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EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
» Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the latest information.

v '
990
(Rev. January 2020)

Department of the Treasury

2949321245801 1
2020

OMB No 1545-0047

2019

Cpen to Public
inspection

G

For the 2019 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
e’ | HOT..SPOTS EXTENDED CARE PROGRAMS, INC.
Shanee | Doing business as 26-2717988
rotuen Number and street {01 P O box If mail 1s not delivered to street address) Room/sutte | E Telephone number
Final | 1306 BELLONA AVENUE, 1ST FLOOR (410) 515-8750
seg City or town, state or province, country, and ZIP or foreign postal code G Gross recepts § 3,007,831.
Amended| T UTHERVILLE, MD 21093 H(a) Is this a group return
[_1feres | £ Name and address of principal officer; ARD HUFFMAN for subordinates? [lves No
pending SAME AS C "ABOVE /—\ O%L M H(b) Are all subordinates |ncluded7E] Yes C] No

| Tax-exempt status: - 501(c)(3) @01}0)() \Y

y (nsertno) [ 4947(a)(1

o[/ _Lear

If “No," attach a list. (see instructtons)

J Website: > N/A

H(c) Group exemption number P

K Form of orgamization [ X Corporation [ ] Trust [ ] Association [ | Other &

{Part }| Summary

o | 1 Bnefly describe the organlzatlon s mission or most significant activties TO PROVIDE CHILD CARE DURING
.% BEFORE-SCHOOL AND AFTER~-SCHOOL HOURS FOR ELEMENTARY SCHOOL CHILDREN
g 2 Check thisbox » [:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 2
$ | 5 Total number of iIndividuals employed in calendar year 2019 (Part V, line 2a) 5 0
';" 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIli, colu 7a 0.
b Net unrelated business taxable income fro@:ﬁué‘amm 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIif, fine 1h) 0. 0.
€| 9 Program service revenue (Part Vill, line 2g) 2,744,980. 3,007,831."
gs 10 Investment income (Part VIII, column (A), ineb 3 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, €d, 8c 0. 0.
12 Total revenue - add lines 8 through 11 (must T, column (A), line 12) 2,744,980. 3,007,831,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 54,500. 33,150..
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salarnes, other compensation, employee benefits {Part 1X, column (A}, hnes 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), Ine 25) P 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,431,828. 2,805,650.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 2,486,328. 2,838,800.
19 Revenue less expenses. Subtract ine 18 from line 12 -1 258,652. 169,031. "
58 vﬁaeg{nluTg of Current Year End of Year
2(20 Total assets (Part X, Ine 16) @@ ~ U 666,736. 917,492.
So| 21 Total habilities (Part X, line 26) 258,446. 340,171. "
22) 22 Net assets or fund balances. Subtract line 21 from line 20 408,290. 577,321.

| Part I { Signature Block

Under penalties of perjury, i decfare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here RICHARD HUFFMAN, PRESIDENT o
Type or print name and title aY/a) DBW
Print/Type preparer's name Pre ignat A\ DateT o Check (]| PTIN
Pad CARLTON R. SHERMAN, CPA 3 |1 emons P00311488
“reparer |Firm's name _p» SHERMAN & SHERMAN, P.A. FlrmsElN LSZ 1348220
Jse 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 D No

932001 01-20-20
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Form 990 (2019) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-271798B8 page2

[ Part (Il } Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part |li D

,/“" 1

Briefly describe the organization's mission:

TO PROVIDE CHILD CARE DURING BEFORE-SCHOOL AND AFTER-SCHOOL HOURS FOR
ELEMENTARY SCHOOL CHILDREN ON-~SITE AT PUBLIC ELEMENTARY SCHOOL

LOCATIONS.

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

prior Form 990 or 990-EZ? E]Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]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 $ 2r4291884-'Includmggmntsofs 331150- ).(Revenue$ 3I0071831' ) )
WE PROVIDED CHILD CARE DURING BEFORE-SCHOOL AND AFTER-SCHOOL HOURS FOR
ELEMENTARY SCHOOL CHILDREN ON-SITE AT PUBLIC ELEMENTARY SCHOOL
LOCATIONS BY PROVIDING A CURRICULUM-BASED PROGRAM FOR SCHOOL-AGE
CHILDREN BY ALLOWING THEM TO CHOOSE ACTIVITIES WITHIN VARIOUS "SPOTS"
EMPHASIZING ATHLETIC, ARTISTIC, ACADEMIC AND SOCIAL DEVELOPMENT.

