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i 990 Return of Organization Exempt From Income Tax |_om8 No 1545-0047

2019

Open to Public

(Rev January 2020) 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 publ

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information o(@) Inspection
A For the 2019 calendar year, or tax year beginning Apr 1 , 2019, and ending Mar 31 ,2020
B Check if applicable C Name of organization HOSPITAL FOR SPECIAL CARE D Employer identification number
[] Address change Doing business as 06-0646766
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inttial return 2150 CORBIN AVENUE (860)223-2761
E] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended return NEW BRITAIN, CT 06053-2266 G Gross receipts $119, 715, 655.
D Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes No
) LYNN RICCI, 2150 Corbin Ave , New Britain, CT 06053 |Hib) Are all subordinates included? [ ] Yes []No
I Tax-exempt status 501(c)(3) D 501(c) ( )< (insertno) D 4947(a)(1) or E] 527 O ‘%f “No,” attach a list (see instructions)
J Website. » WWW . HFSC.ORG \ H(c) Group exemption number »
K  Form of organization Corporatlon DTrusl D Association D Other » \ | L Year of formation 194 ll M State of legal domicile CT
Summary \
1 Bnefly describe the organization’s mission or most significant actwities: HOSPITAL FOR SPECIAL CARE IS A 228
3 BED REHABILITATION AND CHRONIC DISEASE HOSPITAL,
§ SERVING PATIENTS IN THESE PRIMARY AREAS: INPATIENT AND OUTPATIENT REHABILITATION
§ 2  Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . o 3 23
: 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) <. . 4 22
& | 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . . . . . 5 1,393
2| 6 Total number of volunteers (estimate if necessary) . . . . . . e e 6 220
2| 7a Total unrelated business revenue from Part Vill, column (C), ne12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T,ne39 . . . . . . . . . 7b 0.
Q Q \ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h)O\ 6 . 3,063,211, 6,274,467.
g 9  Program service revenue (Part VIII, ine 2g) . .. e 104,467,127. 107,991,226.
E 10 Investment income (Part VIII, column (A), ines 3,4,and 7d} . . . . . . 2,031,151. 3,779,933.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11¢) . . . 1,519,069. 1,670,029.
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 111,070,558. 119,715,655.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 28,250. 34,875.
14  Benefits paid to or for members (Part X, column (A), ine 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 76,510,491. 79,541,499.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .
§ b Total fundraising expenses (Part IX, column (D), line 25) » o. | 1
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 27,136,634. 27,775,895.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 103,675,375. 107,352,269.
19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . . . 7,395,183. 12,363,386.
5 § Beginning of Current Year End of Year
8520 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 144,284,237. 148,795,231.
%g 21 Total iabilities (Part X, ne26) . . . . . . e e 60,524,453 63,597,125.
gé Net assets or fund balances. Subtract line 21 from I|ne 20 L. 83,759,784. 85,198,106.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compELe<Dec8Iarat|on of pre%r (other than officer) 1s based on all information of which preparer has any knowledge
LY o ] o

. l10/23/2020
Slgn ature of officer Date
Here Laurie A Rudman, SENIOR VP OF FINANCE/CFO
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D if | PTIN

XSP A | self-employed
Preparer Firm’ > = i"‘ i'.)a reu 'SEIN B
Use Only Irm's name ! Firm’s

Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . e e ClYes No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/27/20 PRO Form 990 (2019)

o\ \




Form 990 (2018) Page 2
1adll}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthis Part il . . . . . G .o

1

Briefly describe the organization’s mission:
HOSPITAL FOR SPECIAL CARE IS A 228
BED _REHABILITATION AND CHRONIC DISEASE HOSPITAL,

SERVING PATIENTS IN THESE PRIMARY AREAS: INPATIENT AND OUTPATIENT REHABILITATION

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . .. .o . .. . [OYes No
If “Yes,” describe these new services on Schedule O

Did the organmization cease conductlng, or make significant changes in how 1t conducts, any program
services? . . . e . . .. ... ... ... . . . .. OYes XNo

If “Yes,"” describe these changes on Schedule O

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$26 154,395, Including grants of $ . )(Revenue$ 36,307,249.)

4b

(Code: ) (Expenses $28, 091, 864 . including grants of $ 0.)(Revenue$ 37,080,610.)

DIAGNQSES, MUSCULOSKELETAL DIAGNOSES, MULTIPLE TRAUMA, AND

COMPLICATIONS FROM PROLONGED HOSPITALIZATIONS. COMPLEX MEDICAL. AND

See Part III, Ln 4b statement

4c

REHABILITATION FOLLOWING AN ACCIDENT, SURGERY, SERIQUS ILLNESS OR
PREMATURE BIRTH, MANY OF WHOM ARE TECHNOLOGY DEPENDENT. HSC OFFERS

4d

Other program services (Describe on Schedule O.)
{Expenses $24,857,017. including grants of $ 0.)(Revenue$ 24,026,560.) See Statement

de

Total program service expenses b 88,468,784.

