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«Form 990

*

Return of Organization Exempt From income Tax

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

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury .
Interpal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 20 11

B  Check if applicable |C Name of organization Health Care Centers in Schools D Employer identification number
[ Address change Doing Business As  Health center in Schools 72-1443935

O Name change Number and street (or P.O. box f mail 1s not delivered to street address) Room/suite E Telephone number

[ intal retum 4336 North Bivd 20€1 (225)3439505

O Terminated Crty or town, state or country, and ZIP + 4

[ Amendedretum  |Baton Rouge, LA 70806-3920 G Gross recepts $ 4,422,388

D Application pending

F Name and address of pnncipal officer:

| Tax-exempt status

501(c)3)

C] so119¢

) (nsertno) [] 4947@)1)or []527

H(a) Is ths a group retum for affiiates? D Yes No

H(b) Are all affihates included?

DYes DNo

if “No,” attach a Iist. {see mstructions)

H(c) Group exemption number P>

J Website: >
K  Form of organization Corporation [_] Trust [ Association [_] Other I L Yearof formaton 1987 ] M State of legal domicile LA
Summary
1  Briefly describe the organization’s mission or most significant activities: HCS provides comprehensive health care to
® students in need by managing the parish school nurse program and operating eleven clinics located in public and charter
:‘; schools throughout the parish
[
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . . . 3 16
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 95
E 6 Total number of volunteers (estimate if necessary) . .o 6 25
7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) . 4,220,461 3,859,835
r@ﬂg 9 Program service revenue (Part VIII, line 2g) 355,762 562,400
}\ E 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) e e 154
i 11 Other revenue (Part VI, column (A), hners_LS_QQ,_Bn_&n,m;.and-uo)-ﬁ. .
f:_,: 12  Total revenue—add lines 8 through 11 (rqust eqﬁ! %@RWIWA), iné 12) 4,576,223 4,422,389
"‘ﬁ 13 Grants and similar amounts paid (Part IX, SO
J 14  Benefits paid to or for members (Part IX @é mn (A) line 4) ‘8
= 2 15  Salaries, other compensation, employee b f‘_@ its (P&BX%giurzn }Z) Iings5+10) 3,919,995 3,814,521
%’ g 16a Professional fundraising fees (Part IX, ¢ @A), line1te) . . . |&
b S. b Total fundraising expenses (Part IX, colu n ﬁ[ﬁf UT ___________
en 17  Other expenses (Part 1X, column (A), lin 1&L$ )5 803,614 587,364
Ay 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,723,609 4,401,885
s 19 Revenue less expenses. Subtract line 18 from line 12 ... -147,386 20,504
A\ 58 Beginning of Current Year End of Year
€520 Total assets (Part X, line 16) 420,642 434,455
5; 21 Total liabilities (Part X, line 26) . 893,661 886,971
25|20 Net assets or fund balances. Subtract line 21 from line 20 -473,019 -452,516

m Signature Block

true, correct, and complete.

Under penattes of per]ury%ve that 1 have examined this retum, mcludlng accompanying schedules and staternents, and to the best of my knowledge and belef, itis

laration of prepargr (other than of based on all information of which preparer has any knowledge
/a’i

Sign et ID 2115114
ign officer ate
Here } Swe Cathings ﬁas;&ed/afo
Type or print name and title (i) 7
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only | Fm'sname  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [ Yes [ 1 No
Cat No 11282Y Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2010) H(@/Hp ﬂﬂd’éﬁ-ﬁ/r\//f.; 7 Scé.mtq 74 -(44 37 357  pae2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . J
1 Brtefly describe the organization’s rmission:
Health Centers in Schools delivers innovative, quality cost-effective school-based health service for children in the
greater Baton Rouge area

.

