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SCANNED JUN 1 4 2017

OMB No_ 1545-0047

2013

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

rom 990

Deparnimeni of e Troasury

Intemal Revenue Sernce P Information about Form 990 and its Instructions is at www./rs.govAorm990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016
C Name of arganization O Employer identification number
B check dapsiconts
HEALTH CARE CENTERS IN SCHOOLS 72-1443935

s Ooing busness as HEALTH CENTERS IN SCHOOLS

Name changs Number and street (or ? O box if mai is not deltvered to streel agdress) Reom/sutte E Telephone number

ndtial retutn 4336 NORTH BOULEVARD 201 (225 ) 343"9505

Finad roturnf

1ermunated

City or lown, state or province, country, and ZIP or foreign postal code
Tnged BATON ROUGE, LA 70806 G Gross receipts § 5,817,811.
sopicean |F Name and address of principal officer SUE CATCHINGS Hia) '3 his 8 group ratum tor B Yes E No
4336 NORTH BOULEVARD BATON ROQUGE, LA 70806
| Tacexemptsialus | X |501(ci3) | [esa1@yor | |s527
J Website P N/A

K Form of organization I X | Corporation I |Trusi | Associauon l | Other B
Summary

Yes

H(b) Are a8 supordmates ncuded®

1f "No " attach a iist, {se¢ Instruttions)

|s01) ¢ ) 4 (nsentno) |

H{¢) Group axemptian number P

I L Year of formation, 198 7m State of legal domiclle LA

g  STUDENTS IN NEED BY MANAGING THE PARISH SCHOOL NURSE PROGRAM & ___ ___ ______________

5 OPERATING_ 7_CLINICS_LOCATED_ IN PUBLIC SCHOOLS IN THE PARISH. _______________

§ 2 Check this box P [j if the orgamzation discontinued iis operations or disposed of more than 25% of its net essets.

8| 3 Number of voting members of the goveraing bady (Part Vi, line 1a) e e e e e e T 10.

': 4 Number of independent voting members of the governing body (Part Vi, ine 1b) | , , | T 4 8.

§ 5 Total number of individuals employed in calendar year 2015 (Pan V. line2a), . . , . . . .. .. ... ..0.. {9 122

% 6 Total number of voluntears (ESHMate If NECESSANY) | |, . . . . v v v v v ot v oo nme s o me e . .... |8 25.

<| T7a Total unrelated business revenue from Part VIIl, column (C). ne 12 , . . . . . . .. ..... e e e , |7a 0.
b Net unrelated business taxable income from Form 990-T. ne34 . . .. .. ... RSP IPRe 1 0.

Prior Year Current Year

| B Contributions and grants (Part Vill, ne Wh) . . . ... ..... e - 4,945,780. 4,929,369.

2| 9 Program service revenus (PArtVIILING2G) , , ., .\, ..\t vt n .. 662, 679. 884, 907.

>

@

(4

10 Investment |ncome(PaerIll_o—ol_c;_rr_1_r\__(§Ljng%: 4,and70), . .. .. e e e 80. 969.

1 OlherW Bc.8c, 10c,and118), , . . .. .. .. .. 0. 0.
12 Totat fevenue Ldden es hrough JmuskequalPanVlll column (A), lme12) e e 5,608,539, 5,815,245,

13 Grant and'\svmna?'a“ﬁ'ﬁfntspard(%rtlx OO (A).HNES 1-3) . . o v s v e e e e 0. 0.
14  Benefit %td to or lor rs(PATIX, col ALINBA) . e 0. 0.
(AT A

g[15 salene fioh, eiployee barighth (Part I, column(A) hnes 5- 10) . 4,880,288 4,776,817.
g 16a Profes U 1undra|smg fees (PanJX.:{colurnn (A nefl1e), , . .......... . 0. 0.
£| b Total fuparaisi gﬁxpe‘lsh _eraﬁlx olupn (D) ine 25\ 0.

17 Qther expenses (P nlx—eolumn (A) lmes11a-11d 16-24e) , . . ., e e e 849,327, 703,066.

18 Total expénses Add lines 13-17 (must equal Part IX, column (A), Ine 25) , . . . . .. 5,729,615, 5,479,883.

19 Revenue less expenses Sublracthne 18 fromln@ 12, . . v v v u v o s o s o v v o oo s -121,076. 335,362.
58 Beglnning of Current Year End of Year
£5120 Total assets (Partx, e 16) . . . . . . . . e e 1,537,508, 3,696,904,
it_"g 21 Totaliabilities (Part X, NN@ 26), . . . . . . v s o 1,814,241, 3,638,275.
23 ne21tromhne20, . . . . oo s oo v oo .. -276,733. 58, 629.

22 Net assets or fund balances Subtra
m Signature Block
Under panalties of perjury, | declare thal | have exam this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief i 1s
\rue, corracl, and complete~peclaration of preparer (olhET than officer) 15 based on all information ol which preparer has any knowledge

. ) o1 05- 12 -30)77
Sign Signa s hl Dale
Here oftey D Lumbocer "Regmmal CFD
Type of print name and tle ¥

PnnliType preparers name Preparer's signature Date Check l_l ¢ | PIN
el sror [BRITTANY ELLISER Conttama s 5/11/2017 | settempioyed | 01284594
ugepomy Firms name  WKPMG LLP Frrcem e 13-5565207

Firm's address P>301 MAIN STREET, SUITE 2150 BATON ROUGE, LA 7(801 Phoneno  225-344-4000
May the IRS discuss this return with the preparer shown above? (see mstructions) . | e e e e e s . .. LXJ Yes Lﬁo
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2015)
JsA
3E1010 1 000
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Form 990 (2015)y Page 2
'BEIs¥I .| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il . . ., .. ... ............ [1

