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EXTENDED TO NOVEMBER 15,

Treasury
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2019
Return of Organization Exempt From Income Tax

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

9

OMB No 1545-0047

2018

Open to Public

Interna Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection

A For the 2018 calendar year, or tax year beginning and ending

B check i C Name of organization D Employer identification number

applicable

e | _HOT SPOTS EXTENDED CARE PROGRAMS, INC.
change | Doing business as 26-2717988 )
'r'é'zﬁ?r'\ Number and street (or P O boxf mailis not delivered to street address) Room/suite | E Telephone number
Fra | 1306 BELLONA AVENUE, 1ST FLOOR ) (410) 515-8750
sea™ City or town, state or province, country, and ZIP or foreign postal code G Gross recempts $ 2,744,980.
#Lﬁ“ﬁ?f’“ LUTHERVILLE, MD 21093 H{a) Is this a group return

[J4eetea | £ Name and address of principal officer RICHARD HUFFMAN for subordinates? [ Jves (XINo
pending SAME As C ABOVE H(b) Are all subordinates lncluded7DYeS D No

| Tax-exempt status 501(c)(3) [:I 501(c) {

) (nsertno) [ 4947(a)(1) or

J Website: » N/A

e
N
\/_/

If “No," attach a list (see Instructions)
H(c) Group exemption number P

K _Form ot organization Corporation | ] Trust | | Association [ | Other P

\
\\

| L Year ot formation 2 0 0 8] M State ot legal domicie MD

[Part ]| Summary

o | 1 Briefly describe the organization's mission or most significant activiles TO PROVIDE CHILD CARE DURING
§ BEFORE-SCHOOL AND AFTER-SCHOQOL HOURS FOR ELEMENTARY SCHOOL CHILDREN
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
% | 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part Vi, line 1h) 0. 0.
€1 9 Program service revenue (Part VIl, line 2g) RECEIVED 2,399,706. 2,744,980.:
E 10 Investment income (Part Vill, column (A), lines 3, 4, a o -242. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8 l‘Qc 11e wn 0. 0.
12 Total revenue - add lines 8 through 11 (must equa %1 VIINCN1 JA)ZQ«I.&E Q ' 2,399,464. 2,744,980.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . )4 . 13,400. 54,500.
14 Benefits paid to or for members (Part IX, column (A), line @GDEN UT - 0. 0.
o 15 Salaries, other compensation, employee beneflts[ arrb(—cohTmrbeere?S—?B)——- 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
a2 b Total fundraising expenses (Part IX, column (D), lne 25) P 0
W 117 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) ' 2,365,928. 2,431,828."
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) » 2,379,328. 2,486,328."
19 Revenue less expenses Subtract line 18 from line 12 . 20,136. 258,652. -
ig Beginning of Current Year End of Year _
B2 20 Total assets (Part X, line 16) : 401,720. 666,736.
Z5| 21 Total habilities (Part X, line 26) : 252,082. 258,446. "
23| 22 Net assets or fund balances Subtract Iine 21 from line 20 . 149,638. 408,290. "

[Part Il ]Signature Block

Under penalties

true, correct, andgomplete Decla

of perury 1 declatythat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

1on of preparer (other than officer) I1s based on all information of which preparer has any know!e@

A L1/ /(//7

Sign > Signature of officer Daté T
Here RICHARD HUFFMAN, PRESIDENT

} Type or print name and title

Print/Type preparer's name Prepasés's sign Da“i (i Cack || PTIN
Paid ARLTON R. SHERMAN, CPA LTS i serenpoes [P00311488
Preparer |Frm'sname p SHERMAN & SHERMAN, P.A. FrmsENp.  52-1348220
Use Only | Firm's address p, 600 BALTIMORE AVENUE, SUITE 302

TOWSON, MD 21204 phoneno (410) 828-1700

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

Yes

DNO

832001 12-331-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)
SEE SCHEDULE O FOR ORGANIZATIO% MISSION STATEMENT CONTINUATION ﬁ




Form 990 (2018) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988  page?
? l Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part Il D
1 Briefly describe the organization’s mission

TO PROVIDE CHILD CARE DURING BEFORE-SCHOOL AND AFTER-SCHOOL HOURS FOR
1 iii.....‘iIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

=




Form 990 (2018) HOT SPOTS EXTENDED CARE PROGRAMS,

. TSI

26-2717988

* | Part IV] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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 |