2 Did the organization undertake any sugnlﬁcant program services during the year which were not listed on the
prior Form 980 or 990-E2? . . . Ce e e e e e e e [OYes [¥INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease oonductlng, or make significant changes in how it conducts, any program
services? . . . . . [JYes [¥]No
If “Yes,” describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: N/A ) (Expenses$ 4,043,647 including grants of $ 3,859,835 ) (Revenue $ 562,400 )

_For over 43,000 public school students, HCS ensured that students had access to quality health services by
operating 11 health clinics and providing a school nurse at 76 schools through out the parish. These professionals
logged 99,335 student encounters. Those encounters included vision screening, hearing screening, school-nurse
and health center visits, individual health assessments and plans, flu vaccine, dilated eye exams and dental care,

Mental health services were available at all 11 health centers

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 4,043,647

Form 990 (2010)
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Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)” If “Yes,”
complete Schedule A . . e 11|V
Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see mstructlons) 2|v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” omplete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | . .. e e 6 v
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X Ilne 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . e e 9 v
Did the organization, directly or through a related organlzatlon hold assets in term, pennanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
Vi, VNI, IX, or X as applicable.
Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for investments— other securities in Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11tb v
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 16? If “Yes,” complete Schedule D, Part Vill . 1tc v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .o . . 11d v
Did the organization report an amount for other liabilities in Part X, tine 25? If “Yes,” complete Schedule D, Part X | 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11t v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill . 12a v
Was the organization included in consolidated, |ndependent audrted f nanctal statements for the tax year'? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional 12b v
Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV (14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa'?
If “Yes,” complete Schedule G, Part lil 19 v
Did the organization operate one or more hospitals? If "Yes, complete Schedu/e H . 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b v

Form 990 (2010)
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Checklist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States
on Part IX, column (A}, line 22 If “Yes,” complete Schedule |, Parts I and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e ..

Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, ar
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wrth one of the followmg partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Irqurdate terminate, or dissolve and cease operat|ons'7 If “Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange d|spose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Hegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts A III
V,and V, line 1 . . .
Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)'? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartVIIne2 e e . e e e . DYes .No
Section 501(c)(3) orgamzatlons Drd the organrzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e -
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0] and provrde explanatrons in Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

21
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No
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Statéments Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartV. . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 117
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . . . . . T Ty v
b If “Yes,” enter the name of the forelgn country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . . P e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . .o e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . ] 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  |f the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 v

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 4966? . . . . e e e 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person? e e e 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlrtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬁ .o . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f °No, " provide an explanation in Schedule O . 14b

Form 990 (2010)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . .

Sectuon A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the goveming body at the end of the tax year. . 1a 16
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 Y
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemningbody? . . . . . . e e e e e e e 7a v
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . e e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the goveming body’? R 8 | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provrded a copy of this Form 990 to all members of its governing body before filing the
foom? . . . . . . L. 11al v
b Descnbein Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could glve
risetoconflicts? . . . . . . . . N E Y4
€ Does the organization regularly and consnstently monitor and enforce comphance with the pollcy’7 If “Yes,”
describe in Schedule O how thisisdone. . . . e e e .o . 12¢| v
13 Does the organization have a written whistleblower pollcy'7 e e e e e e e 13|V
14  Does the organization have a written document retention and destructlon pollcy? e e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementoffical . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See lnstmctlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . .00 L. 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed»  none

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available
for public inspection. indicate how you make these available. Check all that apply.
[(J Own website [ Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Julia J. Lively, CFO (225) 343-9505 4336 North Blvd., Suite 201, Baton Rouge, LA 70806
Books and records are also accessible through Sue Catchings, CEO

Form 990 (2010)
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mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this PartVii . . . . A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List ali 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.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) B) ) (D) ® ®
Name and Title Average Position (check alt that apply) Reportable Reportable Estimated
hoursper [~ T = e gy compensation |compensation from amount of
week sal2 2 &|35|¢ from related other
(descnbe | 35| 2| 8 g|2g 3 the organizations compensation
hoursfor | &5 | o 3| 85| | organzaton | (W-2/1099-MISC) from the
related i "é_' ~ g g (W-2/1099-MISC) org:mzatlon
organization G| 3 2 B and related
in Schedule 3 g g organizations
0) ) g
(1) Adams, Sandra c , 0 ° 0
Armstrong, Jada, MD
@ 9 5 v 0 0 0
ille, Ri
(3) Baille, Rita 5 , 0 o o
Beverly, Kredenna, DDS
@ y 5 / 0 0 0
Brister, Herman
8 5 / 0 0 0
Case, K
(6) Case, Kendra 5 , 0 0 0
Domingue, Errol
@ 9 5 v 0 0 0
, John Paul
(8) Funes, John Pau 20 0 ° 0