Briefly describe the organization's mission
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 significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . . . L [Jves [x]Neo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOES?, | . e [Ives [X]No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplshments 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
4a (Code. ) (Expenses $ 4 103,217 Including grants of $ ) (Revenue $ 984,907 )
FOR OVER 42,000 SCHOOL STUDENTS, HCS ENSURED THAT STUDENTS HAD
ACCESS TO QUALITY HEALTH SERVICES BY OPERATING 7 HEALTH CLINICS
AND PROVIDING A SCHOOL NURSE AT 83 SCHOOLS THROUGHOUT THE PARISH.
THESE PROFESSIONALS LOGGED OVER 109,242 STUDENT ENCOUNTERS. THOSE
ENCOUNTERS INCLUDED VISION SCREENING, HEARING SCREENING,
SCHOOL-NURSE AND HEALTH CENTER VISITS, INDIVIDUAL HEALTH
ASSESSMENTS AND PLANS, FLU VACCINES, DILATED EYE EXAMS, AND DENTAL
CARE. MENTAL HEALTH SERVICES WERE AVAILABLE AT ALL 7 HEALTH
CENTERS.
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 4,103,217.

JSA
SE1020 1 000

Form 990 (2015)
5671EB K443 5/10/2017 2:27:52 PM V 15-7.18 2829881 PAGE 3



HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Form 980 (2015),

10

11

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ., .
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable

Did the orgamzation report an amount for land, buildings, and equipment in Part X, ne 10? Jf "Yes,"
complete Schedule D, Part VI | . . . . @ i i i i i i i i i et et et sttt et e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . .. ..........
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . .. ... ........
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or mare of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . . . i i i i i e e i it e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xil 1s optional .
Is the organization a school described in section 170(b)(1)}A)Yn)? If "Yes,"” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandiV. . . ... ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? If "Yes,”" complete Schedule F, Partslland IV . . , . ., . ... . ... . ... ...
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Partslitand IV . . . . . ... ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . ... .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . @« i i i i i i i ittt e i s erons
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
If "Yes,"complete Schedule G, Part lll . . . . . « c v @ v v v o i e o s et e o a n s s et s ettt s o e e

Page 3
Checklist of Required Schedules
Yes | No
. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . @ i i i it i e e e e e e e e e e et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part . . . . . . . . v v v v i i v e it et e e n e e 3 X
Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . ... ... ... .. c.... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll. . e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor 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? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . i i i i i i it et ettt s et e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ill . . . . . . . . . . i i i it i i i e ittt et e e et e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i i ittt it e 9 X

11a| X

11b X
11c X
11d X
11e| X

11f X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
5E1021 1 000
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Form 990 (2015)
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Form 990 {2015), Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a_ Did the organization operate one or more hospital facities? /f "Yes," complete Schedule H, . . . ... ... ... 20a X
b If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? | | | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland il . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule [, Parts fand lil. . . . . . . .. .. ..., 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO," GO0 IINE 258 . . . v v o v v v i e s e e s e s st e s s s ns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . ..o i e e e e e e e e e e e et e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... .. ... .. 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the ergamization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . i i it i et st e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquatified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . . . . o 26 X
27 Dud 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 a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . .. ... ...... 27 X
28 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)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . . .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes," complete Schedule M . . . . . . . . . . . L e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . @ v v i i i i i i et s e e e it s et e e e e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
. sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . .. ... .. ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, i,
oriViand Part V,Iine 1 . . . . . i o i i e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ....... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line 2 _ , . , . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,IIne 2 . . . . . . . . . o i v i ittt eeen e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI, o o e e e e e e e e e e e e e I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Form 990 (2015), Page 5
' . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. ... ... .. ... ... ...... D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable. . . . . ... .. 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable. . . . ... .. 1b 0.4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . .. .. i i e e e e e s e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a l
b If at least one s reported on line 2a, did the organization file all required 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). . . . . . .
3a Dud the organization have unrelated business gross income of $1,060 or more during the year? 3a X

b If "Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, 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 foreign country (such as a bank account, securities account, or other financial

= Lo e o1 21 § I

b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were Not tax deductible?, . . . . i v i i i i e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? . . . . . . . i i et e e e s e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrmM 82827 . . v . o i i i i it it e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .o v v v v o [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? | 7e X
f 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? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . . ... ..... ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIll, lne12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter ,
a Gross Income from members or shareholders. « « « v« v v vt v e v vt e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem J. =+ « v v v v v v o @i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?. . . . . . .. ... ... .. .. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ... ... ... .... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . vt v it i it i s e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a X
b _if “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
A Form 990 (2015
5E1040 1 000 om ( )
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Form 990 (2015) HEALTH CARE CENTERS IN SCHOOLS 72-1443935 Page 6

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 or notetoanylnemmthisPatVl . . . . ........ ..o o0

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 10 e
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i ittt i e e e
3 D 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 orgamzation make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . .. .. . o e i n s e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L o i i e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. . o o i oo,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
@ Thegoverning body?. « & v v v v v i o i e s e e e s e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... ... .......
9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . « .« < v v v v v v vt i vt b e e e e n e e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, 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 all members of its governing body before filing the form? . 113 X —
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 A& i
12a Did the organization have a written conflict of interest policy? If "No,"gotoime 13 . . . . . . v . . v o v o ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMMICIS? & v v o e v e e et e et e e et s et st an et e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OhOW thIS WaS dONE « v v v v v v e v v e e e e e et e e s e et e e e e et s e s X
13  Did the organization have a written whistleblower policy?. . . . . . . ¢ o o v i it i ittt e e X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. .. ... X’ o
15 Did the process for determining compensation of the following persons include a review and approval by m}?é
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? Wnviel
a The organization’s CEO, Executive Director, or top managementofficial . . . ... ... ... ... .. ..... X
b Other officers or key employees oftheorganization . . . . . . v« v o o v o i it i i i e e e f‘
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) L %'w: . °§%
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Faelal S Sl
with ataxable entity dUriNg the YEaI? . « v v v v v v v v et e e e e et et e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . ... ... ...t iu .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply
Own website [_—_] Another's website Upon request [:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict 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.p
JEFF LIMBOCKER 5000 HENNESSY BOULEVARD BATON ROUGE, LA 70808 225-765-6565
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Form 990 (2015) HEALTH CARE CENTERS IN SCHOOLS 72-1443935 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response or note to any lneinthisPart VIl. . ... .. ... ............ [ ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee.”