Section 501(c){(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Scheaule C, Part I}

Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simtlar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part 1l

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabtlity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

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

If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi

Did the organization report an amount for Investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Scheaule D, Part VliI

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities In Part X, line 257 if "Yes," complete Schedule D, Part X

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 posttions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil

Was the organization included in consolidated, Independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X/ and Xl 1s optional

Is the organization a school described In section 170(b)(1){A)NH)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign Individuals? If "Yes," complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If "Yes,
complete Schedule G, Part il

Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If "Yes," complete Schedule i/, Parts land Il T

Page 3
Yes | No
1 ] X )
2 X
3 X
4 X’
5 X »
6 X
7 X'
8 X’
9 X -
10 X
11a] X "
11b X
11c X '
11d X’
11e} X ’
114 X °
12a X
12b X
13 X
14a X »
14b X
15 X’
16 X
17 X
18 X’
19 X’
20a X :
20b ’
21 | X ’

832003 12-31-18
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Form 990 (2018) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988  paged

Lpart IV { Checklist of Required Schedules (continued)

Yes | No
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?7 If "Yes," complete Schedule |, Parts | and Ili 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? /f "Yes," complete
Schedule J 23 | X
24a 0Did 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 Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 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 during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3}, 501(c}{4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
Schedule L, Part | 25b X*
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part I 2 | 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% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il| 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 apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | ) 33 X
34 Wasthe orgaryzaﬂon related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 asb| X
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b.and 182
Note. All Form 990 filers are required to complete Schedule O a8 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable 1a 0] -
b Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic

832004 12-31-18

Form 990 (2018)



Form 990 (2018) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file alf required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a 0Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has It filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation solicit
any contributions that were not tax deductible as charitable contributions? - 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve @ payment tn excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required”? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X >
8 Sponsoring organizations matntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capttal contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income”? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)

832005 12-31-18



Form 990 (2018) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988  page6
& Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part V!
Section A. Governing Body and Management

Yes ] No
1a Enter the number of voting members of the governing body at the end of the tax year ia 3 g
It there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 2 ?
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X -
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X -
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X -
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X o
6 Did the organization have members or stockholders? 6 X -
7a Did the organization have members, stockholders, or other persons who had the power to elect br appoint one or
more members of the governing body? 7a X -
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X -
8 Did the organizatton contemporaneousty document the meetings held or wntten actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X :
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X -
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Oid the organization have local chapters, branches, or affillates? 10a X .
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

- [T t




Form 990 (2018) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988  page?
" {Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

ﬁ% N e— ‘ 1"- !ﬁ '4‘-:'1 ‘1. q — —
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Form 990'(2018) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26~2717988  Page9
{Part Vil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill D
(A) 8 ©) (D)
Total revenue Related or Unrelated B??’g&u&fﬁgg?d
exempt function business seclions
revenue revenue 512-514
££| 1 a Federated campaigns 1a
g E b Membership dues 1b
TP ¢ Fundraising events 1c
g 8 d Related organizations 1d
'é;‘% e Government grants (contributions) 1e
S . f All other contributions, gifts, grants, and
.Eg. simitar amounts not included above 1f
‘g 'g g Noncash contnbulions included in hnes 1a-1f §
o h_Total Add lines 1a-1f >
Business Code . .
g 2a CHILDCARE-SCHOOL BASED | 624410 2,744, 980.12,744,980.
§3|
.
a f All other program service revenue )
g Total. Add lines 2a-2f » 2,744,980.
3 Investment income (Including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or {loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
© 8 a Gross Income from fundraising events (not
::: including $ of
é contributions reported on line 1c) See
= Part IV, ine 18
g b Less direct expenses
¢ Net income or (loss) from fundratsing events »
9 a Gross Income from gaming activities See.
Part IV, ine 19
b Less direct expenses
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances
b Less. cost of goods sold
¢ Net income or {loss) from sales of inventory >
Miscellanecus Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 1ta-11d >
12 Totalrevenve See mstructions » 2,744,980.2,744,980. 0. 0.
832009 12-31-18 . . Form 990 (2018)