Finace & Personnel Chair ) v
(9) Hughes, Wanda, RN, MSN

5 0 0 o
v

{10) Kirk, Paul 5 0 0 0
v

(11) Pryor, Susan, DNS, RN 5 0 o 0
v

(12) Redman, Laurie 5 0 0 0
v

(13) Spaulding, Mike 5 0 0 0
v

(14) Stephens, Chl'.lSlIna 5 0 0 o
Development Chair v

(15) Wllson: Adren 20 0 ° 0
Board Chair v

(16) Zima, Anne Marie 5 0 o 0
Immediate Past Board Chair ’ v

Form 990 (2010)




comssiznn [ ea/fe (4 re (bnters iy $chools 72-/4Y 37325 Page8

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

(Y ®) © (D) ® ®
* Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o1 = =l ex| o compensation |compensation from amount of
week |23(2|3[Z|35]|¢ from related other
(descrbe | 55 Z( 8|22 3 the organizations compensation
hours for ég o é E% = organization (W-2/1099-MISC) from the
relsted Sz 3 2178 |w-21009-misC) organization
organizations] 5 3 3 8 and related
in Schedule 2| a 2 organizations
0) 3 2
[=3
(17) Catchings, Sue
7,029.
Chief Executive Officer 60 v 51.029.70 0 0
(18) Lively, Julia
Chief Financial Officer 50 v 75,421,317 0 0
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1ib Sub-total. . . . R 6 132,457
c Total from contlnuatlon sheets to Part VII SectlonA A &
d Total(addlinesiband1c). . . . . . T < 132,457
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mduvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

®)

()

(Y
Name and business address Descnption of services Compensation

none

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)



12-14Y3935~

Form 990'(2010) HUJHN fm/e; ﬁ?n{'ffﬁ \ngafL@Jg Page 9
msmtement of Revenue
Total (re)venue Rela(tBe)d or Umgl:;ted RWELue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
22 1a Federated campaigns . . . { 1a
g H b Membershppdues . . . . | 1b
g 5| ¢ Fundraisingevents . . . . |1c 250
%,_‘a d Related organizations . . 1d
g E e Govemment grants (contnbutlons) 1e 3,366,134
S 2| f Al other contnbutons, grfis, grants,
gg and similar amounts not included above | 1f 493,451
%1: g Noncash contnbutions included in hines 1a-1:8 158,284
ow h Total. Addlinesta-1f. . . . . . . . . P 3,859,835
e Business Code
$ | 2a Medicaid 621300 552,785
% b Resident Program 62 9,615
L8 c
5| d
v
E e
ga f All other program service revenue .
a g Total. Add lines 2a-2f . . . . . ... 562,400
3 Investment income (Including dlwdends interest,
and other similaramounts) . . . . . . . » 154
4  Income from investment of tax-exempt bond proceeds
5 Royaltes . . . . . . . . . . . . . P>
(1) Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeoross) . . . . . . . b
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netganor(oss)y . . . . . . . . . . »
g 8a Gross income from fundraising
9 events (not including $
¢ of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less: direct expenses . . . b
¢ Net income or (loss) from gamlng activities . . P
10a Gross sales of inventory, less
retumsand allowances . . . a
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines t1a-11d . > 154
12 Total revenue. See instructions. » 4,422,389

Form 990 (2010)
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msmtement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A {C) o)

7b, 8b, 9b, and 10b of Part VIl Total expenses P s | e R a9

1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 150,000 150,000
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 3,224,386 3,075,715 116,070 32,601
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