< ~4b (code ) (Expenses $ Including grants of $ ) (Revenue $ )

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

Q ‘4d  Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 2,429,884.
Form 990 (2019)

932002 01-20-20
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Forrh 990 (2019) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988  Ppage3
[ Part IV | 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)?
Jf "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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, Part Il 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 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not Iisted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes,"” then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
. © Did the organization report an amount for iInvestments - 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 Schedule D, Part Vil 11c X
d 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 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25?7 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)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xi! 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 line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(u)? 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, Parts | and IV 14b X
15 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 I and IV 15 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, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
ic and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part lil 19 X
Y0a Did the organization operate one or more hospital facilities? 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), line 1? If "Yes," complete Scheaule |, Partsland !l .. . . T I3 X

932003 01-20-20 Form 990 (2019)
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Forn 990 (2019) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988  page 4
[ Part 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? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, 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 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 Issued after December 31, 20027 I/f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to Iine 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? 24¢
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-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 28 | X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ili 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, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described In line 28a? If "Yes," complete Schedule L, Part IV 28b X
c A 35% controlied entity of one or more individuals and/or organizations described In lines 28a or 28b?/f
“Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "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 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lll, or IV, and
PartV, 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 line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 3sp | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 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 ine 1a. Enter -0- if 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? 1c

932004 01-20-20 Form 990 (2019)




Forrh 990 (2019) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 pageb
rP'art 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 all 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 Did 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? If "No" to line 3b, provide an explanation on Schedule O 3b
4a 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 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa 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-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contnibutions? 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 receive a payment in excess of $75 made partly as a contnbution 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
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 l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
(_ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng 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 distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, 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 paid to other sources against
amounts due or received from them.) 11b |~
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt Interest received or accrued during the year |L2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified heaith 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 I1s licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
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 on Schedule O 14b
15 Is 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.
( '6 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 (2019)

832005 01-20-20




Forrh 990 (2019) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988  Ppageb

l Part Vi ] 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 on Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI
( ‘ection 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 1a 3
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain on Schedule O

b Enter the number of voting members Included on 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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or 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 organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | 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 on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

>

«
o |d W
bl b B b

Yes | No

10a Did the organization have local chapters, branches, or affiiates? 10a X
- b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affliates,
K and branches to ensure their operattons 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
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢] X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply
[:] Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
( statements available to the public dunng the tax year.
-20 State the name, address, and telephone number of the person who possesses the organization's books and records P

KAREN KLINE, HOT SPOTS EXTENDED CARE PROGRAMS, INC. - 410-515-8750
1306 BELLONA AVENUE, 1ST FLOOR, LUTHERVILLE, MD 21093
932006 01-20-20 Form 990 (2019)




Form 990 (2049) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 Page?
IPért Vlli 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 VII

ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee *
® [ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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
® |ist 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

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

See instructions for the order in which to list the persons above

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

(A) (8 (C) (D) (€) (F)
Name and title Average | . .. c:’e ‘c’f':"fg tnan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any § the organizations compensation
hours for b organizatton (W-2/1099-MISC) from the
related E £ (W-2/1099-MISC) organization
B g |g
organizations| & [ % 3 and related
below 85|y g E g B organizations
line) 2lE|s |8 |2l s
(1) RICHARD O. HUFFMAN 8.00
PRESIDENT/DIRECTOR 32.00|X X 0. 379,847. 0.
(2) TREVOR LEWIS 0.00
TREASURER/DIRECTOR X X 0. 0. 0.
~-t3) MARK JANKOWSKI 0.00
ECRETARY/DIRECTOR X X 0. 0. 0.
932007 01-20-20 Form 980 (2019)



Form 990 (2019) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 Ppage8

[Pért V"Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (O) (E) F)
Position
Name and title Average (60 0t Chas move than one Reportable Reportable Estimated
( hours pPer | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor | % B organization (W-2/1099-MISC) from the
related g g z (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below §12],1¢ ;ﬁg » organizations
ne) |5 |E|£ |3 |28l
( 1b Subtotal > 0. 379,847. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 379,847. 0.
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization % 0
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete'Scheaule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated iIndependent contractors that recetved 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) 8 (C)
Name and business address NONE Description of services Compensation
“.- ‘2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2019)

932008 01-20-20



Formi 990 (2019) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 Page 9
[Part Viii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
(A (8) (C) (0)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

*2-2 1 a Federated campaigns 1a
g F b Membership dues 1b
.,,'E ¢ Fundraising events ic
g 5 d Related organizations 1d
g’E e Government grants (contributions) |1e
.g‘g f Al other contnibutions, gifts, grants, and
_438 similar amounts not included above 11
‘EE 9 Noncash contributions included in lines 1a-1f 1& $
08 h_Total. Add lines 1a-1f >
Business Code
8 | 2a CHILDCARE-SCHOOL BASED | 624410 3,007,831.[3,007,831.
ES
(K d
o f All other program service revenue
_g _Total. Add lines 22-2f » 3,007,831.
3 Investment income (including dividends, interest, and
other similar amounts) 4
4  Income from Investment of tax-exempt bond proceeds P
§  Royalties >
(1) Real () Personal
6 a Grossrents 6a
’ b Less: rental expenses 6b
(\ ' ¢ Rental income or {loss)  |6¢c
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory |7a
b Less: cost or other basis
:qé and sales expenses 7b
% ¢ Gain or (loss) 7c )
tE d Net gain or (loss) >
2 | 8 a Grossincome from fundraising events (not
6 including $ of
contributions reported on line 1c) See
Part [V, fine 18 8a
b Less: direct expenses 8b
¢ Net Income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns [
and allowances 10a
b Less cost of goods sold 10;L
¢ _Net Income or {loss) from sales of inventory »
g Business Code
9 g 11 a
.85 b
A
~~§ d All other revenue
e_Total. Add lines 11a-11d »
12 Total revenue. See Instructions » 3,007,831.3,007,831. 0. 0.