Form 990 (2018) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988  page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note(lt\c; any hine In this Part I)((B) o 5 ‘
o not include amounts reported on lines 6b,
75, 80y oty ot 105 of Port 9 Total expenses e I AR v
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 54,500. 54,500.} -
2 (Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and ,
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contrbutions (include
. section 401(k} and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes I T T
11 Fees for services (non-employees)
a Management
b Legal 1,209.- 1,209.'
¢ Accounting 11,363.}" 11,363.]:
d Lobbying
e Professional fundraising services See Part IV, ine 17 M
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, .
column (A) amount, hist ine 11g expenses on Sch 0 ) 1,984,211.] 1,984,211.|
12 Advertising and promotion 37 ’ 025.]" 37 ’ 025.
13 Office expenses 17,662.]. 17,662,
14 Information technology 44,621. 44, 621.]" iy i e
15 Royalties
16 Occupancy 106,492. i 106,492. )
17  Travel 14,885.‘ 14,885. .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 3 ’ 999. 3 ’ 999.]
23 Insurance 19,935-‘ 19,935. .
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24¢ amount exceeds 10% of ine 25, column {A)
amount, list ine 24e expenses on Schedule O)
a CLASSROOM ) 85,226.(: 85,226.|"
p FOOD AND BEVERAGE 36,810.]: 36,810.}"
¢ BANK CHARGES 36,303. 36,303.|"
d TELEPHONE 31,583.; 31,583.]"
e All other expenses 504.0" 504.
25  Total functional expenses Add lines 1 through 24e 2,486,328.* 2,453,821. 32,507. 0.
26 Joint costs Complete this line only if the organization ' )
reported In column (8) joint costs from a combined
educational campaign and fundraising solicitation
Check here > :] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)




Form 990 (2018) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988  Ppage 11
*  {Pant X | Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X [:] ‘
(A) 8
Beginning of year End of year
1 Cash - non-interest-bearing ' 381,184. 1 595,296. "'
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 4,164. 4 42,503.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
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 instr) Complete Part [l of Sch L 6
A 7 Notes and loans recelvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ) 14 ’ B72. 9 21 7 537.:
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 46,976.1°
b Less accumulated depreciation 10b 46, 976.|" 0.]10¢c 0.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 ) 1,500.| 15 7,400."
16 Total assets. Add lines 1 through 15 (must equal line 34) ) 401,720.] 18 666,736.
17  Accounts payable and accrued expenses ' 123,673.| 17 104,460.:
18 Grants payable 18
19 Deferred revenue 19 4,515."
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualifled persons
2 Complete Part It of Schedule L : ' 3,319.] 22 3,319. "
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on hnes 17-24) Complete Part X of
Schedule D ' 125,090.] 25 146,152.
26 Total liabilities. Add lines 17 through 25 . 252,082.] 26 258,446.»
Organizations that follow SFAS 117 {ASC 958}, check here P ] and ’
@ complete lines 27 through 29, and lines 33 and 34.
.g 27 Unrestricted net assets 27
g ?/8 Temporarily restricted net assets 28
- 29 Permanently restricted net assets 29
2 ! Organizations that do not follow SFAS 117 (ASC 958), check here >
5 ] and complete lines 30 through 34.
é’:‘ 3_0 Capttal stock or trust principal, or current funds 4 N 0./ 30 Iy 0.
% 131 Padinor capital surplus, or land, building, or equipment fund V‘ - 0.| a1 0.
< |4 .
< 312 Retained earnings, endowment, accumulated income, or other funds 149,638.| 32 408,290.
z:. 3'3 Total net assets or fund balances X . B49,638.] a3 408,290.
1} 34 Total liabilities and net assets/fund balances - 401,720.] a4 666,736,
' Form 990 (2018)
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Form 990'(2018) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 page 12
[ Part XI ] Reconciliation of Net Assets

Check If Schedule O contains a response or note to any ine In this Part XI ]:] ’
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,744,980, ¢
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,486,328.¢
3 Revenue less expenses Subtract line 2 from line 1 3 258,652,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 149,638. .
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule 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)) 10 408,290.
| Part XlI] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part X|| [:] .
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:l 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 B

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
Separate basis D Consolidated basis [:I 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
D Separate basis [:’ Consofidated basis :} 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 compiiation of its financial statements and selection of an iIndependent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 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 (2018}
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SCHEDULE A
(Form 990 or 990-EZ)

Department ol the Treasury
Internal Revenue Service

4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

2018

Open to Public
inspection

Name of the organization

HOT SPOTS EXTENDED CARE PROGRAMS,

INC.