9  Other employee benefits . 191,150 184,490 4,440 2,220
10 Payroll taxes . . 248,985 225,920 20,695 2,370
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 14,500 14,500
d Lobbying . .
e Professional fundralsmg services. See Parl N Ilne 17
f Investment management fees
g Other 55,063 41,420 12,706 937
12  Advertising and promotlon
13  Office expenses 159,251 158,248 1,003
14  Information technology 83,475 83,475
15 Royalties .
16  Occupancy 36,264 36,264
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,715 1,715
20 Interest Lo 18,524 18,524
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 42,314 42,314
23 Insurance . . e e e 62,959 62,959
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Medical Supplies 71,242 71,242
b Mileage between schools 26,277 26,277
¢ Other 9,780 9,084 696
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,401,885 4,043,647 319,414 38,824
26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

QB WN =

-
QW O~

11
12
13
14
15
16

Cash—non-interest-bearing .

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net .o

Receivables from current and former oﬁ” icers, directors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L .
Receivables from other disquallf ed 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) voluntary
employees' beneficiary organizations (see instructions) ..

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 304,556

144,345

125,390

68,648

(W=

162,148

(3}

79,201

CioiNl»

58,823

Less: accumulated depreciation . . . . 10b -216,462

128,448

88,094

Investments—publicly traded securities .
Investments—other securities. See Part IV, line 11
Investments— program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part IV, I|ne 11 . .o

Total assets. Add lines 1 through 15 (must equal llne 34)

420,642

434,455

Liabilities

17
18

REB3

SRRY

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue . .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part lV of Schedule D
Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees and disqualified persons.
Complete Part Il of Schedule L . ..
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

302,800

319,140

65,861

42,831

525,000

525,000

893,661

BB (RBIN

886,971

Net Assets or Fund Balances

£8

BRY

31

Organizations that follow SFAS 117, check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporanly restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117, check here b l:l and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

-473,019

-470,263

17,747

B8N

-473,019

-452,516

420,642

gBIBLS

434,455

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

O

OO EWN =

Total revenue (must equal Part VI, column (A), line 12) .

4,432,389

Total expenses (must equal Part IX, column (A), line 25)

4,401,885

Revenue less expenses. Subtract line 2 from line 1

20,504

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

-473,019

NE|WIN=

Other changes In net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) e .. .. coe

(-]

-452,516

XX Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil

J

oa‘g’

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization reqmred to undergo an audtit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yos | No

By

3a

3b

Form 990 (2010)



SCHEDULE A | omBNo. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. i
Department of the Treasury N . Open to P_Ubhc
Intgmal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Health Care Centers in Schools 72-1443935

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170{(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A(iii). Enter the
hospital's name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

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

[J A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lit.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [ Typelll-Functionally integrated d [J Type lI-Other
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type I} supportmg
organization, check thisbox . . . . B g
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutuon from any of the
following persons?

(3}

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g)
(ii) A family member of a person described in () above? . . . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person descnbed In (i) or () above" e e e e e e e e 11g(iii)l
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify (i) Is the {vii) Amount of
organization {descnbed on hnes 1-9 [ i col @ listed nyour | the organizationin | orgamization i col support
above or IRC section govemning document? col {i) of your (i) organized In the
{seo instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
)F*
Upbm
GpsiCbgf sx ps !Sf evdipo!BdUOpydf -1t f f lu f Lbt uvdypot 'gps! Dbu!Op/122396G TdifevhB)Gpsn ! 1lpd 1 F[ 13121
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Page 2

X0 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 3,469,991 3,760,075 3,754,603 4,220,461 3,859,835 19,064,965
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’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 through3. . . . 3,469,991 3,760,075 3,754,603 4,220,461 3,859,835 19,064,965
5 The portion of total contnbutions by
each person  (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 19,064,965
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromlne4 . . . . 3,469,991 3,760,075 3,754,603 4,220,461 3,859,835 19,064,965
8 Gross income from interest, dlvudends
payments received on securities loans,
. 154 154
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carmed on .o
10 Other income. Do not include gain or
loss from the sale of capital assets 100,050 323,576 69,993 355,762 562,400 1,411,781
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 20,476,900
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column{f)) . . . . 14 93.10 %
15  Public support percentage from 2009 Schedule A, Part ll, line 14 . . 15 95.25 %
16a 33'2% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N 6
b 33's% support test—2009. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . ... O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . .. e e e e e e e e e e e T
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publcly
supported organization . . . R A n
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . L . L L L Lo e e e e e e s e e e e e e T

Schedute A (Form 990 or 990-EZ) 2010
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Grfts, grants, contnbutions, and membership fees
receved. (Do not include any *unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished In any actity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’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 .