932009 01-20-20

Form 990 (2019)



Forrm 990 (2019)

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(}\c; any line in this Part I)((B) 5 -
Do not include amounts reported on lines 6b,
ot ot Toulpenses | Progineence | Mensmmeniend | Tamresns
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 33,150.}" 33,150. ’
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 disqualified
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 contributions (include
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management 204,000, 204,000,
b.Llegal 1,105.|" 1,105.
¢ 'Accounting 8,047.|- 8,047.
d Lobbying
-~ e Professional fundraising services See Part 1V, line 17
( "f Investment management fees
g Other. (lf ine 11g amount exceeds 10% of line 25, .
column (A) amount, list ling 11g expenses on Sch 0 ) 1,978,351. 1,871,993.|. 106,358.
12  Advertising and promotion 25,455 .| 25,455,
13 Office expenses 22,155.|. 22,155,
14 Information technology 93,831.f. 93,831..
15 Royalties
16 Occupancy 182,451.|- 136,713.[ 45,738.|-
17 Travel 14,903. . 14,903.
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 affiliates
22 Depreciation, depletion, and amortization 5 7 788. 5 ’ 788.
23 Insurance 30,274.|, 29,456 .| 818.
24 QOther expenses Itemize expenses not covered
above (List miscelianeous expenses on ine 24e If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24¢ expenses on Schedule 0)
a CLASSROOM 107,710.]" 107,710.
b TELEPHONE 44,660. 44,660.
¢ FOOD AND BEVERAGE 43,737.]" 43,737.
d LICENSES AND FEES 22,621.]: 22,621.
e Al other expenses 20,562.}" 20,558. 4.
25  Total functional expenses. Add lines 1 through 24e 2,838,800, 2,429,884, 408,916. 0.
( 26 Joint costs. Complete this line only if the organization * ‘ )
- reported In column (B} joint costs from a combined
educational campargn and fundraising solicitation
Checknere > [ it following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 595,296.| 1 850,984.
2 Savings and temporary cash investments 2
3 Piedges and grants recelvable, net 3
4  Accounts receivable, net 42 7 503.) 4 19 ’ 251.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans recelvable, net 7
2 8 Inventories for sale or use 8
< | 8 Prepad expenses and deferred charges 21,537.] 9 39,707. -
10a Land, buildings, and equipment- cost or other
basis Complete Part Vi of Schedule D 10a 52,764.
b Less' accumulated depreciation 10b 52,764. 0.{10¢c ---0.
11 Investments - publicly traded securities 1
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 7,400.] 15 7,550. -
16 _ Total assets. Add lines 1 through 15 (must equal line 33) 666,736.] 18 917,492.
17 Accounts payable and accrued expenses 104,460.| 17 178,671.
18 Grants payable 18
19 Deferred revenue 4,515.] 19 0.
20 Tax-exempt bond liabilities 20
! 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_c'g controlled entity or family member of any of these persons 3,319, 22 0.
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labillities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 146,152.] 25 161,500,
26__ Total liabilities. Add Iines 17 through 25 258,446.{ 25 340,171. .
" Organizations that follow FASB ASC 958, check here » I:l
g and complete lines 27, 28, 32, and 33.
.L; 27 Net assets without donor restrictions 27
@ |28 Net assets with donor restrictions 28
o
S Organizations that do not follow FASB ASC 958, check here »
u and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds 0.] 29 0.
2’ 30 Paid-n or capital surplus, or land, bullding, or equipment fund 0.] 30 0. .
< | 31 Retained earnings, endowment, accumulated income, or other funds 408,290.] a1 577,321.
2 |32 Totalnet assets or fund balances 408,290.| 32 577,321. °
33 Total labilities and net assets/fund balances 666,736.] 33 917,492.°
Form 990 (2019)

932011 01-20-20



Form 990 (2019) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 page12

{ Part Xl | Reconciliation of Net Assets

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

]