Employer identification number

26-2717988

[Partﬂ Reason for Public Charity Status (All organizations must complete this part ) See Instructions

The organization Is not a private foundation because It Is {For lines 1 through 12, check only one box )

1 C] A church, convention of churches, or association of churches described in section 170{b){1){A)(1).
2 |:| A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-E2) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).
4 D 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

sectron 170(b){1)(A){1v). (Complete Part Il )

section 170(b)(1)(A)(v1). (Complete Part i{)

000 0

A community trust described In section 170{b){(1)(A)(v1). (Complete Part Il )
An agricultural research organization described In section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

A federal, state, or local government or governmental unit described In section 170(b)(1)}{A)(v).
An organization that-normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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

8
9
university
10
See section 509(a)(2). (Complete Part Il))
11

00

12

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3} Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D 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 IV, Sections A and B

b D Type Hi. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part

IV, Sections A and C.

c [:] Type Il 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 organization(s)
that is not functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it s a Type |, Type il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supporied organizations

g Provide the following Information about the supported organization(s).

nization Tisted

(1) Name of supported (n) EIN (in) Type of organization m"%'sr'gggﬁ‘amq ey (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see iNstructions)

above (see instructions))

2

Total

/.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-E2) 2048
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Schedule A (Form 990 or 990-£2) 2018 HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 pgez
Part Il ] Support Schedwle for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part [l If the orgaAization
fatls to qualify under the tésts listed below, please complete Part 1)

Section A. Public Support  \
Calendar year (or fiscal year beginning in) P> \ (a) 2014 {b) 2015 {c) 2016 (d) 2017 _(e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

Include any "unusual grants ")

2 Taxrevenues levied for the organ-
1zation's benefit and elther paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3 \ /

5 The portion of total contributions \
by each person {other than a \

governmental unit or publicly
supported organization) tncluded %\
on line 1 that exceeds 2% of the N A

amount shown on line 11, Vi
column (f) 4

6 Public support. Subtract ine 5 from line 4 L £
Section B. Total Support \ /
Calendar year (or tiscal year beginning in) P> (a) 2014 {b) 2015 \(512016 (d) 2017 (e} 2018 {f) Total

7 Amounts from line 4 /\

8 Gross Income from Interest, /

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business \

activities, whether or not the \
business Is regularly carried on

10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10 /] '\
12 Gross receipts from related activities, etc (see |nstru/ct|ons) \ 12 I

\
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectIOQ 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Suppbrt Percentage \
14 Public support percentage for 2018 (line 6, cdlumn () divided by line 11, column (f)) 14) %
15 Public support percentage from 2017 Schedule A, Part Ii, line 14 15 \ %
16a 33 1/3% support test - 2018. If the organllzatlon did not check the box on line 13, and line 14 1s 33 1/3% or more, cfgck this box and
stop here. The organization qualfies as/a publicly supported organization > [__—_}
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chegck this box
and stop here. The orgamzation qualifies as a publicly supported organization \ | ,:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 15% or more,
and If the organization meets the /facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 l:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 1% or
more, and If the organization Aeets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V! how the
organization meets the “facts-and-circumstances” test The organization quailfies as a publicly supported organization | 4 [:]
18__Private foundation. |f the,organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » :]
Schedule A {Form 990 or 9903\EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 HOT SPOTS EXTENDED CARE PROGRAMS,

INC.

26-2717988 pages

| Part Il |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 I} If the organization fails to

qualfy under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year {or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paitd to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualifled persons

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

¢ Add lines 7a and 7b
8 Public support. (Subtact ine 7¢ from fine 6

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

’

1,157,182,

" 1,690,971,

3

>

2 247,678,

*

2,399 706,

]

2,744 ,980.

10,240 517, »

1,157,182,

1,690,971,

2,247,678,

2,399 706.

2,744 980,

10,240,517,

0.

0.

0.

10,240,517, °

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amounts from fine 6
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and Income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carrted on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support (add ines 9, 10c, 11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

() 2018

(f) Total

1,157 182,

1,690 971.

2,247,678

2,399 706.

2,744,980,

10,240,517. °

1,708.

1,708,

1,708.

1,708.

