MAIL THIS ORIGINAL"

- e 2949316616717 9

.- 990 Return of Organization Exempt From Income Tax OMBNG 15450047
o Under section §01(c), §27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made publlc.\% Opento Public
tntemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending '~ 06/30,20 18
C Name of crgankzation D Employer IdentHication number
B cmctitwstete | ppALTH CARE CENTERS IN SCHOOLS 72-1443935
:::nr::' Doing business as HEALTH CENTERS IN SCHOOLS
Nams change Number and street {(or P O box if mall is not delivered to street address) Room/surte € Telephone number
Inftal ratum 4336 NORTH BOULEVARD 201 (225) 343 -9505
ﬂm::nl City or town, state or province, country, and ZIP or foreign postal code
Amanded BATON ROUGE, LA 70806 _~{7G Gross recelpts $ 5,593,220.
Application | F Name and address of principal officer SUE CATCHINGS ~ (a) Ja this & group retum for Yes No
ponding subordinatas?
) 4336 NORTH BOULEVARD BATON ROUGE, LA 70806 m };(/ Are all subordinates W‘”B Yes E
1| Tocexemptstatus | X [so1(q3) | [so1@( ) 4 dnsetnoy | [ 4aoar@ynor [1[siz7 4 If "No," atiach a list. (see instructions)
J Website: p N/A \ \ f H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trust] [ Association | [ other B | L Year of formation: 1987] M State of legal domicle LA
Summary

1 Brefly describe the organization's mission or most significant activities: ' HCS PROVIDES COMPREHENSIVE HEALTH CARE TO
STUDENTS IN NEED BY MANAGING THE PARISH SCHOOL NURSE PROGRAM &

@

E OPERATING 7 CLINICS LOCATED IN PUBLIC SCHOOLS IN THE PARISH.

§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets

3 3 Number of voting members of the governingbody (PartVI,LIine 13) ., . . . . v v v v ¢ v o 2 o e o 002 eaasao |3 11.

: 4 Number of independent voting members of the governing body (PartVI,lne1b), . . . . . . v o v v v cv.e. |4 9.

=S| 5 Total number of Individuals employed in calendar year 2017 (PartV, ine2a), . . . . . . . . v oo v uv.nvo. LB 126.

% 6 Total number of volunteers (estimate FNECESSANY). , v 4 . v @ ot o o ¢ s ¢ o s s o e« o s seoeoeenveeeslB 25.

<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . v v v v v o o v s e evenewes.. |72 0.

b Net unrelated business taxable income fromForm 990-T.lIn€34 . . . . . v . v v v o v v v e a v ceaseeaean |7 0.
Prior Year Current Year

o| 8 Contributions and grants (PartVIILIN@ Th), . . .t v w e v e v v o m e e e e mem e 4,128,722. 4,390,659.

€| 9 Program servicerevenue (PartVIIL N€20) . . . . v v v e w v i i e e 812,731. 1,202,017.

E 10 Investment income (Part VIIl, column (A), lnes 3, 4, and 7d), . . .. ... . e 12,546. 544.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 118), . . . . v v v o « . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equat Part VIil, column (A). ne 12) . . . . . . . 4,953,999, 5,593,220.
43 Grants and similar amounts paid (Part IX, column (A), fines 1-3) , . . . .. ... e e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line g ... 0. 0.

15 Salaries, other compensation, employee benefits (PartJ 4,241,186. 4,447,502.

SE -

@ xSl )
§ 16a Professional fundraising fees (Part IX, column (A), |ipg 11e), ., . . . . c ... 0. 0.
% b Total fundraising expenses (Part IX, column (D), li %)bMAY 2 2 201‘9 0. &

17 Other expenses (Part IX, column (A), fines 11a-11q0M¢24e) . ., . ..., . leel . 779,935. 953,219.

18 Total expenses. Add hines 13-17 (must equal Part ooluw@)‘erﬁ VT - ... 5,021,121. 5,400,721.

19 Revenue less expenses Subtract hne 18 from lnell2 . S 2 = = 1~ : .. -67,122. 192,499.
5§ Beginning of Current Year End of Year

85 20 Total assets (PartX, e 16) . . . . oottt i et i e 2,180,365. 2,582,199.

28121 Totattabjives (PatX ne28). . L. 2,181,138, 2,390,473,

§§ 22  Net assBts or fund balances. Subtracthne 21 fromhne20. . . . . . .. ... ... ... =773 . 191,726.

E‘

Slg/ ature Block

Under penalties ot-‘perjury | declare that | have examingd this retymn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormrect, and.cpmplete Declaration of preparer (cth an off} r) is based on all Information of which preparer has any knowledge.

o ’*M AN R7E7T
Hore Jeft Limbocker o

5 Type or print name and title

Raint/Type preparer’s name Preparer's signature Date Check L_] i | PTIN

:a"‘ RYAN HOOKS {—lneat) 5/11/2019 |seitemployed | P00746825
reparer

Use"gw s name  >KPMG LLP v Fim'sEIN p 13-5565207

Frm's address P>301 MAIN STREET, SUITE 2150 BATON ROUGE, LA 70801 Phonene. <225-344-4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . .. . . . . . .. ¢ o v v v v .. | x| Yes ] |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20177
JSA ’ Lot
7E1010 1.000
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylne nthus Partil . _ ... ............... D