Total. Add lines 1 through 5.
Amounts included on hnes 1, 2, and 3
received from disqualified persons

Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b
Public support (Subtract line 7c from
line 6.) . .. e e e

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses \ {B(/
acquired after June 30, 1975 .
¢ Add lines 10a and 10b N \ \ ]
11 Net income from unrelated busmess \\) \ N
actvities not included in ine 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add 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, check this box and stop here . . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Iil, line 17 . 18 %
19a 33'3% support tests —2010. If the organization did not check the box on line 14 and Ilne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 is not more than 33'3%, 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 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2010
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WSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Part i, Line 10 _qgher income

All amounts per year are for medical funding from the Louisiana Medicaid program for billable medical service and income to

support the training of residents

Schedule A (Form 990 or 990-E2Z) 2010




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2)
For Organlzations Exempt From Income Tax Under sectlon 501(c) and section 527 2© 1 o

Depamem ofthe Treasury | ® COMPlete if the organization ii described below. B Attach to Form 990 or Form 990-£z. IR RN JVNITS
Intemal Revenue Service See separate instructions. Inspection
it the organization answered “Yes,” to 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 I-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 |-A only.
if the organization answered “Yes,” to 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 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part il-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part i1-A.
i the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

Health Care Centers in Schoo! ( not applicable) all answers no 72-1443935
[IZXAEN 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 Politicalexpenditures . . . . . . . . . . . i e i i e e e ... 8
3 Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . ] Yes D No
4a Wasacomectonmade? . . . . . . . . . . . e e e oo HYes |:|No

b If “Yes,” describe in Part IV.
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 function
activities. . . . A g
2 Enter the amount of the f|||ng orgamzatlon s fu ds coR nbuted to other organlzatlons for section

527 exempt function activities . . %
3 Total exempt function expendstures Add Ilnes Enter here and on Form 1120-POL,

line 17b . . . e .> 3
4 Did the filing organnzatton flle Form 1120-POL for this\yee . e |:| Yes I:] No
5§ Enter the names, addresses and employer |dent|ﬁcat|o ni E ) of aII sec'ﬂon 527 polltlcaj ongamzatlons to which the filing

organization made payments. For each
the amount of political contributions receive that were p(o ly and dlrectly delivered to a separate polltlcal orgamzatlon such

as a separate segregated fund orap |t|

(a) Name ) Address \ {c) EIN {d) Amount pad from (e) Amount of political
filng organization's contnbutions received and
funds. If none, enter -0~ promptly and directly
delivered to a separate
poltical organization If
none, enter -0-
(1)

@ \\

@

®

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B. Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filng (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct Iobbylng)
Total lobbying expendrtures (add lines 1a and 1b) -
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
i the amount on line 1e, column (a) or {b) is: | The lobbying 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 $500,000.
Over $1,000,000 but not 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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

-0 QO0OC0CN

Subtract line 1f from line 1c. if zero or less, enter -0- .
If there is an amount other than zero on either line 1h o I|ne
reporting section 4911 tax for this year?

e organization file Form 4720

[ ]Yes [ |No

4-Year Averaging Period Under %n 501(h)
(Some organizations that made a section-so\'L(’h) election Yo not have to complete all of the five
columns below. See the\insh'uch gs for {ines 2a through 2f on page 4.)