932012 01-20-20

' ‘11 Total revenue (must equal Part VI, column (A), line 12) 1 3 ’ 007 ’ 831.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2 ’ 838 ) 800.:
3 Revenue less expenses. Subtract line 2 from line 1 3 169,031.:
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 408,290.-
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 on Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32, .
column (B)) 10 577,321-
| Part X1l] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xli ':]
Yes | No
1 Accounting method used to prepare the Form 990- D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” 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 basls, consolidated basis, or both
Separate basis |:] Consolidated basis [:] 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 D Consolidated basis I__:] Both consolidated and separate basis
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
- review, or compillation of its financial statements and selection of an independent accountant? 2c | X
( . ' If the organization changed either its oversight process or selection process during the tax year, explain on 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-1337 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 on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
y e
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(Form 990 or 990-EZ)

OMB No 1545-0047

SCHEDULE A . . :
Public Charity Status and Public Support 201 9

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

.Department of the Treasury P Attach to Form 990 or Form 990-EZ. Operi to Pubtic
temal Revenue Service P 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

l Partﬂ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.)

1
2 []
a ]

4

0 00 0

© ©

=

10

1
12

0

A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 890-EZ) )

A hospital or a cooperative hospital service organization descrnbed 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
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 II.)

A federal, state, or local government or governmental unit descnbed in section 170{b}{1){A)(v).

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

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

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 Instructions) Enter the name, city, and state of the college or

[:] A church, convention of churches, or association of churches described in section 170(b}{1){A)(i). 5 7

university
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
See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 508(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 |:| 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 majority of the directors or trustees of the supporting
organization You must complete Part |V, Sections A and B.

b [:] Type 1l. A supponting 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 L—_] Type Hil 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part |V, Sections A and D, and Part V.

e [:J Check this box If the organization received a written determination from the IRS that tt is a Type |, Type Il, Type lIl

functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations l l

f
g Provide the following information about the supported organization(s)
(1) Name of supported (i} EIN (m) Type of organization | (MTshe omanizationlisted | (v) Amount of monetary (vl) Amount of other
d bed | 110 |Hmyour cverming document?
organization (bescla °”t'“°5; 0;\ ) Yes No support (sae instructions) | support (ses iNstructions)
above {see INstructions,

Total

e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. g32021 0g-25-19  Schedule A (Form 990 or 990-EZ) 2019
rH



Schedule A (Form 990 or 990-E7) 2019 HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 Rage 2

] Part | ] Support Scheduile for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part l1i. If the organiZation
falls to qualify under the tests listed below, please complete Part [l1.)

( ection A. Public Support /
' Catendar year (or fiscal year beginning in) P (a) 2015 {b} 2016 {c) 2017 (d) 2018 (e} 2019 / (f) Total
1 Gifts, grants, contributions, and
membership fees recetved (Do not
Include any “unusual grants °) /

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

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

4 Total. Add lines 1 through 3 /
5§ The portion of total contributions K‘
by each person (other than a ,;/

governmental unit or publicly £
supported organization) included / l
on line 1 that exceeds 2% of the 7
amount shown on line 11, f(
column () 7
6 Public support. Subtract ine 5 from line 4 r}
Section B. Total Support /
Calendar year (or hiscal year beginning in) P (a) 2015 {b) 2016 (c) 2017 / (d) 2018 (e} 2019 (f) Total
7 Amounts from line 4 /'

8 Gross income from interest,
dividends, payments received on
(' ‘ securties 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 iIncome. Do not include gain /
or loss from the sale of capital /
assets (Explain in Part V1.)
11 Total support. Add lines 7 through 10 7
12 Gross recelpts from related activities, etc (see instructions) / 12 |
13 First five years. If the Form 990 1s for the organization’s first, se€ond, 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 Perceyitage
14 Public support percentage for 2019 (line 6, column (f) dlwcfed by line 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Partl, line 14 15 %

16a 33 1/3% support test - 2019. If the organization did riot check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly stpported organization 4 D

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > L_:l

17a 10% -facts-and-circumstances test - 2019./lf the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and‘circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” tesyThe organization qualifies as a publicly supported organization > D

b 10% -facts-and-circumstances test -,2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets thé "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and?rcumstances“ test. The organization qualifies as a publicly supported organization » D
t

18 Private foundation. If the organiz

ion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]

932022 09-25-19

Schedule A (Form 890 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 page3
] 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 fatted to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
( ection A. Public Support
Calendar year (or fiscal year beginning 1n) P {a) 2015 ____(b)2016 (c) 2017 _(d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose 1 690,971, 2,247,678, 2,399 706. 2,744 980, 3,007,831, 12 091 166,

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

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on Iits behalf

6§ The value of services or facllities
furnished by a governmental unit to
the organization without charge

68 Total. Add lines 1 through 5 1,690,971, 2,247,678, 2 399 706. 2,744,980, 3,007,831.] 12,091,166,
7a Amounts Included on hnes 1, 2, and
3 received from disqualified persons 0.

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

¢ Add lines 7aand 7b 0.