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 0F 990-EZ7 | . . .. . . o [Jves [XIno
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES?, & . i i i it i e e e e e e e e e e e e e e s e e e E] Yes No
If "Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 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 $ 4,621,317 Including grants of $ ) (Revenue $ 1,202,017 )

FOR OVER 40,000 PUBLIC SCHOOL STUDENTS, HCS ENSURED THAT STUDENTS
HAD ACCESS TO QUALITY HEALTH SERVICES BY OPERATING 7 HEALTH
CLINICS AND PROVIDING A SCHOOL NURSE AT OVER 75 SCHOOLS THROUGHOUT
THE PARISH. THESE PROFESSIONALS LOGGED 112,597 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 ) e
(Expenses $ including grants of $ ) (Revenue $ ) A
4e Total program service expenses b 4,621,317.

JSA
7E1020 1 000

Form 990 (2017)
5671EB K443 5/11/2019 9:58:49 AM vV 17-7.10 2829881 PAGE 2



HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Form 990 (2017) O’SKD Page 3
v " -

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A. . . v v v v v e i it e e e e e e e e e e ettt e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see nstructions)?. . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,"complete Schedule C,Part] . . . . . . . . et i o i v ittt i n s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . i v i i vt v vt s ouns 4 X

5 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? /f "Yes,” complete Schedule C,
L T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part]. . . . . . . v v i v v it et e et e e n e e e e e e e 6 X
7 Dud 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, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . . . . i v v v i it it o v e o oo e aaaeeseesasses s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . . . . i i ittt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . .. .. 10 X

11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ne 10?7 If "Yes"”

complete Schedule D, Part VI . . . . . . . i i i i i e ittt et ettt 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part VIl . . . . . . . ..o 11b X
¢ 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 VIll . . . . .. ... ... .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX, . . . . . . . i i i i i i v it et e e s an s nn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X ., . . .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,“complete Schedule D, Part X . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xil. « v v v v e o v e e et e n e e e e e e et e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xl i1s optional . [12b]| X

13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Partsland IV. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F,Partslland IV , . . . . . . . . i i it et 156 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsilftand IV . . . . . ... .. ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . i o i i it o vttt n s o eann 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Part ll . . . v v v v v v v u v vt e e s a4 4 e e u e e e s e e aae e e e 19 X

Form 990 (2017)

JSA
7€1021 1 000
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facities? If "Yes,” complete Schedule H. . . . . ... ... .. 20a X
b If"Yes" to line 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 ll. . . . ... ... 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 2? If "Yes," complete Schedule |, Parts land lll. . . . . . . . . v i i i i vt 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 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 it e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a. . . . . . .« o o v v v it i it e e it i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year
to defease any tax-eXempt DONAS? . . . . L L L i i i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedule L, Part] . . . v o v o i i e s i et et e e et e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . . ¢ . i i i i i ittt onansnans 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!ll. . . . . . . ... ..... 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, PartIV. . . . v i o i it e e e e e e e e s 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? /f "Yes," complete Schedule L, Part V. . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M, . . . . . . v o i i v i vttt e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Part Il « « o v v v v i i e e et e e e e e et et e e e e 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? /f "Yes,"complete Schedule R Part] . . . . . . . . v oo i v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
OriV,and Part V,IINe 1 . . . . i i i i 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 hne 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)? If "Yes," complete Schedule R, Part V,lme 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 . . . . . . . i v v i vt it vttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes,"” complete Schedule R,
1 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA

7E1030 1 000
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Form 990 (2017)

HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line nthisPartV . . .« oo o e oo vevewee. .. |

2a

3a

4a

Sa

6a

4]

TKQ o Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- If not apphcable. . . . . . .. .. 1a 5

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. . . . . . ... 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . i i i it it e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 126

X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the ‘organization have unrelated business gross income of $1,000 or more during theyear?. . . ... .....
If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
- Yoo U] 31§
If "Yes," enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . v v ot vt i v i i i it e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? , . . . . . ... ittt e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . ¢ i i i i i i e e et e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . . .. ... ... .. L7d |

2b

3a

X

3b

4a

5a

5b

5c

6a

6b

7a

7b

7¢

D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . ... ... ... ...
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Imtiation fees and capital contributions included on Part VIll, lne 12 . . . . . . . . .. . ... 10a

7e

7f

79

7h

><><><><L><

9a

9b

Gross recelpts, included on Form 980, Part VIII, ine 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income trom members orshareholderS. « « v v v v v v o v @t v e et e e e - [11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . o it it e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued durning the year. . . . . . 12b

12a

Section 501(c){(29) qualified nonprofit health insurance issuers. )
Is the organization icensed to Issue qualified health plans in more thanonestate?. . . ... ............
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualfied healthplans . . . . . . . ... .. .. .. .. .. 13b

13a

Enterthe amountofreserveson hand . . . . . . . . v vt v vt i it o it e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
7E1040 1 000
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Form 990 (2017) HEALTH CARE CENTERS IN SCHOOLS 72-1443935
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 ornotetoany lnemthisPartVl . . . ... .. ... ... ..........