1,158,890,

1,690,971,

2,247,678,

2,399 706,

2,744,980,

10,242,225,

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

check this box and stop here

.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) 15 99.98 o °
16 _Public support percentage from 2017 Schedule A, Part lil, line 15 16 99.96 9 °
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2018 {line 10c, column (f), divided by line 13, column (f)) 17 .02 o
18 Investment Income percentage from 2017 Schedule A, Part lIl, ine 17 18 .04 % °*

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and lne 16 i1s more than 33 1/3%., and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[X]

>
> ]

832023 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 Ppages

{Part IV | supporting Organizations

(Complete only if you checked a box in ltne 12 on Part | 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 Part V)

Section A. All Supporting Organizations

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

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

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

(b) and (c) below

No

3a

. i P;_d__:bﬂ arnanzatinn ropfirm that_each.supporied oraanization gualified under section 501(c)(4), {5), or (6) and







Schedule A (Form 990 or 990-E7) 2018 HOT SPOTS EXTENDED CARE PROGRAMS,

INC.

26—2717988 Page 6

!ﬁ"t \ ﬁxpe 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructions All
other Type (Il non-functionally Integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

G D (W [N [~

D | [ (W N[

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

7 Other expenses (see [nstructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, tb,and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detall in Part V1)

N

Acquisition Indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Iinstructions)

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

@ N o |in

Minimum Asset Amount (add line 7 to line 6)

@i~ (O [O | &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed In prior year

D& (W IN |

D |G [ W IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

Instructions)

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 page7
° | Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions ) Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts pald to acquire exempt-use assets

5 Qualfled set-aside amounts (prior IRS approval required) .
6 Other distributions (describe In Part Vi) See Instructions
7
8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

) @ (i (i)

Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
n Istributio oc ns (see u ) Pre-2018 ; Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018 {reason-

able cause required- explain in Part VI) See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

Distributions for 2018 from Section D,

Iine 7. $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Rematnder Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See Instructions

7 Excess distributions carryover to 2019. Add lines 3)

TR =0 |a|o o |w

.

E-N

o

-4

[+]

and 4c¢
8 Breakdown of line 7
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o |alo |o|w

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 pages
’ Part Vi Supplemental Information. Provide the explanations required by Part Il line 10, Part II, line 17a or 17b, Part lll, line 12,
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part 1V, 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 }

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




. . OMB No_1545-00
SCHEDULE D Supplemental Financial Statements >
* (Form 990) > Complete if the organization answered "Yes" on Form 990, 2 01 8
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b )
Department of the Treasury P Attach to Form 990. Open tl)' Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? l:] Yes D No
|Part Il {Conservation Easements. Complete if the organtzation 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) E] Preservation of a historically tmportant land area
E___I Protection of natural habitat D Preservation of a certified historic structure
[___] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualifted conservation contribution in the form of a conservation easement on the last

A bH W

day of the tax year Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (¢} acquired after 7/25/06, and not on a historic structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

ﬁ"—

L




Schedule D (Form 990) 2018

HOT SPOTS EXTENDED CARE PROGRAMS,

INC.

26-2717988 page?2

[Part il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

Using the organization's acquisition, accesslion, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
Public exhibttion

b ':l Scholarly research

c
4
5

D Preservation for future generations

d [:l Loan or exchange programs

e [:] Other

Provide a description of the organization’s collections and expfain how they further the organization's exempt purpose in Part Xl
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

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

1a

- 0o a0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Addtitions during the year
Distributions during the year
Ending balance

Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes

DNO

Amount

ic

1d

1f

b _If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XllI

D Yes

DNO
L

| PartV

Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10

a
b
c
d
e

-

¢ Temporarlly restricted endowment P

3a

b
4

Beginning of year balance

.Contributions

‘Net Investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

End of year balance

{a) Current year

(b) Prior year

(c) Two years back

{d) Three years back

{e) Four years back

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

Board designated or quasi-endowment P>
Permanent endowment P

%

%

%

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

by
1) unrelated organizations
(i) related organizations

If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R?
Describe in Part Xl the Intended uses of the organization's endowment funds

Yes | No

3al)
3a(in)
3b

| Part Vi

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, fine 10

Description of property

(a) Cost or other
basis (Investment)

(b) Cost or other
basis {other)

{c) Accumulated
depreciation

{d) Book value

1a
b
c
d
e

Land

Butldings

Leasehold improvements
Equipment

Other

46,976.

k)

46,976. "

0.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c)

Ld

0.