~~ 8__Public support. (Subtrctuine 7c fromline 6} 12,091,166,

&_ ,ection B. Tota! Support
Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

9 Amounts from line 6 1,690,971, 2,247,678, 2,399 706. 2 744,980, 3,007,831,f 12 091 166.

10a Gross income from interest,
dividends, payments received 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

¢ Add lines 10a and 10b
11 Net Income from unrelated business
activities not included in hne 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 iines 9, 10c, 11, and 12) 1,690,971, 2,247 678, 2,399 706. 2,744,980, 3,007,831, 12,091,166.

14 First five years. If the Form 890 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 2019 (Iine 8, column (f), divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 16 99.98 4
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2019 {Iine 10c, column (f), divided by iine 13, column (f)) 17 .00 o
18 Investment income percentage from 2018 Schedule A, Part ll, line 17 18 .02 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
(' . more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
“~ b33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is 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 > [:!
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 Pages
Part IV | supporting Organizations
(Complete only if you checked a box In line 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 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

LY

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," expfain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)7 If "Yes, " answer
(b} and (c) below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized In the United States (*foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purpases 4c

-~ 5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢) below (if applicable} Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated In the organization’s organizing document? 5b
¢ Substitutiohs only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a famity 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-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI. 9a
b 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? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit

from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a 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 1ll non-functionally integrated

e supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 09-25-19 Schedule A (Form 990 or 990-E2Z) 2019
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[Part W | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described Iin (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detall in Part V1.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," descrnibe 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 oirectors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers duning the tax year.

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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type 11l Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organizatton’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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," descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).

a l:l The organization satisfied the Activities Test Complete line 2 below
b l:] The organization Is the parent of each of its supported organizations. Complete line 3 below.

c ':] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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 organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard

Yes

No

23

2b

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Secttons A through E.

section A - Adjusted Net Income

(8) Current Year
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

(&N =

O | | [ N |-

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)

-~

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

Section B - Minimum Asset Amount

(B) Current Year
(A) Prior 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)

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market valiue of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

°ja |0 |o o

Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from fine 1d

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

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

6  Multiply ine 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ (| 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 line 3.

Income tax Imposed In prior year

W & (Wi (-

oo |d Wi |=

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

6

~

Instructions)

D Check here If the current year Is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

932026 09-25-19

Schedule A (Form 990 or 890-EZ) 2019
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[Part V | Type Il 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 patd to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior RS approval required)
Other distributions (describe In Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization s responsive
(provide detalls in Part VI) See Instructions
Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line 9 amount

@ N[O |0 & [W

{i) {in) (i)

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, If any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7. $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from hne 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI See Instructions

STk | |a|o oo

7 Excess distributions carryover to 2020. Add lines 3)
and 4c.

8 Breakdown of line 7:
Excess from 2015
Excess from 2016

Excess from 2017

Excess from 2018

® |ajo (o |o

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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I Part Vi Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part Ii, line 17a or 17b; Part lll, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line te; 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

(" o (See Instructions )

o~

3
>
']

7y
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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, line 6

NS N

(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 writing 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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:| Yes D No

{Part I | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {for example, recreation or education) L__] Preservation of a historically important land area
[:I Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certifted historic structure included In (a) 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P
Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

Amount of expenses Incurred in monitoring, iInspecting, handiing of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? D Yes |___] No

In Part XIl!, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

Part lIf i 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 organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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, Part VIli, Iine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 reiating to these items

a Revenue Included on Form 990, Part Vill, line 1 > 3 »

b_Assets included in Form 890, Part X » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 999) 2019
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| Part Ul | 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 make significant use of its

collection items (check all that apply)

a D Public exhibition d [__—] Loan or exchange program
* b [ scholarly research e [ other
c D 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 Xili

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? D Yes I_:] No

I Part IV J Escrow and Custodial Arrangements. Compiete If the organization answered "Yes" on Form 990, Part [V, line 9, or

reported an amount on Form 990, Part X, ine 21

1a

c
d
e
f

2a
b

ls the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
Beginning balance 1c
Addittons during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? :] Yes D No

If “Yes," explain the arrangement In Part XIll. Check here If the explanation has been provided on Part XIli

|

{Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10

o a0 oo

-

b
4

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

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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> %

Term endowment P %

' The percentages on lines 2a, 2o, and 2c'should equai 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) Unrelated organizations

(i) Related organizations

If "Yes" on line 3a()l), are the related organizations listed as required on Schedule R?
Describe in_Part XlI| the intended uses of the organization's endowment funds

Yes | No

da(i)
Jalii)
3b

Part VI | Land, Buildings, and Equipment.

Complete If the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 52,764.| - 52,764. 0.
e Other
Total. Add lines 1a through ie (Column (d) must equal Form 990, Part X, column (B), line 10c ) - 0.