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11
If there are material differences 1n voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ||
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . L Lol e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . 5 X
6 Did the organization have members or stockholders? . . . ... ... ... ... T e e e s e e 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 governl}'ng oo T | 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? . . . . . . . .. ... . i i e oo 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during _—|
the year by the following e [ ———
a Thegoverning body?, . . . v it i v i ittt it e e m e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . .. ... ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin ScheduleO. . . . . . . . ... 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 affilates? . . . . . . .. ... .. .. v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SN O
12a Did the organization have a wntten conflict of interest policy? /f “No,"gotolne 13 . . . . .« o o v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMIICIS? & & v v v o v v v e e e e e e e e et e e e a e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the’ policy? If "Yes,” .
describe in Schedule O hOW thISWaS TOME « « v v ¢ v« v e v v b e e s e e e s e et e e et ae e e an e 12¢| X
13  Dud the organization have a wntten whistleblower policy?. « . . . . v v v v ot e v i i e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .. ..o . 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |— [ —| —
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... .. ... .. ....... 15a X
b Other officers or key employees of the organizaton . . . . . .. ... e e et e e e e 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |.———— —-
with ataxable entity dUNNG the YEar? . « v v v v v v v e e e e et e et e e e e 16a X
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 sucharrangements? . . . . ... ... ... .. ... ... ...

Section C. Disclosure

16b

17  List the states with which a copy of this Form 990 is required to be filed P
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 available Check all that apply
Own website Another's website - Upon request [:] Other (explain in Schedule O)
19  Describe 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address and telephone number of the person who gossesses the orgamzatlon s books and records B>
AMANDA HYMEL 5959 SHERWOOD FOREST BLVD BATON ROUGE, LA 923-270
ISA Form 990 (2017)
7E1042 1 000
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Form 990 (2017) 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 ornotetoanylineinthisPartVIL . . . . ..o v 0 v v v v v v v vt oo v v oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if 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 recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

€)
(A) (B) Position (D) (E) (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
hours for os|[slolxlex|m the organizations compensation
related é alg| 2 ~‘<; E ‘% S organization (W-2/1099-MISC) from the
organizations a g ‘EJ 2 _g % wl| 8| (W-2/1099-MISC) organization
below dotted| & = | 3 gl° 8 and related
line) E: é e -§ organizations
o § %
(1)BARBARA ANNE EATON .50
BOARD MEMBER 0.1 X 0. 0. 0.
(2)NICOLE TELHIARD, RN .50
VC PROGRAMS 40.00| X 0. 306,181. 64,943,
(3)JOHNNIE HUNT, DDS .50
BOARD MEMBER 0.1 X 0. 0. 0.
(4)MONIQUE SCOTT-SPAULDING .50
CHAIR 0.] X X 0. 0. 0.
(5)REV. RICHARD ANDRUS, SVD .50
BOARD MEMBER 0.] X 0. 0. 0.
(6)DONNA BODIN .50
BOARD MEMBER 0.| X 0. 0. 0.
(7)STEVEN BROOKSHIRE, JR. .50
BOARD MEMBER 0.|] X 0° 0. 0.
(8)STACEY DUPRE .50
BOARD MEMBER 0.] X 0. 0. 0.
(9)BEN BARTAGE .50
BOARD MEMBER 0.1 X 0. 0. 0.
(10)LINDA MATESSINO .50
BOARD MEMBER 0.1 X 0. 0. 0.
(14)ROBERTA VICARI .50
BOARD MEMBER 40.00| X 0. 244 ,333. 90,407.
(12)SUE CATCHINGS 40.00
ADMINISTRATOR 0. X 95,085. 0. 21,362.
(13)JULIA LIVELY 40.00
CFO 0. X 92,931. 0. 13,022.
(14)
Form 990 (2017)
7E1041 1 000
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HEALTH CARE CENTERS IN SCHOOLS

72-1443935

Form 890 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (©) (D) (E) F
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | Dox, unless person is bath an from related other
hours for officer and a director/trustee the organizations compensation
related §§ z 8 5 é% g organization (W-2/1099-MISC) from the
organzaens | 52 | £ 8 | @ Eg 3 (W-2/1099-MISC) organization
below dotted | Q £ | § sl =" and related
ne) S= 1| g|®8 organizations
e | = ® .‘3,
glal (7| ¢
R 8
2
_________________________________________ 4
1b Sub-total > 188,016, 550,514 . 189,734.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ...... > 0. 0. 0.
d Total (addlines1band1¢) . . . . . . . o v v i i i i i i i » 188,016. 550,514. 189,734.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J forsuch individual . . . . . . .. ... i i ittt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T 1 e 177 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or tndividual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . ... ... 4., 5 X

— Section B. Independent Contractors ~ -

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Description of services Compensation
NONE

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

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

JSA
7E1055 1 000

S671EB K443 5/11/2019

9:58:49 AM

vV 17-7.10

2829881

Form 990 (2017)
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Form 990 (2017)

HEALTH CARE CENTERS IN SCHOOLS

72-1443935

Page 9

AN Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

-y - S R 3 o L o, oo

* “ (A) ‘ (B) ) )]