e 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

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

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

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

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) 8) Position (D) (€) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o s s| ol x|e x| the organizations compensation
related § slz| 3 &; 351§ organization (W-2/1099-MISC) from the
organizatons| 8 & | £ | 2| 3|2 & | & | (W-2/1099-MISC) organization
below dotted| 8 £ | 3 :% g and related
line) 5 = 2 réb organizations
8 % %
a
_(1)AARON JARRETT _________________ | ___ 50}
BOARD MEMBER 0 X 0 0 0
_(2)BARBARA ANNE EATON ____________ | ___.50]
BOARD MEMBER 0 X 0 0 0
_(3KRAREN SIMPSON, MD _____________|____50]
BOARD MEMBER 40.00| X 2,423. 186,043. 17,497.
_{4NICOLE TELHIARD, RN ____ | __.° 50
BOARD MEMBER 40.00(| X 0. 215,030. 45,312.
_(5)JOHNNIE HUNT, DDS | ___-50]
BOARD MEMBER 0 X 0 0 0
_(6)LAURIE KADAIR | __ .50
BOARD MEMBER 0 X 0 0 0
_(TMONIQUE SCOTT_SPAULDING ______ [ __ .50]
CHAIR 0.] X X 0 0 0
_(8PAUL KIRK | 30
VICE-CHAIR 0 X X 0 0 0
_(9)REV. RICHARD ANDRUS, SVD _____ | __ .50
BOARD MEMBER 0 X 0 0 0
(10)SANDRA C. ADAMS | __-50]
BOARD MEMBER 0 X 0 0 0
(1YDONNA BODIN | __-50]
BOARD MEMBER 0 X 0 0 0
(12)STEVEN BROOKSHIRE | __ .50
BOARD MEMBER 0 X 0 0 0
(13)STACEY DUPRE | ___-50]
BOARD MEMBER 0 X 0 0 0
(14)SUE_CATCHINGS _________________]_60.00]
CEO 0. X 92,440. 0. 21,266.
JSA Form 990 (2015)
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HEALTH CARE CENTERS IN SCHOOLS

72-1443935

Form 990 (2015) Page 8
ELR] * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
e EE HEIEIEE § organization | (W-2/1099-MISC) from the
organizations 3 a Z(81e |5 2|3 (W-2/1099-MISC) organization
belowdatted [0S | |~ |3 |22 |7 and related
Iine) ez 3 g|%¢ organizations
e | = @ 3
2|3 ° B
3|2 2
3 B
2
15) JULIA LIVELY ) f 50.00]
CFO 0 X 91,558. 0. 12,683.
1b Sub-total » 94,863. 401,073. 84,075.
‘ c Total from continuation sheets to Part VII, SectionA , . . . ......... > 91,558. 0. 12,683.
d Total(addlinestbandi1c). . . . . . . . . . i i i i i i it it ii it an 186,421. 401,073. 96,758.

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 » 2

5

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
e 07 o L7
Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) 8) (C)
Name and business address Description of services Compensation
NONE

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

more than $100,000 in compensation from the organization p 0.

JSA
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Form 990 (2015)
Par VIl

HEALTH CARE CENTERS IN SCHOOLS

72-1443835

Page 9

Statement of Revenue

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

A) (8) ©) (b)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 13 1a Federated campaigns . - « « . . . . 1a
c 3
o 2| b Membershipdues. . .. ...... 1b
g<| c Fundraisingevents . . ....... 1c
o ‘—E" d Related organizations . . . . . . . . 1d 3,600,000
g b e Government grants (contributions) . . | 1e 1,042,140
S
Se f Al other contributions, gifts, grants,
o<
= o and similar amounts not ncluded above . [ 1f 287,229.
§E g Noncash contributions included in lines 1a-1f $ 26,176
® h Total. Addlines 1a-1f « « & @ v v v v v v o o v o o o o s » 4,929,369
§ Business Code
% 2a PATIENT SERVICE REVENUE 621300 884, 907 884,907
o
@ b
L
2 c
S| d
é" f Al other program service revenue « « . - .
o 9 Total. Addhnes2a-2f . . . v v v v 4 o v s u v v e e > 884,907
3 Investment tncome  (including dividends, Interest,
and other similar amounts)e . « « + « . . . . e > 107 107
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes ... .. e e e e s s e s s e s » 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental iIncome or (loss) . .
d Net rental ncomeor(loss). . . . . . .. e e a4 s e > 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 3,428
b Less cost or other basis
and sales expenses . . . . 2,566
¢ Ganorfloss) . . . ... . 862.
d Netganor(loss) . - « + v c « v s v o . e e e » 862 862
g 8a Gross Income from fundraising
E, events (not including $
g of contributions reported on line 1c)
) SeePartiV,linet8 . . . . ....... a
L
o b Less drectexpenses . . . . .. . ... b
¢ Net income or (loss) from fundraising events. . . . . . . W 0 .
9a Gross income from gaming activities
SeePartIV,line19 , , ... ..... . a
b Less directexpenses . - . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returnsand allowances . . . ...... a
b Less costofgoodssold. . ... .... b
c Net income or (loss) from salesof nventory, ., . . ... . P 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .« . . v . v« o . .
e Total. Addlines 11a-11d . . .+ v ¢ v v o v v o v v v s | ol _ _i |
12 Total revenue. See instructions . . . . . . . . . .. e 5,815,245, 884,907 969
JSA
5E1051 1 000 Form 990 (2015)
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Form 990 (2015) HEALTH CARE CENTERS IN SCHOOLS 72-1443935 Page 10
Statement of Functional Expenses
* Section'501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX

. . D
B0, 5, 106 of Part Vi oo TP rowogemes | progamenwe | wantmaow | russ
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ne 21, . . . 0.
2 Grants and other assistance to domestic
individuals See Part IV, line22 . ., , .. .... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , , _ , . 0.
4 Benefits paidtoorformembers, , . ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , ., . . ... ... 180, 841. 142,136. 38,705.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages | _ , ., . . ... ... 3,625,534. 2,849,572. 775,962.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 136,397. 107,204. 29,193.
9 Other employeebenefits . . . . . ... .. .. 557,915. 419,377. 138,538.
10 PayrollfaXes « « « v v v v e v o v e m e 276,130. 218,914. 57,216.
11 Fees for services (non-employees)
a Management ..., ..., 46,991. 46,991.
blegal .. .. ................. 0.
cAccounting _ . ., ... .......... 0.
dlobbyng . .., . ............. 0.
e Professional fundraising services See Part IV, hne 17, 0.
f Investment managementfees _ , . . ... .. Q.
g Other (if ine 11g amount exceeds 10% of lne 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . « . 61' 908. 15, 371. 46’ 537.
12 Advertising and promotion _ , ., .. ... .. 0.
13 OffiCeexXpenses . . v v v v v v v v v n v v u 104,139, 38,790. 65,349.
14 Information technology. . . + v v v v v v .. 138,063.] - 127,118. 10,945.
15 Royalies. . . . . o v v v e e v ne e 0.
16 OCCUPANCY |, . . W v v v s v e nn e e e 122,739. 31,806. 97,933.
17 Travel , ., .ot 27,539. 18,963. 8,576.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , 0.
20 Interest . . . ... ... 4. 4.
21 Paymentstoaffllates. . . ........... 0.
22 Depreciation, depletion, and amortization , . _ . 47,582. 4,469. 43,113.
23 INSUMANCE . . . . . o i i 59,151. 59,151.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
aMEDICAL SUPPLIES EXPENSE = 87,950. 82,506. 5,444.
b ___
€
O
e All otherexpenses _ _ _ _ _ __ __ ____ ____
25 Total functional expenses. Add hines 1 through 24e 5,479,883. 4,103,217. 1,376,666.
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here if
following SOP 98-2 (ASC 958-720) . ., . . ... 0.
JSA Form 990 (2015)
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Form 990 (2015), Page 11
' Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . ... ... ... ........ [ |
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . ... ... . ... 1,116,092.] 1 3,019,464.
2 Savings and temporary cashinvestments, .. ... .. ... ... 0. 2 0.
3 Pledges and grantsreceivable,net . ... ... .. . . .., 0.3 0.
4 Accountsrecewvable,net e 253,774.1 4 513,674.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL | | . . . .. ........0 .. .u.. 0. 5 0.
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) voluntary employees' beneficiary
®» organizations (see instructions) Complete Part ll of Schedule L . . . .. ... 0. 6 0.
‘3’ 7 Notes and loans recewvable,net | _ . . . . ... ... .. 0. 7 0.
&| 8 |Inventoriesforsaleoruse . .., .................. ,13,811.] 8 15,505.
9 Prepaid expenses and deferredcharges ., . .. . ... ... ... 42,891.] 9 40,471.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 512,444
b Less accumulated depreciation. . . . ... ... 10b 408,118. 110,940.{10¢c 104,326.
11 Investments - publicly traded securities  , , . . .. ... ........... 0. 11 0.
12 Investments - other securities SeePart IV,lne 11, . . . ... ........ 0. 12 0.
13 Investments - program-related See PartIV,ne 11 _ . . .. ... ..... 0.1 13 0.
14 Intangbleassets, . . .. .. ... ... ... ... 0. 14 Q.
15 Other assets. SeePart iV, ine 11 | _ . . . . . . . . . i i i i i e e e 0.1 15 3,464.
16 Total assets. Add lines 1 through 15 (must equallne34) . . ... ..... 1,537,508.{16 3,696,904.
17 Accounts payable and accrued expenses, , | . . . ... ........... 205,993.[17 188,112.
18 Grantspayable . . . . .. ... ... 0. 18 0.
19 Deferredrevenue . .. . .. .. .. .. ... ... 0.[19 0.
20 Tax-exemptbond habiities . . . . . .. . ... .. e e e e e e 0.| 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | _ | | 0. 21 0
w122 Lloans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL | , . . . . ........ 0. 22 0.
='[23  Secured mortgages and notes payable to unrelated third parties | . . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | . ., .. .. 0.1 24 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of ScheduleD , . . . . ... ... ... . . ... e e 1,608,248.]| 25 3,450,163.
26 Total liabilities. Add lines 17 through25_ _ . . . . . .. .. .. ..... 1,814,241.| 26 3,638,275.
Organizations that follow SFAS 117 (ASC 958), check here » D(_] and
b complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets =~~~ -603,960.| 27 -353,289.
g 28 Temporarily restricted netassets . .. ... .. ... ... ... 327,227.| 28 411,918.
T 29 Permanently restrnictednetassets, , . . ... ... ... ... .. ... .. 0.l 29 0.
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and *
° complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds .. ... .. 30
#(31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Total netassetsorfundbalances . . . . . . ... ... ... ... .. .. ~276,733.| 33 58,629.
34 Total habilities and net assets/fund balances., . . .. ... .. ... ... 1,537,508.| 34 3,696,904.
Form 990 (2015)
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Form 990 (2015), Page 12
' Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl ... ................ D
1_ Total revenue (must equal Part VIII, column (A), lne 12) _ . . . . . . . . . o i 1 5,815,245.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . . 2 5,479,883.
3 Revenue less expenses Subtractline2fromiine1 . _ . _ . . . . . .. ..., 3 335,362.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) _ . . . . 4 -276,733.
5 Net unrealized gains (losses)on Investments | . . . . . . . . ... e e e e 5 0.
6 Donated services and useoffacilities | |, . . . . . . . L. e 6 0.
7 INVEStMENt @XPENSES . | . . L .\ i it sttt e e e e 7 0.
8 Priorperiodadjustments . . L. e 8 0.
9 Other changes In net assets or fund balances (explan n Schedule O) , . . . . . . ... ...... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
X A oY1V (=) ) PP 10 58,629.