Schedule D (Form 990) 2019
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[Part Vii] Investments - Other Securities.
Complete If the organization answered “Yes" on Form 980, Part IV, fine 11b See Form 990, Part X, line 12
(a) Description of security or category nciuding name of security) {b) Book value (c) Method of valuation* Cost or end-of-year market value

( ) Financial derivatives
‘ (2) Closely held equity interests
(3) Other
(A)
8)
(C)
)
(3]
(F)
G)
(H)
Total (Col (b) must equal Form 990, Part X, co! (B) lne 12) >
Part Vill| Investments - Program Related.

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

(1)
(2)
@)
(4}
(5)
_(6)
(7
(8)
9)
Total. (Col (b} must equal Form 990, Part X, col (B)line 13} P>
~"Part IX] 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) |
lPartX i Other Liabilities. TTTT T TTTTTETT T TR T T s e

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 liability (b} Book value
(1) Federal Income taxes

@ DEPOSITS 161,500.

@3)

)

(5)

(6)

@)

8)

9
Total. (Column (b} must equal Form 990, Part X, col (B) Iine 25 ) > 161,500.

( 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 FASB ASC 740. Check here If the text of the footnote has been provided in Part Xl E

Schedule D {Form 990) 2019
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HOT SPOTS EXTENDED CARE PROGRAMS,

INC.

26-2717988 paged

] rt X! ]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Pa

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

(2

(

1 Total revenue, gains, and other support per audited financial statements 1
Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIll.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1*

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

b Other (Describe in Part Xil1.) 4b

¢ Add lines 4a and 4b 4ac
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 890, Part |, line 12} 5

l Part Xit ] 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 1X, ine 25.

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 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 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ne 7b 4a

b Other (Describe In Part Xiil.) 4b
, € Addlines 4a and 4b 4c
' Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

5
| Pa

rt XIll{ 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,
hnes 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

932054 10-02-19

Schedule D (Form 990) 2019



(6102) (066 wi04) | INpaydg

61-92-0L LoLees

‘066 W404 10} SUOIIINIISU| Y] IS ‘DO1ION 1OV UOONPAY Nionudded 104 WH

<
<

SIQE} | oUl| 3y} Ui pasi| SUOEZIUBBI0 1810 JO jaquinu [B)0} 18jU3 ¢
a|qel | aul| ay) ul pajsi| suoieziuebio juawiuIanob pue (£)(0) LS UoIOSS Jo Jaquinu [Blo} Ja3 g

WI90dd JANIJIT YIONNIY ‘0 ‘000 0T LOSB6ET-ZS v10TZ QW H¥IV 734
S0y FLINS °“¥d AAVAJVSAHOD ¥AddNn 02S
NOIIVANNOd HITYAH FAVAJVYSAHD dAddN
HIONYD IWODYIAO ANV IHOIJ "0 ‘000 0T 9615992-SV 9ETTZ W  NOANATO
‘4ovd SAITIWVE dTIH O dl 3IS “a¥ ¥FIILNG Y28V
OI€ AAIITEH
WY4904d AYILLY ‘0 ‘0sT'8 0851590-08 20272 GW AHOWILTVE
SSIANISNA - NOILVANNOJ TIYH NMOL Q470 62S
SHOOYSSYTD ONIAIT NVH gdssIdNd d¥VHS
. mm_mmwu% aoue)sIsse
aoue)sisse 1o adue)SISSe Yseouou ._ 00G) Lo bﬁﬂ ysea-uou Juelb yseo (s|geoidde ) uswuwanob 10
juelb jo asodind (y) Jo uonduasaq (6) i ! O unowyy (3) jo junowy (p) uonoss DYt (9) NI3 (@) uoljeziueblo jo ssasppe pue sweN (e) L

10 poudiy 1)

"papaau si aoeds |euollippe Ji palesidnp 2q ued || Ued "000'S$

UBy) 210W paAIadal jey) yuaididal

Aue 1o} ‘|2 aul| ‘Al UBd ‘066 WO UO ,S3A, Palamsue uoleZItebio ay) j 819|dWo)) "SjuawiuIanog) d1sawo( pue suoeziuebiQ dnsawo( 0} 3dUe}SISSY 43410 Pue Sjuesr ﬁ jiHeq _

“S81E}1S PaYIUN) 84} Ul Spuny Juelb Jo 9sn ay} BULOJUOW JOj SaINPado.id S,UCIEZIUEDIO 8y} A] Hed Ul 9qlosag ¢

ON D sSaA I (9OUBJSISSE IO Sjuelb a8y} pIeme O} Pasn ELSIID
UoI}03|as Sy} pue ‘asuelsisse Jo sjue.b ayy o} Auqibia ,saaiuelb ay) ‘aouelsIsse 40 sjuelb syl JO Junowe 3y} alellueISqNS O] SPi0Jal Ulejuiew uoeziueblo sy seoq 4
' JIDULISISSY PUB Sjuelb) uo UOIJEWIOjU| BIDUDIL) ﬁ ted @
886LT1LC-9¢C *ONI ’‘SWY¥D0¥d d¥VYD AIANILXI SLOdS IOH