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

28| 1a Federated campaigns . . . . . .. .| 13
Sé b Membershipdues. . « « « v « « .« » 1b
g< ¢ Fundraisingevents . . . ... P I -
O=| d Relatedorganizations . . . . . . . . | 1d 2,900,000
'g;% e Government grants (contributions) . . | 1e 1,037,224
'§ @ f Al other contributions, gifts, grants,
§§ and similar amounts not included above . [ 1f 453,435
g 2 g Noncash contributions included in lines 12-1f $ 50,998
©%| h Total Addlines1a-1f . . o o 2. ... e .. > 4,390,659
g Business Code - ]
% 2a PATIENT SERVICE REVENUE 621300 1,202,017 1,202,017
; b
3 c
S| d
2 f All other program service revenue . . . . .
o 9 Total.Addlnes2a-2f . . . . .. . .....o0..... | 1,202,017 {
3 Investment income  (including dividends, Interest,
and other SIMiIlar amounts)s « « « o s o s « s ¢ ¢ ¢ v o s > 544 544
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltes . . « . . « « v . .. e h e s e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) -
d Netrentalincomeor(I0S). o o « ¢ o v ¢« v o o v o o o » 0
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis ’
and sales expenses . . . .
c Ganor(loss) « « «+ « « .
d Netganor(loss) . . « .« « o« . P > 0
3 8a Gross Income from fundraising
S events (not including $
é of contributions reported on line 1¢)
o See PartIV,Ine18 . . . . ... e e.. @
‘o'E b Less drrectexpenses « . . . ... ... b
¢ Net income or (loss) from fundraising events. . . . . > 0
9a Gross income from gaming activities
SeePartiV,llnet9 ., . ...... co. a
b Less drrectexpenses . . . . . vass.. b
¢ Net income or (loss) from gaming activites. . . . . . . > v
10a Gross sales of nventory, less R
returns and allowances , . . . . . . . . a
b Less costofgoodssold. . ... ... b
¢ Netincome or (loss) from salesof inventory, , ., , , ., .. P 0
Miscellaneous Revenue Business Code }
11a
b
c
d Allotherrevenue . « + v v ¢ ¢ ¢ ¢ v v v :
e Total AddINes 112-11d « v v v e v v e v neenson. P 0 I
12 Total revenue Seeinstructions . . « « o o« o v o o . 5,593,220 1,202,017 544
;2‘:051 1000 Form 990 (2017)
5671EB K443 5/11/2019 9:58:49 AM v 17-7.10 2829881 PAGE 9