ELP IR Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash Accrual |__—| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explan in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consoldated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis Consolidated basts I:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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 Actand OMB Circular A-1337 . . . . . ot i i i it e e s e e e e s s e e e

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

"(Forth 999 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 1s (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 (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in

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

B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il }

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and completelines 11e, 11f, and 11g

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled 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

organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

- &

o

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s 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 1s a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations ., . . . . . . . . . it i it it e e e e e e e e e e [—_—_l

g Provide the following infformation about the supported organization(s)

(i) Name of supported organization (ii) EIN {iii) Type of organization | (v} Is the organization | ({v) Amount of monetary {vi}) Amount of
(descrbed on lines 1-@  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©

(D)

(E)

Total

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

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Page 2

'EEEYT 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 online 5, 7, or 8 of Part | or If the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 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 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf , ., , . . . .
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . , ., . . . .
4 Total. Add lines 1 through 3, . .. ...
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), ., . . . ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {(c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned ., ,........
8 Gross income from mterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCeS , . . . . W i it s a .
9 Net income from unrelated business
activities, whether or not the business
isregularly carredon , _ ., .. ...
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartVi}y |, ., ...,
11 Total support. Add lines 7 through 10 , |
12 Gross receipts from related activities, etc (See INSITUCHONS) |, . . . . . . . . 0 i i s s e v e e e e e e e 12
13  First five years. If the Form 990 s 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

14  Public support percentage for 2015 (line 6, column (f) divided by hne 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partll,line 14, . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . .. ............. 4 D
b 331/3% support test - 2014. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , , .. ......... » D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGaNIZAtION ., L . L i i ittt et e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OTGANIZALION . . L . v o v vt et e e et e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS . L . i i e e e v u vt e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
Schedule A (Form 990 or 990-EZ) 2015
JSA
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Schedule A (Form 990 or 990-EZ) 2015 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
‘ Section A. Public Support
Calendar year (or fiscal year beginning in) »{ (a)2011 (b) 2012 (¢} 2013 (d)2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and membership fees

.

received (Do not include any "unusual grants ") 666,051 389,538. 94,714 4,945,780 4,929,369 11,025,452
2 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose 3,501,017 1,449,711 1,647,444 662,679 884,907 8,145,758

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 | 0
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or faciliies
furnished by a governmental unit to the

orgamzation without charge | , | . . . . 0
6 Total. Add lines 1 through5, | 4,167,068 1,839,249 1,742,158 5,608,459 5,814,276 19,171,210
7a Amounts included on lines 1, 2, and 3
[ received from disqualified persons . . . . 0

| b Amounts inciuded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 39,514 156,482 195,996
¢ Addhnes7aand7b. . . . . ... ... 39,514 156,482 195,996
8 Public support. (Subtract line 7¢ from
lne6) . . . . . . oo i i e e 18,975,214
Section B. Total Supgort
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6. . . ..... e 4,167,068 1,839,249 1,742,158 5,608,459 5,814,276 19,171,210

10a Gross income from Interest, d|v1dends

payments received on securities loans,

| rents, royalties and income from similar
SOUMCES . + v v ¢ v s « v s o & . .. 3 50 54 80 107 294 .

b Unrelated business taxable income (less

section 511 taxes) from businesses
‘ acquired after June 30,1975 | . | . 0.
¢ Add lines 10a and 10b _ | e 3 50 54 80 107 294

11 Net income from unrelated business

' activites not included in fine 10b,
whether or not the business is regularly

carredon = s s x4 e e e . . 0

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaininPartVi) , .. .... .
13 Total support. (Add llnes 9, 10c, 11
and12) . e 4,167,071 1,839,299 1,742,212 5,608,539 5,814,383 19,171,504
14 Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . ... ... .. e e e e e e e e e e e e e T
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2015 (line 8, column (f) divided by ine 13, column (f)) | . . | A I |- 98.989,
16  Public support percentage from 2014 Schedule A, Partill,iine 15, . . . . . . .. . . . .. .. N 99.78 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by Ine 13, column (f)) , . . . ... ... | 17 -00%
18 Investment income percentage from 2014 Schedule A, Partlll, ine17 _ , . . . . . e e e e 18 -00%

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 I1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
} line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
' 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedufe A (Form 990 or 990-EZ) 2015
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Schedule A (Form 990 or 990-E2) 2015 Page 4
Supporting Organizations
" (Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, compiete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c¢) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations durning the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
() 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If " Yes," provide detail in Part VI, 6

7  Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI. 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If " Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Schedule A (Form 990 or 990-EZ) 2015 Page 5
' [§ . - » .
1\ Supporting Organizations (continued)

Yes| No

11 | Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 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 majority of the organization’s directors or trustees at all tmes 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 orgarization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Dud the organization operate for the benefit of any supported 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 organization(s) that operated,

i supervised, or controlled the supporting orgamization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty 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 i the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously

| provided? , 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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) 2

3 By reason of the relationship descnibed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions
Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswve? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities 2a

b Did the activities described in (a2) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
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 played by the organization in this regard. 3b
JSA ‘ Schedule A (Form 990 or 990-EZ) 2015
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Schedule A (Form 990 or 990-E2Z) 2015 Page 6
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion )
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to Iine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year S
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L_| Check here If the current year i1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

JSA
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Schedule A (Form 990 or 990-EZ) 2015

Page 7

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

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

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 exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XN O | (&

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

©

Distributable amount for 2015 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

. ii)
() (-
Excess Distributions Undeprf;s:%l;ugﬂons

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015

From2013 ., .......