1aquinu uonesynuapt sahodwy

uoneziuebio ay) Jo swep

. uayaadsy|
syang o3 wadq

- 6102

Lp00-GpSL OM TWO

s

~—

‘uoljewJojul 1SaYe) 3y} 10} 06EW04/A05 SII'Mmm 0} OF)

‘066 Wio4 O} yorNlY

‘22 40 | Z 3ul) ‘Al Ued ‘066 W40 Uo SIA, Paiamsue uoneziuebio ay; j1 219 dwo)
Sa)els pajiun Byl ul sijenplAlpuj pue .w~COEC._0>Ow

‘suonjeziuebiQ 0} asueISISSY JOYIQ PUEB SjuBIY)

(\ ’

30IIS aNUBARY [BlBYU}
Anseai] ayy jo juawyedsQ

(066 wi0)
137NA3HOS

/
N



(6102) (066 wio4) | 3INpayog 61-92-01 201266

a3

*(g)(D)10S NOILDIS

YAANN LAWAXT XYL XTIVIANID ANV ‘NIYATIHD IDOV-TOOHDS AYVINIAWIATA NO dISND0Jd

ATIYdIONIYd SNOILVYZINYDMO TUYNOLVYINAI ANY dTHdYLIYVYHD OL dAVH HIdV SLNYID

$Z INIT ‘I I¥vd

UCIjeWI0)uI [EUOH)IPPE 18410 AUEB pUE '(q) UWINIGD ")) Hed ‘¢ aull ‘| Hed Ul paiinbal uoijewiojul 8y} apinoid -uonewioju| |eyuawalddng W At aed “

. (1ay10 ‘|esiesdde ‘A4 ooq) aduejsisse ysed welb yses syuaidioss
aouelsisse yseouou jo uonduassq (i) uoneniea jo poya|n (a) -uoV Jo Junowy {p}{  jo Junowy (o) J0 Jaquinp (q) aoue)sisse 1o Juelb jo adL} (e)

"papaau si aoeds [euonippe I pajedlidnp aq ueo ||| Wed
"22 3Ul ‘Al Ued ‘066 WI04 UO Sa A, Palamsue uoljeziuebio ay) ji 8)9|dWoy) ‘S|enpiAIpu| 913SBWO( O} 2OUeR]SISSY 43yl PUB Sjuelr) " i ued _

¢shed . 886LTLT-9C "ONI ’SWY¥MOONMd #dNVD GAANALXE SLOdS LOH (610¢) {066 o) 1 2InPaLds

I

{
i

fl - .(\ N



SCHEDULE J Compensation Information OMB No 1545-0047

(Fbrm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 g
Compensated Employees

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

<" Tepartment of the Treasury > Attach to Form 990. Open to P.ub“c
(" “emal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatton Employer identification number
HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988
{Part | | 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 Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

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

E] 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

reimbursement or provision of all of the expenses described above? If “No,” complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line 1a? 2

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

Compensation committee L—_] Wrnitten employment contract
l:] Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

o organization or a related organization*
(\ i 'a Recewe a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c 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 1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line’1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes® on line 5a or 5b, describe In Part Ill.
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 organtzation? 6a X
b Any related organization? 6b X
If "Yes® on line 6a or 6b, describe In Part |ll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in h
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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OMB No 1545-0047

2019

Open To Public

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

~ Department of the Treasury

ternal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(28) organizations only).
Complete if the organization answered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b

| Part [

1 (b) Relationship between disqualified (d) Corrected?
(a) Name of disqualifled person person and organization (c) Description of transaction Yes No
2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part I ] 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 26; 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) Onginal {f) Balance due (9 In [() Aoprovedt ) \witten
from the by board or
Interested person with organization of loan organization? principal amount default? committee? agreement?
To [From Yes [ No [ Yes | No | Yes | No
RICHARD O. ‘HUFFPRESIDENPAYROLL | X 3,319. 0. X | X X
N -
Total > 3
| Part Hl i Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 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
N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 990-EZ) 2019
(* . SEE PART V FOR CONTINUATIONS

932131 10-21-19
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Schedule L (Form 990 or 990-£2) 2019 HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988 Page 2
(PartlV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descnption of E&Sr:‘.f;'ﬂg nc.ﬂ;
person and the organization transaction transaction revenues?
) Yes | No
CELEBREE HOLDING, INC. CELEBREE IS 100% OW 2,125,583 .[PURSUANT TO X
PROSPERITY PROPERTY INVESTIPPI IS 100% OWNED B 45,738. X

| Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: RICHARD O. HUFFMAN, ITI

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT

(C) PURPOSE OF LOAN: PAYROLL RELATED

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CELEBREE HOLDING, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CELEBREE IS 100% OWNED BY RICHARD HUFFMAN, PRESIDENT/DIRECTOR OF HOT SPOTS

