 1g
1 At-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Booksand publications X 1,500.C08T
5§ Clothing and household goods ... ...
6 Cars and othervehicles .
7 Boatsandpianes ...
8 Intellectual property
‘9 Securities - Publicly traded X 1 25,057 .VALUE
10 Securities - Clossiy held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securitles - Miscellaneous ..
13 Quealified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles | ...
19 Food IVertory ... ... X 1,178 1,464.C0ST
20 Drugs and medical supplies ...
21 Taxidermy | e
22 Histoticalartifacts ...
23 Scientific specimens .
24 Archeclogical artifacts . L
25 Other » ( PEDOMETERS ) X 800 39,992.|COST
26 Other P { GALA CENTERPI), X 50 9,000,VALUE
27 Other P { MEDITATION BE) X 400 2,000.C087
28 Other P ( YOGA MATS ) X 130 1,890.,COST
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a [During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for [
exempt purposes for the entire holding PETIOUT | .. sttt s 30a X
b if “Yes,” describe the arrangement in Part L. o 5
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
COMMIBURONS?T 1.1\ oo ees st eeses et st e s st e ettt ettt ettt 32a X
b I “Yes," desctiDe in Part il i
33  If the organization did not report an amount in column (c) for a type of property for which coiumn (@) is checked,

describe in Part il

I_LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532141
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Schedule M (Form 990} (2015) HEALTHCORPS, INC. 26-1269358  page2

Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (), the number of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS IN COLUMN B FOR DONATED SECURITIES

REPRESENTS THE NUMBER OF DONORS OF PUBLICLY TRADED SECURITIES. THE

NUMBER CF CONTRIBUTIONS IN COLUMN B FOR OTHER NON-CASH GIFTS REPRESENTS

THE NUMBER OF NON-CASH ITEMS DONATED.

532142 08-21-15 Schedule M (Form 990) {2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Farm 990 or 990-EZ or to provide any additional information.
Departrent of the Treasury P Attach to Form 990 or 990-EZ. 8] 0P
Internal Revenue Service P Information about Schedule O (Form 990 of 990-E2) and its instructions is at WWW.Irs.gov/form9go. il } i
Name of the organization : Ernployer identification number
HEALTHCORPS, INC. 26-1269358

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDREN.

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

FOCUSED ON THREE PRICRITIES, HEALTHCORPS EDUCATES THE STUDENT BODY,

ACHIEVES COMMUNITY CUTREACH 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 CCRE CURRICULUM OF THE

AMERICAN EDUCATION SYSTEM.

FORM 990, PART V, LINE 2B

THE ORGANIZATION USES THE SERVICES OF A PROFESSIONAL EMPLOYER

ORGANIZATION (PEO). THE PEO LEASES EMPLOYEES TOQ HEALTHCORPS AND COVERS

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

EMPLOYMENT TAX RETURNS ARE FILED BY THE PEQ.

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

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

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:
|§3|—2|§= ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2015}
08-02-15
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Scheduie O {Form 990C or 980-EZ} (2015) Page 2
Namne of the organization Employer identification number

HEALTHCORPS, INC. 26-1269358

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 QR POTENTIAL CONFLICTS OF

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

BASIS, THE BOARD QOF 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 OF 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. THE COMPENSATION DELIBERATIONS AND DECISIONS ARE DOCUMENTED IN

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

COMPENSATION CONSULTANT.

FORM 990, PART VI, SECTION C, LINE 19:

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

DOCUMENTS, AS WELL AS THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS, ARE AVAILABLE TO THE PUBLIC UPON

REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D).

532212 09-02-15 Schedule O {Form 990 or 920-E2) (2015)
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2014} i i
Exempt Organization Return OMEB No. 16451709
Departiment of the Trecsury P File 3 separate application for each return.
Internal Revenue Service - Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... . p L X

& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (oh page 2 of this form).

Do not complete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filfe} . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (5 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 1o file any of the forms listed in Part [ or Part i with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the 1RS in paper format (see instructions). For more details on the electronic filing of this form,
visit www. irs.gov/efile and click on e-file for Charfties & Nonprofits.

f Automatic 3-Month Extension of Time. Cnly submit original (no copies needed).

A corporation required to file Form 980-T and reguesting an automatic 8-maonth extension - check this box and complete

P Oy et e et e e » [

Aif other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to reguest an extension of time
to file incorne tax returns.

Enter filer's identifying number

Type or { Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
i HEALTHCORPS, INC. 26-1269358

ile t
due c!ite ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:g‘f’;?ny‘g‘;e 33 IRVING PLACE, 3RD FL
msteuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10003

Enter the Retumn code for the return that this application is for {file a separate application for gach return)

Application Return | Application Return
is For Code JisFor Code
Form 990 or Form 99C-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 472C {individual) 03 Form 4720 {other than individual) 0g
Farm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

JULLTIAHANN WASHINGTON
® The books are in the care of ’ 3 3 IRVING PLACE r BRD FI.I - NEW YORK ’ NY 1. 0 O 0 3

Telephone No. b (212)742-2875 Fax No. p
* |f the organization does not have an office or place of business in the United States, check this box » D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is far the whole group, check this

box P E] . I it is for part of the group, check this box ¥ E’ and attach alist with the names ahd EINs of all metnbers the extension is for.
1 irequest an auiomatic 3-month (6 menths for a corporation required to file Form 280-T) extension of time until
FEBRUARY 15, 2017 | swofiethe exempt organization return far the organization named above. The extension
is for the organization's return for:

» D calendar year or :

p [X] tax vear beginning JUL 1, 2015 ,andending JUN 30, 2016
2  iihe tax year entered in line 1 is for less than 12 months, check reason: D Enitial return D Final return

Change in accounting period

3a ¥ this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nenrefundable credits. See instructions. dal s 0.
b  if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. inclide any prior year overpayment allowed as a credit. 3! 8 g.
¢ Balance due. Subtract line 3b from line 3z. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution. if vou are going 1o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 887820 for payment
instructions.