Form 990 (2017) ' HEALTH CARE CENTERS IN SCHOOLS 72-1443935  page 10

Statement of Functional Expenses /
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any ine inthis PartIX . . .. .. . ..
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
8b, 9b, and 10 of Part Vil Total expenses P panses Qenera) expenses Ferpenses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ne 21, . , . 0.
2 Grants and other assistance to domestic
individuals SeePartiV,lne22 . . ....... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, lines15and 16 , , | |, , 0.
Benefits paidtoor formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 124,120. 106,208. 17,912,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B), , . . . . 0.
7 Othersa|ar|esandwages ............ 3,403,192 2,912, 061. 491, 131.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 181,236. 155,081. 26,155.
9 Other employeebenefits . .« « « v « ¢ o 4 o o & 483,484. 413,710. 69,774.
10 Payrolltaxes . = =+ » v v ¢ @t et 0 o a0 0 255,470. 218,602. 36,868.
11 Fees for services (non-employees)
a Management _ _ . . ... ... .. ... . 82,493. 70,588. 11,905.
blegal ... ... .t 6,768, 5,791. 977.
. 0.
dlobbying ... ............... 0
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , , ... ... 0
g Other (If ine 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O), « o « & & 394.781. 337,808. 56,973.
12 Advertisingand promotion , , . . .. .. ... 15. 13. 2.
13 Officeexpenses . . v v v v v v v v v 0 0 0 v 76,356. 65,337. 11,018.
14 Information technology. . . .. ... .. ... 3,829. 3,276. 553.
15 ROYAIIES, . o v v v v v v v e v e i e 0.
16 OCCUPANCY . . . v o e e e e 127,001. 108,673. 18,328.
17 Travel L L o 33,483. 28,651. 4,832.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . ) 0.
20 Interest | . . ... ... 0.
21 Paymentstoaffilates. . . .. ......... 0.
22 Depreciation, depletion, and amortization , , , . 37,953. 32,476. 5,477.
23 INSUTANCE | | . . . . . it e e e e 49,058. 41,978. 7,080.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
Iine -24e -amount - exceeds - 10% -of - line 25, -column _ _—
(A) amount, Iist ine 24e expenses on Schedule O) T ._
aMEDICAL SUPPLIES EXPENSE 141,482. 121,064. 20,418.
b
c
d ~
e All other expenses
25 Total functional expenses Add lines 1 through 24e 5,400,721. 4,621,317. 779,404.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p Wf
following SOP 98-2 (ASC 958-720) , . . ... . 0.
JSA Form 990 (2017)
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanyhneinthisPart X, . . . ... ... ... ........ [:I
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing , . . . . . ... ........ ... . ..., 1,461,686.) 1 1,713,170.
2 Savings and temporary cashinvestments | |, . .. ... .. .. ... .. 0. 2 0.
3 Pledges and grantsrecewvable,net |, . . . . ... ... .. ... e.... 0.3 0.
4 Accountsrecewvable,net | ... ... ... .. ... ... 498,121.| 4 674,566.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. —
Complete Partllof Schedulet |, , .. .. ... ............. 0. s 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 Il of ScheduleL, . . . . . ., 0.l 6 0.
§ 7 Notes and loans receivable, net . _ . . . . . . . .. e e e 0.7 0.
2| 8 Inventonesforsaleoruse. . .. ... .. .....ieiiieeenn ., 7,560.| 8 27,299.
9 Prepaid expenses and deferred charges . . . . . . v v v vt v v v v e v b nn 29,913.] 9 35,354.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 552,823. _—
b Less accumulated depreciation. . . . . .. ... 10b 450,033. 155,738.]10¢ 102,790.
11 Investments - publicly traded securties |, . . . . . . . . ..t e e 0. 11 0.
12 Investments - other securities See PartV,ime 11, _ . ... ........ 0.12 0.
13 Investments - program-related See PartIV,lne 11 .. . ... ... .. 0.113 0.
14 Intangibleassets, , . . ... ... ... ... .. i 0. 14 0.
15 Otherassets See PartIV,Ine 11 | ., . . . . . v i i i it e e ie e e 27,347.115 29,020.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 2,180,365.| 16 2,582,199.
17 Accounts payable and accrued @Xpenses. ., . . . . .. . 4. i e e e e e .. 186,745.] 17 168,369.
18 Grantspayable . . . . . . .. ... e e e 0-18 0.
19 Deferred reVeNUE . . . . . . . v vttt s it e et e e et sannn 0.[19 - 0.
20 Tax-exemptbond Iiabilties . . . . .. ... i it e 0.l 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | ., 0. 21 0
¢|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and —_—
s disqualified persons Complete Partllof Schedule L, _ ., . . .. ....... 0. 22 0.
—{23 Secured mortgages and notes payable to unrelated third partes , , , . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties | _ | |, ., . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. ... ... e e 1,994,393.| 25 2,222,104.
26 Total liabilities. Add lines 17 through 25, , . ., . . . . . ... v v oo v ... 2,181,138.| 26 2,390,473.
Organizations that follow SFAS 117 (ASC 958), check here » iﬂ and
2 complete lines 27 through 29, and lines 33 and 34. ) -
£(27  Unrestncted netassels . ... ... ~455,937.| 27 -364,940.
g 28 Temporarlly restricted netassets _ ... 455,164.) 28 556,666.
Tl 29 Permanently restrictednetassets, . . . ... ... .. ... ... ... 0.] 29 0.
@ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
° complete lines 30 through 34. —
% 30 Capital stock or trust principal, or currentfunds ... ... ... 30
# (31  Paid-in or capital surplus, or land, bullding, or equpmentfund = . 31
<132 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . .. .. ... .. -773.] 33 191,726.
34 Total habilities and net assets/fund balances, , . . ... ........... 2,180,365.| 34 2,582,199.
Form 990 (2017)
JSA
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Form 990 (2017)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylinemnthisPartXI. . ... ... .. .......... |:]
1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . . i it i it vttt v o 1 5,593,220
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . .. ... .. 2 5,400,721
3 Revenue less expenses. Subtractline2fromlne1, . . .. .. ... ..., 3 192,499.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . .. .. 4 -773.
5 Netunrealized gains (losses)oninvestments . . . . . . . . i i i it ittt et 5 0.
6 Donated servicesanduseoffacilities . . . ... ... ... ...ttt . 6 0.
7 Investment eXpenses . . v v v v v v i vt e h e e e e e e e e e e s e e e e e e e 7 0.
8 Priorperiodadjustments . . . . ... Ll L L L e e e et e e 8 0.
9 Other changes in net assets or fund balances (explain nSchedule Q). . . ... ... ....... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) o v ottt e et e et e et ae b e et e e et e et e et ee e 10 191,726
Financial Statements and Reporting N
Check If Schedule O contains a response ornotetoanylinemnthisPart Xl . . . ... ... ... .... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
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 consolidated 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
Separate basis Consolidated basis D 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O R (U
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CITCUIAr A=1337 o o v v v e et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
/
1
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SCHEDULE A Public Charity Status and Public Support OME No_1545-0047

(Form 990 or 990-E2) Complete If the organization Is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury ) » Attach to Form.990 or f-‘orm 990-EZ. Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information. 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 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, and state

s wN

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see nstructions) Enter the name, city, and state of the college or
university

10 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 )

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢g
Type | 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 1V, Sections A and B.
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. N
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
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(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.

(1]

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

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . i v i it i i e e e e e e e e :'
g Provide the following information about the supported organization(s)

(i) Name of supported organization () EIN (1ii) Type of arganization |{lv) Is the organizavon | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 |histed 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 Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
JSA
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Schedule A (Form 990 or 990-EZ) 2017

HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Pagé 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxonline 5, 7, or 8 of Part | or If the organization falled to qualify undér
Part Ill. If the organization fails to qualify under the tests listed below, please complete Partlil.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 // (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 orexpendedonitsbehalf. . . . . .. /
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through3. . « . . . . 7/
5 The portion of total contributions by /
each person (other than a
governmental unit or publicly -
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . .
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support 7/
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 / (c) 2015° (d) 2016 (e) 2017 (f) Total
7 Amountsfromlned. . . . . ... ... 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from
SIMIIArSOUrCES « « « » o » o o s o o o &«
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . ... ...
10 Other income Do not include gain or /
loss from the sale of capital assets /
(ExplaninPartVl) . .. ... 0o v
11  Total support. Add lines 7 through 10 . . / ~
12 Gross receipts from related activittes, etc (see instruc gns) .......................... 12
13 First five years. If the Form 990 s for the odrganzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . .f. . ¢« . & v 0 v 0 v v v e o s e s @ o s o a & o o o v o o s 8 a s u s 4 s e us