(D) DESCRIPTION OF TRANSACTION: PURSUANT TO AN OPERATIONS AGREEMENT

CELEBREE HOLDING, INC. PROVIDED MANAGEMENT SERVICES, ADMINISTRATIVE

SERVICES AND EMPLOYER AND PAYROLL SERVICES TO HOT SPOTS EXTENDED CARE

PROGRAM, INC. INCLUDED ARE REIMBURSEMENTS FOR THE FOLLOWING:

COMPENSATION FOR RICHARD O. HUFFMAN, III 98,800

COMPENSATION FOR OTHER MANAGEMENT 204,000

COMPENSATION AND RELATED COSTS FOR OTHER EMPLOYEES 1,822,783

TOTAL 2,125,583

PPI - RENT 45,738

(A) NAME OF PERSON: PROSPERITY PROPERTY INVESTMENTS, LLC (PPI)
Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-18 .
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Schedule L (Form 990 or 990-EZ) HOT SPOTS EXTENDED CARE PROGRAMS , INC. 2 6-2717 9 88 Page 2
Part V .{{ Supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PPTI IS 100% OWNED BY RICHARD HUFFMAN AND HIS SPOUSE

932461 04-01-19 Schedule L (Form 930 or 990-EZ)



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 g

(Form 890 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
..~ Intemal Revenue Service P Go to www.irs.gqov/Form990 for the latest information. Inspection
{  'ame of the organization Employer identification number
) HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988

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

ON-SITE AT PUBLIC ELEMENTARY SCHOOL LOCATIONS.

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

A COPY OF THE FORM 990 WAS NOT PROVIDED TO EACH VOTING MEMBER OF THE

ORGANIZATION'S GOVERNING BODY PRIOR TO FILING WITH THE IRS. AN

OFFICER/DIRECTOR WILL REVIEW THE RETURN BEFORE SIGNING AND FILING WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

PART VI LINE 12 C - WE HAVE A WRITTEN CONFLICT OF INTEREST POLICY THAT

(“REQUIRES EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH

\

\‘COVERNING 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 ORDER 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

(‘?ERFORMS 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) (2019)

932211 09-08-19



Sche.dule O (Form 990 or 980-E2) (2019)

Page 2

Name of the organization

HOT SPOTS EXTENDED CARE PROGRAMS, INC.

Employer identification number

26-2717988

fﬂ’EOPARDIZE ITS TAX-EXEMPT STATUS.

\

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

WE MAKE OUR FORM 1023, GOVERNING DOCUMENTS, AND FORM 990 AVAILABLE TO THE

PUBLIC UPON REQUEST. WE DO NOT MAKE OUR CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990 , PART VII, LINE 1(A) COLUMN (B): AVERAGE HOURS PER WEEK

RICHARD O. HUFFMAN IS PRESIDENT OF BOTH HOT SPOTS EXTENDED CARE

PROGRAMS, INC. AND CELEBREE HOLDING, INC. AND WORKS APPROXIMATELY 8

HOURS AND 32 HOURS PER WEEK FOR THESE COMPANIES, RESPECTIVELY.

THE OFFICERS/DIRECTORS THAT DO NOT DEVOTE TIME TO THE ORGANIZATION ON A

WEEKLY BASIS DO ATTEND ANNUAL BOARD MEETINGS CONSISTING OF

-

//‘_\

\PPROXIMATELY 2 HOURS.

- FORM 990, PART IX, LINE:11G, OTHER FEES:

OTHER FEES-PROGSERV-990 :

PROGRAM SERVICE EXPENSES 36,405.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 36,405.
REIMBURSEMENTS TO CELEBREE FOR COMP:
PROGRAM SERVICE EXPENSES 1,835,588, °
MANAGEMENT AND GENERAL EXPENSES 0.
(meNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,835,588.

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

HOT SPOTS EXTENDED CARE PROGRAMS, INC. 26-2717988
(«h

REIMBURSEMENTS TO CELEBREE FOR COMP:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 106,358,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 106,358.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,978,351.°

FORM 990 , PART V, LINE 1(A)

FORM 1099 NO REQUIRED PAYMENTS EXCEEDING $600 TO ANY SERVICE PROVIDERS

FOR LEGAL, ACCOUNTING, AND OTHER.

FORM 990 , PART V, LINE 2(A)

e

K‘LLL PAYMENTS FOR COMPENSATION ARE MADE PURSUANT TO AN OPERATIONS

AGREEMENT - SEE SCHEDULE I., PART V.

932212 09-06-19 Schedule O {(Form 990 or 990-EZ) (2019)
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Part Vil | supplemental Information

Provide additional information for responses to questions on Schedule R. See iInstructions.

(W?ART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

PROSPERITY PROPERTY INVESTMENTS, LLC

EIN: 65-1311714

1306 BELLONA AVENUE, 1ST FLOOR

LUTHERVILLE, MD 21093

932165 09-10-18 Schedule R (Form 990) 2019