832052 10-29-18
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Schedule D (Form 990) 2018 HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 Ppage3

[Part VIl Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of secunty) (b) Book value (¢} Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other
(A)
_ B8
(%]
(%)
{€)

(R
{G)
(H}
Total (Col (b} must equal Form 990, Part X, col (B)line 12 ) P>
Part Vllli Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 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 (Col (b) must equal Form 930, Part X, col (B) line 13 )} P>
{Part [X | Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1

{2)

(3)

{4)

(5)

{6)

(7)

(8)

(9)
Total (Column (b) must equal Form 990, Part X col (B) line 15 ) >
[PartX | Other Liabilities.

Complete If the organization answered "Yes® on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1 (a) Description of hability (b} Book value

(1) Federal income taxes
(29 DEPOSITS 140,152."
(3) PAYABLES TO RELATED PARTY 6,000.{"

4)

()

(6)

)]

(8)
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 146,152.

2. Liability for uncertain tax positions In Part Xlll, 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 XllI
Schedute D (Form 990)

832053 10-29-18




Schedule’ D (Form 990) 2018 HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 Ppage4
. Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoverles of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d ¢ 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not Included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part Xill) 4b
¢ Add hnes 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

] Part Xl ] 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 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25°
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add hines 2a through 2d 2e
"3 Subtract line 2e from ne 1 3
4 Amounts Included on Form 990, Part |X, line 25, but not on line 1
a Investment expenses not included on Form 89Q, Part VIll, line 7b 4a
b Other (Describe in Part XIl!) 4b
¢ Add lines 4a and 4b 4c
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

{Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b
Department of the Treasury ' P Attach to Form. 990 or Form 990-EZ. Open To Public
internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information Inspection
Name of the orgamzatloh Employer identification number
HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988

l Part | ] Excess Benefit Transactions (section 501(c)(3}, section 501(c){4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (o) person :nd orgamzat«oqn (c) Description of transaction (3es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
» o

] Part il l Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of {b) Relationship | () Purpose |(d} Loantoor {e) Original {f) Balance due (g) In |(M) Approved) (y wrtten
from the by board or
interested person with organization of loan organization? principal amount default? committee? agreement?
To |From i " |Yes| No | Yes| No | Yes | No
RICHARD O. HUFFPRESIDENPAYROLL | X 3,319. 3,319. X| X X
!
Total > 3 3,319.

Part il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between {c) Amount of {d} Type of {e) Purpose of
Interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

SEE PART V FOR CONTINUATIONS .
/

832131 10-25-18 .



Schedule L (Form 990 or 990-E7) 2018 HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 page2

[Part IV] Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between Interested (c) Amount of (d) Description of c(:) Sharing of
ganization’s
person and the organization transaction transaction revenues?
' Yes No
CELEBREE HOLDING, INC. CELEBREE IS 100% OW} 1,984,211.PURSUANT TO X

[PartV] Supplemental Information.

- iriilfgi jalfel 7 5 %::3qulans ig igﬁﬁigl& 5 fge? :s]ruig iiii

GOVERNING BOARD DELEGATED POWERS TO ANNUALLY SIGN A STATEMENT WHICH AFFIRMS

SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, HAS

READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND

UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORbER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST PRIMARILY ENGAGE IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX EXEMPT PURPOSES. IF AN ACTUAL OR

POTENTIAL CONFLICT EXISTS, AN INTERESTED PERSON HAS A DUTY TO DISCLOSE ALL

MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING

BOARD DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION. THE INTERESTED

PARTY MUST LEAVE THE ROOM WHILE THE REMAINING BOARD OR COMMITTEE MEMBERS

DISCUSS AND VOTE UPON WHETHER A CONFLICT EXISTS. THE CONFLICT WILL BE

DISCLOSED IN THE MINUTES OF THE GOVERNING BOARD. THE ORGANIZATION ALSO

PERFORMS PERIODIC REVIEWS TO ENSURE THE IT OPERATES IN A MANNER CONSISTENT

WITH CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule.(morm 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988

FORM 990 , PART V, LINE 2(A)

ALL PAYMENTS FOR COMPENSATION ARE MADE PURSUANT TO AN OPERATIONS

AGREEMENT - SEE SCHEDULE L, PART V.

COMPENSATION AND RELATED COSTS FOR OTHER EMPLOYEES 1,678,576

TOTAL 1,984,211 °

Schedule L (Form 990 or 990-E2Z) 2018

832132 10-25-18 .
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WITH CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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