» [ 1

Section C. Computation of Public Support/Percentage

14
15
16a

17a

18

%

Public support percentage for 2017 (Ilne/é, column (f) divided by line 11, column(f)). . . . ... .. 14
Public support percentage from 2016 Schedule A, Partll,line14 ., . . .. ... ... ... ..... 15

331/3% support test -2017. 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 orgamzatlon/éuallfles as apublicly supportedorgamzation, . . . . ..o Lt e e e e |
331/3% support test - 2016. If theforganization 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 . . . .. ... ... ........ >
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the org%lzatlon meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizatiofi meets the "facts-and-circumstances” test The organization qualities as a publicly supported
o1 e 12 17-Z 11+ TS 4
10%-facts-and-circumstdnces test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, gnd If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI hoy the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . v . . h i i i e e e e e e e e e e s e e v e e s e e e e e e e e e e >
Private foundatiorf. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

>

%
]
L]
]

[

JSA
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HEALTH CARE CENTERS IN SCHOOLS

Schedule A (Form 990 or 990-EZ) 2017

72-1443935

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ") 94,714 4,945,780 4,929,369 4,128,722 4,390,659 18,489,244
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose « « . « . 1,647,444 662,679 884,907 812,732 1,202,017 5,209,779
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
orexpendedonitsbehalf . « . . . . .. 0
5 The value of services or facilities
furmished by a governmental untt to the =~
organization without charge . . . . . . . 0
6 Total. Add lines 1 through5. . ... .. 1,742,158 5,608,459 5,814,276 4,941,454 5,592,676 23,699,023
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . . 250, 000 250,000 250,000 250,000 1,000,000
b Amounts ncluded on Ilnes 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 39.514 156,482 251,084 248,725 696,805
C AddINES 73 and 7he v o o o o v s « » « 289,514 406,482 501,084 499,725 1,696,805
8 Public support (Subtract ine 7¢ from
N6 ) v v v v v v o o o v e e s . 22,002,218
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from I|n’e6. e e e e e 1,742,158 5,608,459 5,814,276 4,941,454 5,592,676 23,699,023
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUrces . + .+ .+ . s e e e e e e e s 54 80 107 194 544 979
b Unrelated business taxable income (less
section 511 taxes) from businesses '
acquired after June 30, 1975 . . . . . . 0
¢ Addlines 10aand10b . . « . . . . . . 54 80 107 194 544 979
11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business 1s regularly
carrnedon. « « ¢ « « 4 4 e 0w e 0
12  Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartV1) . . .. ... e
13 Total support. (Add lines 9, 10c, 11,
and12) . . . v e 0 h e v e e 1,742,212 5,608,539 5,814,383 4,941,648 5,593,220 23,700,002
14 First five years. 'If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . .. ... e e e e e e s e e s e e 4 e s e s T »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dvded by ine 13, column(f)), . .. ... ... ... .1 15 92.84 9,
16 Public support percentage from 2016 Schedule A, Partill, line15. . . . . . . e e e e e e, . 16 94.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (hne 10c, column (f) divided by ine 13, column (f)) , . . . . PO I 1 4 .009
18 Investment income percentage from 2016 Schedule A, Partlll, lne17 | , ., . . . . ... ... .. v .. .| 18 %

19a 331/3% support tests - 2017. If the orgamization did not check the box on line 14, and line 15 1s 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 organization . >
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 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 >

Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions >
Schedule A (Form 990 or 990-EZ) 2017
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Schedule A (Form 990 or 990-EZ) 2017 Page 4
WA Supporting Organizations

(Complete only if you checked a boxn line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Yes| No

Are all of the organization's supported organizations hsted 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

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 |
orgamization was described in section 509(a)(1) or (2) 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer |——
(b) and (c) below 3a
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,” descnbe in Part VI when and how the
orgamization made the determination

purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
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

3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(¢c)(2)(B) |——v/—
3c

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,” explamn in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

|
|
A s A

Type | or Type Il only. Was any added or substituted supported organization part of a class already |«~——o|—
designated in the organization's organizing document? 5b

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

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, (1)) individuals that are part of the charitablie ciass benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

|
|
|

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n 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

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 |- | ——
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
Was the organization controlled directly or indirectly at any tme during the tax year"by ohe 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
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |}~
the supporting organization had an interest? /f "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 |——f—-
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V1. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated | ___[.
supporting organizations)? If "Yes,” answer 10b below 10a

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

EN N RER RN
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Schedule A (Form 990 or 990-EZ) 2017 Page 5
LA Supporting Organizations (continued) .