Lobbying Expendptures During 4-Yéar Averaging Period
\

Calendar year (or fiscal year {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) Total
beginning n)

2a Lobbying nontaxable amount \

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)
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:
a Volunteers?
b Paid staff or management ( nclude compensatlon n expenses reported on I|nes 1c through 1|)’7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government offi C|als, ora leglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectu dd or any similar means? .
i Other activities? If “Yes,” describe in Part IV
j Total. Add lines 1c through 1i . . e e
2a Did the activities in line 1 cause the organlzatlon to be no descr b ection 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under sectiok 4912
c If “Yes,” enter the amount of any tax incurred by org der sectlon 4912
d If the filing organization incurred a section 4912 tax\did it fil Fonn '\' 20 for this year?

Complete if the organization is exemp\\under\xectno?\sm (c)(4), section 501(c)5), or section

501(c)(6)-
Yes | No
1  Were substantially all (30% or more) dues recelyey non ductlbl y members? . . . . . . . . . 1
2 Did the organization make only in-house lobby! penditures of $2,000 or less? . . . e 2
3  Did the organization agree to carryover lobbying and'polifical expendrtures from the prior yeaﬂ e .. 3
mplete if the organization is exemipt Urider section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 any 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes ”
1 Dues, assessments and similar amounts from membéﬁs . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . . 2a
b Carryover from last year . 2b
¢ Total 2¢
3  Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c 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 nextyear? . . . . e e e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e e 5

‘ Part \Y Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i. Also,
complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2010
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W Supplemental information (continueg)
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SCHEDULE D | omB No. 15450047

(Form 990) Supplemental Financial Statements

2010

» Complete if the organization answered “Yes,” to Form 990,

: Part IV, line 6,7, 8, 9, 10, 11, or 12 Open to Public
Depanm m 1”.‘ T ’ td » $ ] ’ L] L] !
Internal :w;uemuw » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification numbe
Health Care Centers in Schools 72-1443935

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contnbutions to (during year) \ N
3  Aggregate grants from (during year) . . N \ “L /
4 Aggregate value atend of year . . . \ \ Y
5 Did the organization inform all donors and donor advisors in writingyth é\he!d in donor advised
funds are the organization’s property, subject to the organization’s exg\sile Ie ntrol? . .o OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors i iting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or dqnor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .o [(Oyes [INo
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
(0 Protection of natural habitat (O Preservation of a certified historic structure
(J 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 easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06\ and Yjot
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extl inated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is |
5 Does the organization have a wntten policy regarding the penodic rhbnitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e e e (OYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4)(B)
() and section 170(h)@)B)i[iH? . . . . . . . . . . . . e e e e e e e e e [(OYes [No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revepue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitiqn, tion, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part Vil lme1 . . . . . . . . . o \- \ N
(i) Assets included in Form 990, Part X . . . L N

2 If the organization received or held works of art hrstoncal treasum or oth milar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating toithese items:

a Revenuesincluded in Form 990, PartViil,Llme1 . . . . . . . . . . . . . . . . . » §

b Assets included in Form 990, Part X . . . . T ST T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

. a
b
c

4

5

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):

(J Public exhibition Loan or exchange programs

[0 Scholarly research er
[J Preservation for future generations

Provide a description of the organization's collections eXxphain How they further the organization's exempt purpose in Part
XIv.

Dunng the year, did the organization solicit or receive d@nations ‘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? . . [OYes [No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-

-0 Qo0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . JYes [JNo

If “Yes,” explain the arrangement in Part XIV and complete the fqllowi
Amount
Beginning balance . 1c
Additions during the year 1d
Distnbutions during the year 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ime 21 ? \ [OYes [1No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions .
¢ Net investment eamings, galns and
losses . e e e e e
d Grants orscholarships . . . { '\
e Other expenditures for facilities and \ \ v
programs . . . . . . . . . \ \
f Administrative expenses . . . . DA\ \ WA
g Endofyearbalance . . . NYEAVEAR
2  Provide the estimated percentage of the year end balance held a¥; \ \
a Board designated or quasi-endowment » | %
b Permanentendowment » %
¢ Term endowment » } %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i)unrelatedorganlzations........................... 3af(i)
(i) related organizations . . . e e e e e e 3afii)
b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as reqwred on Schedule R” e e e e 3b |
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen} depreciation
ta Land .
b Bunldlngs .
¢ Leasehold lmprovements .
d Equpment . . . . . . . . . 304,556 216,462 88,094
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 88,094

Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 3
IEEYI investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B t
©) A\ Y
©) AR
©® M\
(3] v
(G)
(H)
0]
Total. (Column (b) must equal Form 990, Part X, col (B} line 12) P>
Investments —Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value {c) Method of valuation®
Cost or end-of-year market value
(1)
2
3
@) \ N/
(5) M\
(©) W)\
) |
()
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) &>
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(U]

@

@)

b~
e
-

@) A\
5) A )\ 1)
©) \W A\
@ |
@
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of lability ) Amount
(1) Federal income taxes 0

@

&)

4

)

(6)

Q)

@®

©

(10)

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

See Pa—r‘f X1 Y

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 4

mneconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIli, column {A),lne12) . . . . . . . . . . . . . . 1 4,422,389
Total expenses (Form 990, Part IX, column (A), line 25) . 4,401,885
Excess or (deficit) for the year. Subtract line 2 from line 1 20,504
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 .o e 0
10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 CoL . 10 20,504
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 4,422,388
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . 2a
Donated services and use of facilities . . . . . . . . . . . |2b
Recoveries of prior year grants . e L]
Other (DescribeinPartXiVy. . . . . . . . . . . . . . . |2
Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . ... . |2
3 Subtract ine 2e fromline1 . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . [ 4a
b Other DescribeinPartXiv.y. . . . . . . . . . . . . . . |4
¢ Addlines4aand4b . . . B
5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . . 1 4,401,885
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

-

OOO~NOON&EWN =

QRN [L|W(N

oQ00cD

4,422,388

a Donated services and use of facilities 2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . e I

d Other (Describe in Part XN) e I

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . 0. .. |2
3 Subtract line 2e fromline1 . . . e e e e e e e 3
4  Amounts included on Form 990, Part IX hne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a

Other (Describe nPartXiV.)y. . . . . . . . . . . . . . . |4

¢ Addlinesd4aand4b . . e .

5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 ) e e e 5 4,401,885

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

There is no difference between the audited financial statements and the tax return

Part X 2. FIN 48(ASC 740) Footnote

income taxes

The Organization is a not-for-profit organization as described in Section 501(c)(3) of the Internal Revenue Code and is exempt from federal

and state income taxes on related income pursuant to Section 501(a) of the Internal Revenue Code. Accordingly, no provision for income

taxes has been included in the financial statements.

_Accounting principles generally accepted in the United States of America rquire management to evaluate tax positions taken by the

Schedule D (Form 990) 2010
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Supplemental Information (continued)

Orgaini2ation and recognize a tax liability (or asset) if the Organization has taken an uncertain position that more likely than not would not

be sustained upon examination. Management has analyzed the tax positions taken by the Organization, and has concluded that as of

June 30, 2011, there are no uncertain positions taken or expected to be taken that would require recognition of a liability (or asset) or

disclosure in the financial statements. The Organization is subject to routine audits by taxing jurisdictions; however, there are currently

no audits for any tax periods in progress. Management believes it is no longer subject to income tax examinations for years prior to 2008.

Schedule D (Form 990) 2010
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenus Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identificati b

Health Care Centers in Schools 72-1443935

_I_’_an VI Section B Policies #11 Process for review of 990

990 is coompleted by CFO based on the audited financial statements

___990is sent to P&N (independent audit firm), members of the board of directors and CEO for review

Process for determining compensation

board members are not paid, their service is voluntary

CEO and top management - due to financial position of the organization pay levels have not changed

CEO and top management participated in reduction of worked hours due to company financial position

_Compliance with conflict of interest

The organization is not aware of any conflicts of interest

Part Vi Section C Disclosure #19 availability to the public of documents

Any governing document, conflict of interest palicy or financial statements are available to the public at

| anytime the organization administrative office at 4336 North Blvd is open

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization
Health Care Centers in Schools

Employer identification number
72-1443935

Schedule B

was $75,000.

Schedute O (Form 990 or 990-EZ) (2010)