From2014 .. ......

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

_l—|Tjla@|™oialo|T|m

Remainder Subtract lines 3g, 3h, and 31 from 3f

E-N

Distributions for 2015 from Section
D, line 7 $

a Applied to underdistributions of prior years

o

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 (f amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2013. .. ... ..

Excessfrom2014. ., ......

oQlo|T|w

Excess from 2015, .......

Schedule A (Form 990 or 990-EZ) 2015
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Schedule A (Forq 990 or 990-EZ) 20156 Page 8
'~ Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).
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.(SFCO':IE,ID;Q'B?D Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

| OMB No 1545-0047

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HEALTH CARE CENTERS IN SCHOOLS 72-1443935

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .. .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. L. L e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . ... ...ttt nnerrnnn 2a
Total acreage restricted by conservationeasements . . . . . ... ... v o 2b
Number of conservation easements on a certified historic structure included n(a). . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . .. ... .. ... v veuo. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... ¢ uuo. D Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Qo oo

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170M@IBNNT . . . . . ..o s ot ettt e e e e [ lves [no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon 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 If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VI, Ine 1. . . . . . . . . @ i i i it it e e e e e e e e n >3
(ii) Assetsincluded IN Form 990, Part X. . . & o v i it v it et et e e e e e e e e e e e, >$

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

a Revenueincluded in Form 990, Part VI Ine 1. . . . . . . . @ it i i i i i e s e e e e e e e e e e us >3

b Assets included in Form 990, Part X. & . . & i v v i it it e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Schedule D (Forp 990) 2015 Page 2
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply).

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHl.

5 Durning 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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | . | .. L. e e e e e [ Jves [_]No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
c Begimningbalance | . . ... ... L. e 1c
d Additonsduringtheyear .. ... .. .. ... ... ...t 1d
e Distnbutonsduningtheyear, . . . ... ...................... 1e
f Endingbalance . . . . ... .. ... . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E_, Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
b Contrbutions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . . ... ... ..

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . .« ... ...

f 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 p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c 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 . . . . & . v v v i i e e e ke e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v v i i i it e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requredon ScheduleR?. . . . . . ... ....... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
FETsaYl Land, Bundlngs and Equipment.

omplete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land, ... ..............
b Buldngs . . . ... .........
¢ Leasehold mprovements_ ., ... ...

d Equpment _ . . .. ........... 512,444, 408,118 104,326.
e Other , . . ... ... . @ . .0 ...

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ). . . . . .. » 104,326.

Schedule D (Form 990) 2015
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HEALTH CARE CENTERS IN SCHOOLS

Schedule D (Form 990) 2015

72-1443935
Page 3

‘WEIAUIR Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of securnity or category
(including name of secunty)

(b) Book value

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

Total. (Column (b} must equal Form 990, Part X, col (B) ine 12) P

E1IAYIIE Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1

(2)

(3)

(4)

(5)

_(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B} fine 13) P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

_(4)

_(5)

_(8)

(7)

(8)

(9)

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hability (b) Book value
(1) Federal income taxes
(2)DUE TO RELATED ORGANIZATIONS 3,450,163,
(3)
(4)
(5)
(6)
(1)
(8)
®)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25) » 3,450,163. e

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here iIf the text of the footnote has been provided in Part Xl

JSA
5E1270 1 000
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Schedule D (Form 990) 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1. Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. ... 1
Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Net unrealized gains (losses)oninvestments . . . . .« . .o oo v i v .. 2a
b Donated services and use of facllities . « « « &« v v v e v v i v e e e e 2b
¢ Recoveriesofprioryeargrants. . . . . . v o o0 i i e e e 2¢
d Other(DescrbeMPart Xl ) . . o v v v v v i e e et e e e e e e e 2d
e Addines 2athrough2d . . . . . . . o it ittt e e e 2e
3 Subtractline2e from INE 1 .+ v v v v v v v i v vttt et m s e e m e ee e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . 4a
b Other{(Descrbe NPart XIll) « « o v v v v vt e e et e et n e e en e 4b
C AJAINES 42 aNd 4D . . o . v v it et e e e e e e e e e e e e 4c
5 Total revenue Add Ines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . . . . .. 5

CEIRUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . oo o e 1
2  Amounts included on line 1 but not on Form 990, Part 1X, ine 25

a Donated services and useoffacilities . . . . . « v v v i it st n e 2a

b Prioryear adjustmMents « « v v v o v v v v et e e e e e e 2b

C ORI IOSSES. v+ v o v v e et et e s ettt 2c

d Other(DescribemmPart XIH) - . & v v v ittt it et e ettt e e e 2d

e Addlines2athrough2d . . - . v v i v v v i vttt e e e e e e 2e
3 Subtractine2e fromline 1 . . v o v v v i it vttt e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a

b Other (Describe MPart XIL) « v v v v v v i v e v v v e e e e e an e an e 4b

C AAINES 4@ AN D & v v v v v vt it e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . « . v v v v o o 5

Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2; Part XI, lines 2d and 4b, and Part XII, lnes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Page 5

Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

"FMOLHS RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE
POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZED INCOME
TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN 50%
LIKELY OF BEING REALIZED. CHANGES IN RECOGNITION OR MEASUREMENT ARE
REFLECTED IN THE PERIOD IN WHICH THE CHANGE IN JUDGMENT OCCURS. NO

RESERVES FOR UNCERTAIN TAX POSITIONS HAVE BEEN RECORDED."