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons? ——I
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

¢ A 35% controlled entity of a person described in (a) or (b) above? /f "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 majonity 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 organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, appled fo such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majornity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed .
the supported orgamization(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 notification, and (m) coptes of
the organization's governing documents in effect on the date of notification, to the extent not previously FUITW U
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? /f "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 described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all 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 lil 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 Activites Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly turthered their exempl purpuses,
how the organization was responsive to those supported organizations, and how the organization determined — ] — | ]
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) 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 orgamzation’s involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity 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, " descrnibe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-E2) 2017
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Schedule A (Form 990 or 890-EZ) 2017 Page 6
Type lll 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 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
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 N (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see l
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 1¢) 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 ne 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 line 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 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 u Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2017
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HEALTH CARE CENTERS IN SCHOOLS

Schedule A (Form 990 or 990-EZ) 2017
Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

72-1443935

Page 7

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

X N | bW

Distributions to attentive supported organizations to which the organization 1s responsive

(provide detalls in Part VI). See instructions

0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi) See
instructions

3

Excess distributions carryover, If any, to 2017

a

I . N e ek R we

b

From 2013

[

From 2014

d

From 2015

e

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

f
9
h
i
i

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

4

Distributions for 2017 from
Section D, ine 7 $

Applied to underdistributions of prior years

b
c

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2017,

any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

6

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

7

Excess distributions carryover to 2018 Add lines 3j
and 4c¢

Breakdown of line 7

a——Excess from 20137

b Excess from 2014, ,

¢ Excess from 2015, . . .

d Excess from 2016, . . .

e Excess from 2017, . ..

|
I
t
!
!
|
]
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b, Part
Il, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c, Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See Instructions.)
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SCHEDULE D | oms No 1545-0047

Supplemental Financial Statements

(Form 990)

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

2017

Department of the Treasury Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
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

Total numberatendofyear . .. ........
Aggregate value of contributions to (during year)
Aggre'gate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
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 adwisors n 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 mpermissible privatebenefit? . . . . . .. . o L. i e e e e e e e e e e e e e e e e [:] Yes I_—_l 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

0 bh WN =

easement on the last day of the tax year B Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ¢ it h i n e e e 2a

b Total acreage restricted by conservatoneasements . . . .. ................ 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the NationalRegister, . . . . .. ... ... 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 i1s located
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... ......... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
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 170(M(ANBYIN? . . . . . . v v et e e et e e e e Lves [lno
9 In Part XIlI, describe how the organization reports conservation easements In s 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?anlzatlon 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, 1n Part Xlli, the text of the footnote to its financial statements that describes these items

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to 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 on Form 990, PartVIILLline 1. . . . v v « v v v o v e v it i i e i s e e e >3
(ii) Assets Included INForm 990, Part X. . . . & v v v v i i v i i et i i st et s e e >3

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

a Revenue included on Form 990, Part VIIL INe 1. . . . . . o it it it et ettt et e e e oaeeean >3

b Assets included in Form 990, Part X. . . . . ¢ v i i v i i e e e e e e e s e s e e e e e e e e s e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Schedule D (Form 990) 2017 _ 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | _ | |:| Yes |:| No

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, PArtX? . . . . . o ottt et e e e e e [ Jyes [_INo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . . . ... ... ... ... . . e 1¢c
d Additionsduringtheyear , . ..., .. .. ... .. 1d
e Distrbutionsduringtheyear., . . ... ......... ..., 1e
f Endingbalance . . . .. ... ... ... .ttt e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_] Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided onPart Xill , , , ., ... ..
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . ..
Contributions . . . . . ... ...
¢ Netinvestment earnings, gains,
andlosses. . « « v v o0 000
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms .. . . . . . .. ...
f Administrative expenses . . . . .
g End of yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quast-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganiZations . . . . . . . v i i it i e e e e e e e e e 3a(i)
(liyrelated OrganiZations . . . . v v v i i i it i e e 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 requred on ScheduleR?, . . . . .. ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI JR¥ITS Bundmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Lland, , . ., .. ..., . ... ...,
b Buldngs ., .. ..............
¢ Leasehold mprovements, _ ., ., .. ...
d Equpment _ . . .. ... ... .. ... 552,823. 450,033 102,790.
e Other . . . . . ... ... ... ..0....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . .. . » 102,790.
Schedule D (Form 990) 2017
JSA
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Schedule D (Form 990) 2017 Page 3

134"l 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 secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financral dervatives , . . .. ... .........
(2) Closely-held equity interests , , , , . ........
(3) Other . >

A)

(B)

©)

()

(E)

)

©)

(H)

ELRYI] Investments - Program Related.

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, [ine 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)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P |

Part IX Other Assets.

JSA
7E1270 1 000

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

()]
{2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . v @ v v i v v v e vt v vt oo v v o »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

17 —————————(a)-Description of habiity —————— —— ——|——(b)-Book value — |—— —mmorm i e .

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X!lI
Schedule D (Form 990) 2017
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Schedule D (Form 990) 2017

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 financialstatements . . . . .. ... ........ 1
2 Amounts Included on line 1 but not on Form 990, Part VIIi, ine 12

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

b Donated services anduseoffacilities . .« « « « v v v v v v a vt e 2b

¢ Recoveriesof prioryeargrants. . . . . . . o v v i e e e e e e 2c

d Other (Describe nPartXIlL) -« v v o i it it it et e e et e e 2d N

e Addhnes 2athrough2d . . . .« .o vv v v .. e e e e e 2e
3 Subtracthne 2e from BT « v v v v v v v e v e e e e e et e e e eea e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe NPart XM ) .« v o v v it i et e et e et e et e n e e s 4b

C AJAINES 4@ anddb . . ¢ v v v v v i et e e e e e e e e e e e e e 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . « . « . . o v v v o s 5