L.HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
553841
040115
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Send with fee and attachments to;
c HARSOD NYS Office of the Attorney General 20 1 5
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Informatio
For Fiscal Year Beginning {mm/dd/yyyy) 07/01 /2015 and Ending (mm/ddiyyyy) 06 /30/2016
Check if Applicabie: Name of Organization: Employer Identification Number (EIN):
Address Change | HEALTHCORPS, INC. 26-1269358

Name Change Mailing Address: NY Registration Number:
T Initial Filing 33 IRVING PLACE, 3RD FL 40-89-76

Final Filing City / State / ZiP: Telephone;
[__] Amended Fiting NEW YORK, NY 10003 212 742-2875
D Reg 12 Pending Website: Email:

WWW . HEALTHCORPS . ORG JULLIAHANN . WASHINGT

Check your organization's ) L .
registration category: L1 7Aonly [ EPTLonly DUAL (7A&EPTL) L] EXEMPT 8;2::{:23y§§gr,§§3'gfmgﬁiﬁm{%ﬁm
-2; Certification .

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of cur knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

MICHELLE BOUCHARD

Prasident or Authorized Cfficer: PRESIDENT
Signature Print Name and Title Date
ALEXANDER C. MARKOWITS
Chief Financial Officer ar Treasurer: TREASURER
Signature Print Name and Title Date

(s) that apply to your fifing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL fifers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schadules, or
additional attachments are required. i you cannot claim an exemption or are a DUAL filer that claims anly one exemption, you must file applicable
schedules and attachments and pay applicable fees.

l:l 3a, 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption {see instructions).

E 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

See the following page
for & checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedute 4a.

attachments to
complete your filing, tﬂ Yes E‘ No  4b. Did the organization receive government grants? If yves, complete Schedule 4b.

; v
Ses the checklist on the 7Afling fee: EPTL filing fee: Total fee:
next page to caiculate your

Make a single-check or money order

feafs). indicate fee(s) you o payable th:L )
are submitting here: $ 25. $ 250, $ 275. epartment of Law
568451 N
122215 1019 CHARS00 Annual Filing for Charitable Organizations (Updated December 2075) Page 1
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15480214 759915 7729476

HEALTHCORPS, INC.

CHAR300

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 EPTL only and marked the EPTL filing exemption in Part 3.

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

Check the schedules you must submit with your CHARS00 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professionai Fund Raisers {PFR), Fund Raising Counsel (FRC), Commercial Co-Venturars (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, 890-EZ, or 990-FF, and 990-T if applicable

Al additional IRS Form 950 Schedules, including Scheduls B (Schedule of Contributors).
Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 980-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the appilicable independent Certified Public Accountant's Review or Audit Report:
L Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Audit Repott if you received totai revenue and support greater than $500,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000
E We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

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

D $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL aﬁd DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000
1 $50, i the NET WORTH is $50,000 or more but less than $250,000
1 $100, it 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 than $10,000,000
14750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
[__1 $1500, if the NET WORTH is $50,000,000 or mare

Send vour CHARSCO0, all schedules and attachments, and total fee to:

NY$8 Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

?2%3-115 1019  CHARS00 Annual Filing for Charitable Organizations (Updated December 2015)

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?

2015.05040 HEALTHCORPS,

Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

TA filers are registered to solicit 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.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedute E - Redistration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and fearn more about NY
law at www.CharitiesNYS.com

Where do ! find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- 1RS From €90 Part |, line 22

-1RS Form 990 EZ Part [, fine 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Markst Value {Part ll, fine 16(c)) and
Total Liabilities (Part I, line 23(b)).

Page 2
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CHAR500 2015
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
tf you checked the box in question 4b in Part 4 on the CHARSC0 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedufe with your certified CHARS00 NYS Annwal Filing for Charitable Qrganizations.
1. Organization Informatio
Name of Organizaticon: NY Registration Number:
HEALTHCORFPS, INC. 40-89-76
2. Government Grants
Name of Government Agency Amount of Grant
1. NEW JERSEY DEPARTMENT OF HEALTH 1. 225,000.
o NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE 5 980,996.
3NIH - ALBERT EINSTEIN COLLEGE OF MEDICINE 3. 103,633.
4 DESERT HEALTHCARE DISTRICT 4. 277,894.
5. 5.
3] 6.
7 7,
8. 8
9. 9
10. 10.
11. 11,
12, i2.
13. 13.
14, ) 14.
15, 15,
Total Governmeni Grants: Total: 1 .5 87 ,H23.
AR 1018 CHARS00 Schedule 4b: Government Grants (Updated Decembz 2015) Page 1
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