Schedule D (Form 890) 2015
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SCHEDULE.J Compensation Information | oMB No 15450047

'(Fo'rm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 5

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. n
Open to Public

Inspection

Department of the Treasury » Attach to Form 990. .
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
HEALTH CARE CENTERS IN SCHOOLS 72-1443935

m Questions Regarding Compensation

Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 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 Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ili to
BXPIAIN L L L e e e e e e e e e e e

2 Did the organmzation require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

ib

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explan in Part il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controf payment?. . . . . . . . .. . . . i i it e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . . ... ....... 4b X
¢ Participate in, or receve payment from, an equity-based compensation arrangement?. . . . ... .. ... ... 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part Ili

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 VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . i i i it i it et et e e e e e e e e e ettt e e 5a X
b Anyrelated organization? . . . . . . . ... L e e e e e e e e e e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . o i i i i i i ittt e et e e e h e e e e e e e et e e 6a X
b Any related organization? 6b

If "Yes" on line 6a or 6b, describe in Part 11l w
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

>

payments not described on lines 5 and 67 If "Yes," descrbemnPartlll, . . . ... ... .. ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nhal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe
T =T S | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . i i i v i i i e e e e e e e e e e e e a e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
JSA
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OMB No 1545-0047

2015

Open To Public

SCHEDULE M Noncash Contributions |
(Form 990)

P Complete iIf the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depa‘rtment of the Treasury P> Attach to Form 890,

Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HEALTH CARE CENTERS IN SCHOOLS 72-1443935

m Types of Property

(b) c) (d)

a
Check if Number of contributions or :;nocuanst'; ?gngr'gé"g: Method of determining
applicable items contributed Form 990 Par’tDVIII line 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

A b WON -
>
=i
1
i
T
[}
(9]
=
(o]
3
2
3
3
[0)]
(2]
i}
w

Boatsandplanes. .. .......
Intellectual property . . . ... ..
Securities - Publicly traded
Securities - Closely held stock., . .
Securities - Partnership, LLC,
ortrustinterests ., . . .......

- O 0w oo ~NO»

-k

13 Qualfied conservation
contribution - Historic

14 Qualified conservation

15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other, . ... .. ..
18 Collectibles. . .. ... ... ...
19 Foodinventory. ..........
20 Drugs and medical supplies . . . . X 176. 26,176. |FMV
21 Taxdermy . ............
22 Historicalartifacts . . ... ....

23 Scientific specimens. . .. ... .
24 Archeological artifacts. . . . ...
25 Other »( )
26 Other p( )
27 Other & ( )
28 Other )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization 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 |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holdingperod?. . . . . . .. . ... ... .............. 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONIIDUNONS 2, L L L L . L e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS . o L . i it e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe 1n Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Schedule M (Form 990) (2015) Page 2
* Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2015)
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'SCHEDULE'O | omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 5
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

HEALTH CARE CENTERS IN SCHOOLS 72-1443935

FORM 990, PART VI, SECTION A, QUESTION 6

OUR LADY OF THE LAKE HOSPITAL, INC. (AN IRC SECTION 501 (C) (3)

ORGANIZATION) IS THE SOLE MEMBER OF HEALTH CARE CENTERS IN SCHOOLS.

FORM 990, PART VI, SECTION A, QUESTION 7A

OUR LADY OF THE LAKE HOSPITAL, INC., AS THE SOLE MEMBER OF HEALTH CARE
CENTERS IN SCHOOLS, RETAINS THE POWER TO APPOINT AND REMOVE THE MEMBERS

OF THE BOARD OF TRUSTEES AND OFFICERS OF HEALTH CARE CENTERS IN SCHOOLS.

FORM 990, PART VI, SECTION A, QUESTION 7B

OUR LADY OF THE LAKE HOSPITAL, INC., AS THE SOLE MEMBER OF HEALTH CARE
CENTERS IN SCHOOLS CAN MAKE THE DECISIONS AS FOLLOWS:

1. TO CHANGE PHILOSOPHY, OBJECTIVES, PURPOSES OF CORPORATION

2. TO AMEND, ALTER, MODIFY OR REPEAL ARTICLES OF INCORPORATION AND
BYLAWS OF CORPORATION

3. TO AUTHORIZE MERGER, CONSOLIDATION OR AFFILIATION, OR PARTICIPATE IN
JOINT VENTURES

4. TO DISSOLVE AND DISTRIBUTE ASSETS OF THE CORPORATION

5. TO APPOINT AND/OR TERMINATE WITH OR WITHOUT CAUSE THE CHIEF EXECUTIVE
OFFICER OF THE CORPORATION

6. TO ACQUIRE, PURCHASE, SELL, LEASE, TRANSFER, OR ENCUMBER ANY
IMMOVABLE PROPERTY ON BEHALF OF CORPORATION

7. TO ADD TO OR INCUR LONG-TERM DEBT IN EXCESS OF $5 MILLION BY THE

CORPORATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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8. TO APPOINT THE FISCAL AUDITOR OF CORPORATION

9. TO APPROVE ANY INCREMENT OR ADDITION TO THE CAPITAL DEBT OR EFFORTS
TO RENEGOTIATE, MODIFY OR CHANGE THE EXISTING CAPITAL DEBT OBLIGATIONS OF
THE CORPORATION

10. TO APPROVE THE ANNUAL OPERATING AND CAPITAL BUDGETS OF THE
CORPORATION

11. TO APPROVE A STRATEGIC BUSINESS PLAN OF CORPORATION.

12. TO APPOINT OR REMOVE MEMBERS OF THE BOARD OF TRUSTEES AND OFFICERS OF

THE CORPORATION.

FORM 990, PART VI, SECTION A QUESTION 11A.