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 . . . . ... ........ ... 00 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . ... ... Y. 2a

b Prioryearadjustments . . . . v« v vttt e e e e e 2b

C OthErIOSSES. & v v v v vt e vt et et e e et 2c

d Other (Describe nPart X} « v v v v vt i i it e e et e e 2d _

e Addlines2athrough 2d . . « v v o v v e vt v et e n e e e e e e e 2e
3 Subtracthine2e from iNE T .+ « v v v v v et e e et e et e e e e e e et 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne7b. . . . . .. 4a

b Other (Descrbe NPart X} - « « v v v v v i e e e e e v m e e e e e e 4b _

C ADdINES 42 aNG A . v v v v v v ittt e e e e e et e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . « . v v o o . . . 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2017 . HEALTH CARE CENTERS IN SCHOOLS 72-1443935

Page 5

CER@Al 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 930) 2017

JSA
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SCHEDULE J Compensation Information | _oMB No 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 7

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury 3 P Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization v | Employer identification number
HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 lll 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 (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Ill to
D ] 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee Written employment contract
Independent compensation consultant P 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 ViI, Section A, line 1a, with respect to the filing
orgamization or a related organization
a Receive a severance payment or change-of-controlpayment?. . . . . . ... .. ... i it 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retrementplan?. . . . ... ........ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . i i v o i v i v ot et s et e s e e st 5a X
b Anyrelated organization? . . . . . . . . i i u i et e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lil. )
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganiZation? . . . v v v v v v v v o e o e m s o et a s s e m e e s e e 6a X
b Anyrelated organization? . . . . . . it i i i e e e e e e e e e e e e e e s 6b X
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbenPartlll. . . ... .................. 7 X
8~ Were any amounts reported on"Form*990, Part VII, paid or accrued pursuant to-a-contract that was subject——|—— —
to the inial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L 2 L 3 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? . . . . v v vt v v e i e e e e e v e e e e e e e s e s e s e s e e ae e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

JSA
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SCHEDULE M Noncash Contributions | —oME Mo 15450047
(Form 950) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 7
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HEALTH CARE CENTERS IN SCHOOLS 72-1443935
[N Types of Property
a ’ b (c) d
Ch(ec)k if | Number of c(or)nnbutlons or 2%"::;2 fg;;:':;‘é“g’: Method of(stermlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art - Historical treasures . . . . . .
3 Art-Fractionalinterests , . . ...
4 Books and publicatons . ., ...
5 Clothing and household
gooaS. . . .. it e e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes, . ........
8 Intellectualproperty . . . ... ..
9 Securnties - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures, . . ... ........
14 Qualfied conservation
contribution - Other . . ... ...
15 Realestate - Residential . . . . ..
16 Realestate-Commercal . .. ..
17 Realestate-Other. . .. ... ..
18 Collectibles. . . . ... ......
19 Foodinventory. ... ... ....
20 Drugs and medical supplies . . . . X 176. 50,998. |FMV
21 Taxdermy . ., .. .........
22 Historicalartifacts . . ... ....
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . . .. ..
25 Other »( )
26 Other »( )
27 Otherd»(__. )
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 |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period?. . . . . . . . . . . i i i it ittt v it e e e 30a
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard -
CONMTIDUNIONS . . . . . i it i et e e e e e e e e e et e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIIDUONS? . L L o i v i it e e et e et e et ettt e e 32a X

b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) {2017)
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935
Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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) (2017) *
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No_1545-0047

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

Form 990 or 990-EZ or to provide any additional information.

Attach to F 990 or 990-EZ.
Department of the Treasury P> Attach to Form or

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www irs gov/form980

2017

Open to Public
Inspection

Name of the orgamization
HEALTH CARE CENTERS IN SCHOOLS

Employer identification number
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—CORPORATILON.

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.

7E1 2;?1120001 000
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HEALTH CARE CENTERS IN SCHOOLS 72-1443935

8. TO APPOINT THE FISCAL AUDITOR OF CORPORATION

9. TO APPROVE ANY INCREMENT OR ADDITION TO THE CAPITAL DEBT Oé 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 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 DISCLOSURé FORMS ARE REVIEWED AND MAINTAINED BY 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 IﬁDIVIDUAL. 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

CREATES _THE APPEARANCE QOF 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

JSA Schedule O (Form 990 or 990-EZ) 2017 °
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AFFIRMATION FROM EACH INDIVIDUAL THAT HE OR SHE (A) HAS RECEIVED A COPY
OF THE CONFLICT OF INTEREST POLICY;'(B)EHAS 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 ORGANIZATION 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. A

FORM 990, 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 OLOL DESIGNATES THE
COMPENSATION COMMITTEE, MADE UP OF INDEPENDENT BOARD MEMBERS, TO REVIEW
AND SET THE COMPENSATION ANNUALLY. THE COMPENSATION COMMITTEE OBTAINS AND

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.

1sA Schedule O (Form 990 or 390-E2) 2017 **
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Y

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, 2018. 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, 2018.

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

A COPY OF THE FEDERAL FORM 990 WAS REVIEWED BY THE TAX DEPARTMENT AND THE

CFO BEFORE BEING FILED WITH THE IRS.

1sA Schedule O (Form 990 or 990-E2) 2017
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114l Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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