AFTER PREPARATION OF THE FORM 990 BY KPMG LLP, MANAGEMENT REVIEWED THE
FORM 990. A COPY OF THE FORM 990 WAS PROVIDED TO THE ORGANIZATION'S

GOVERNING BODY BEFORE IT WAS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, QUESTION 12C

HEALTH CARE CENTERS IN SCHOOLS HAS A COMPREHENSIVE CONFLICT OF INTEREST
POLICY THAT REQUIRES EACH OFFICER, TRUSTEE, BOARD COMMITTEE MEMBER AND
EMPLOYEE TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT
ANNUALLY. COMPLETED DISCLOSURE FORMS ARE REVIEWED AND MAINTAINED BRY THE
CHIEF COMPLIANCE OFFICER. IF ANY TRUSTEE, BOARD COMMITTEE MEMBER OR
SENIOR MANAGER HAS A POTENTIAL CONFLICT, THE EXECUTIVE COMMITTEE OF THE
BOARD DETERMINES WHETHER ACTION NEEDS TO BE TAKEN AND COMMUNICATES ANY
SUCH ACTION TO THE INDIVIDUAL. A POTENTIAL CONFLICT OF ANY OTHER EMPLOYEE
IS REVIEWED BY THE CEO OR HIS DESIGNEE. THE EXECUTIVE COMMITTEE, CEO OR

DESIGNEE, AS APPLICABLE, DETERMINES IF A CONFLICT OF INTEREST EXISTS OR

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000

5671EB K443 5/10/2017 2:27:52 PM V 15-7.18 2829881 PAGE 38



'Schedule O (FoFm 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
HEALTH CARE CENTERS IN SCHOOLS 72-1443935

CREATES THE APPEARANCE OF IMPROPRIETY. IF SUCH A DETERMINATION IS MADE,
THE INDIVIDUAL WILL BE EXCUSED FROM PARTICIPATING IN THE BUSINESS
DECISION. DURING THE YEAR, ANY CHANGE TO THE INFORMATION IN THE
DISCLOSURE STATEMENT MUST BE DISCLOSED PROMPTLY TO THE CHIEF COMPLIANCE
OFFICER, WHO TAKES APPROPRIATE ACTION. THE PROCESS ALSO REQUIRES
AFFIRMATION FROM EACH INDIVIDUAL THAT HE OR SHE (A) HAS RECEIVED A COPY
OF THE CONFLICT OF INTEREST POLICY; (B) HAS READ AND UNDERSTANDS THE
POLICY; (C) HAS AGREED TO COMPLY WITH THE POLICY; AND (D) UNDERSTANDS
THAT HEALTH CARE CENTERS IN SCHOOLS IS A CHARITABLE ORG;NIZATION AND
THAT, IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION, IT MUST ENGAGE

PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT

PURPOSES.

IN ADDITION TO THE ABOVE, HEALTH CARE CENTERS IN SCHOOLS PROVIDES
MECHANISMS FOR CONFIDENTIAL REPORTING OF COMPLIANCE ISSUES. THESE
MECHANISMS INCLUDE AN ANONYMOUS HOTLINE AND WEB SITE WHERE INDIVIDUALS
MAY RAISE ISSUES, SEEK CLARIFICATION, AND REPORT POSSIBLE CONFLICTS OF
INTEREST OR OTHER CONCERNS. THESE REPORTS, INCLUDING REPORTS OF POSSIBLE
CONFLICTS OF INTEREST, ARE REVIEWED AND INVESTIGATED BY THE CORPORATE

COMPLIANCE DEPARTMENT AND APPROPRIATE ACTION IS TAKEN.

FORM 950, PART VI, SECTION B, QUESTION 15A & 15B

THE CEO'S COMPENSATION IS SET BY THE COMPENSATION COMMITTEE OF OUR LADY
OF THE LAKE HOSPITAL. THE BOARD OF DIRECTORS OF HCCS DESIGNATES THE
COMPENSATION COMMITTEE, MADE UP OF INDEPENDENT BOARD MEMBERS, TO REVIEW

AND SET THE COMPENSATION ANNUALLY. THE COMPENSATION COMMITTEE OBTAINS AND

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000

5671EB K443 5/10/2017 2:27:52 PM  V 15-7.18 2829881 PAGE 39



*Schadule O (Fofm 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
HEALTH CARE CENTERS IN SCHOOQOLS 72-1443935

RELIES UPON COMPARABLE DATA INCLUDING INDUSTRY-WIDE COMPENSATION
INFORMATION PROVIDED BY OUTSIDE SOURCES. THE COMPENSATION COMMITTEE
REVIEWS COMPENSATION PACKAGES AND APPROPRIATE COMPENSATION IS DETERMINED
AND APPROVED. THE BASIS FOR DETERMINATION IS THEN DOCUMENTED BY THE

COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, QUESTION 19

HEALTH CARE CENTERS IN SCHOOLS MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

SECTION 1.263(A)-1(F)-DE MINIMIS SAFE HARBOR ELECTION

HEALTH CARE CENTERS IN SCHOOLS HEREBY MAKES THE DE MINIMIS SAFE HARBOR
ELECTION UNDER SECTION 1.263(A)-1(F) OF THE TREASURY REGULATIONS,
EFFECTIVE ONLY FOR THE TAX YEAR ENDING JUNE 30, 2016. TAXPAYER HAS AN
APPLICABLE FINANCIAL STATEMENT FOR THE YEAR OF THE ELECTION. THIS
ELECTION PERMITS THE TAXPAYER TO DEDUCT FOR TAX PURPOSES ANY ITEM
DEDUCTED UNDER ITS BOOK POLICY THAT DOES NOT EXCEED $500 PER INVOICE (OR
PER ITEM, AS SUBSTANTIATED BY THE INVOICE) OR ITEMS HAVING AN ECONOMIC
USEFUL LIFE OF TWELVE MONTHS OR LESS AS DESCRIBED IN SECTION

1.263(A)-1(F) (1) (II).

SECTION 1.263(A)-3(N) ELECTION-BOOK CONFORMITY ELECTION

HEALTH CARE CENTERS IN SCHOOLS IS MAKING THE ELECTION UNDER TREAS. REG. §
1.263(A)-3(N) TO CAPITALIZE THOSE REPAIR AND MAINTENANCE COSTS THAT IT
TREATS AS CAPITAL IMPROVEMENTS ON ITS BOOKS AND RECORDS FOR THE TAX YEAR

ENDED JUNE 30, 2016.

JSA Schedule O (Form 990 or 990-EZ) 2015
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Al Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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