REV 10/27/20 PRO Form 990 (2019)
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[EII]  Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. 1 X
2 |s the organization required to complete Schedule B, Schedu/e of Contrlbutors (see InStI’UCtIOHS) R 2 P
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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, Partil . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | & 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 D 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? If “Yes,”
complete Schedule D, Part lll . e e e . .. 8 P

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. . .. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . ... 10
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . e e . . .o 11al X
b Did the organization report an amount for investments — other securities in Part X, I|ne 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . . 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 If “Yes,” complete Schedule D, Part IX ; . 11d| X

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes Y complete Schedule D Pan‘ 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XlI . . 12a X

b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll 1s optional |12b| X

13 Is the organization a school described In section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .o 13 X
14a Did the organization maimntain 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 grantmaklng,
fundraising, business, investment, and program service activiies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 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? If “Yes,” complete Schedule F, Parts lifand IV. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on

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

Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil Ilne 9a?

If “Yes,” complete Schedule G, Partill . . . . C e 19 X
20a Did the organization operate one or more hospital facmtles’? /f ”Yes " comp/ete Schedule H R ; 20a| X

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

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 17 If “Yes,” complete Schedule I, Parts | and Il oL 21 X

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019)
I Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lll

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

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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year’7 .
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 | .

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-EZ2?
If “Yes,” complete Schedule L, Part | .

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 contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il

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 Il

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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes | No

22 X

23 X

24a| X
24b X
24c X
24d X
25a X
25b X
26 X

27 | | X
“Yes,” complete Schedule L, Part IV . . 28a X
A family member of any individual described in Ilne 283'7 If “Yes ” complete Schedule L, Part IV . 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . 28c X
Did the organization receive more than $25,000 in non- cash contrlbutlons’) If "Yes complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,’ complete Schedule N, Partl 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entlty'7 If "Yes,” complete Schedule R, Part i, lll,
orlV,and Part V, line 1 . 34| X
Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512( )(1 3)’7 . 35a X
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V Ol

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 146

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? e

1c | X

REV 10/27/20 PRO

Form 990 (2019)




Form 990 (2019)
I3 Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

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 1,393
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 [f“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 authority over,
a financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country®» .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba 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 receipts that are normally greater than $1 00 000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutrons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . e .o 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . N | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 ]
\ sponsoring organization have excess business holdings at any time during the year? . 8
| 9 Sponsoring organizations maintaining donor advised funds. (
i a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
| b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
} 10 Section 501(c)(7) organizations. Enter: )
| a Imtiation fees and capital contributions included on Part VI, Ine 12 . . . . . 10a
| b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 10b
| 11 Section 501(c)(12) organizations. Enter.
| a Gross income from members or shareholders . . . . e Ce 11a
b Gross Income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron flllng Form 990 n I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans .. A .. 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’) . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e 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. J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. |
REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI . . . . e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 23
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . . o e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . C e e e e 8a | X
b Each committee with authority to act on behalf of the governing body’? . 8b | X
9 Is 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 Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done e . . . e 12c| X
13 Did the organization have a written whistleblower pollcy’? e e e 13| X
14  Did the organization have a written document retention and destructlon pollcy'7 e e 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 CEO, Executive Director, or top management official . e e 15a| X
b Other officers or key employees of the organization . . e 15b| X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . . . . . e e .. e 16a X
b If “Yes,” did the organization follow a wntten pollcy or procedure requinng the organlzatlon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed &

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 available. Check all that apply.
[J Own website Another's website X Uponrequest [ 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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
LAURIE A. Rudman, 2150 CORBIN AVENUE, NEW BRITAIN, CT 06053-2266 (860)612-6309

REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019)

Page 7

X141l 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

0

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

1a Complete this table for all persons required to be hsted. 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) f no compensation was paid

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

* List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
¢ List 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
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
w ®) (do not ch:&SIrtrlg:e than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=lezm from the from related compensation
(st any ad 2 (=2 g & |9 organization organizations from the
howsfor =2 |2 |8 | [S58|8 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related g. ‘_‘f,_ § 133 E al” related organizations
organizations| S = | @ K°] g
below &3 8| 3
dotted hine) ] % §
® 3
(1) MOTHER M. JENNIFER CARROLL 0.23
BOARD MEMBER X 0. 0. 0.
(2 DIANE R. CHACE, ESO. 0.23
CHAIR 0.29| X 0. 0. 0.
(3)ASHLEY CALABRESE 1 0.23
BOARD MEMBER X 0. 0. 0.
(9 ALFRED DiVINCENTIS, ESQ. 0.23
BOARD MEMBER X 0. 0. 0.
_(5) ROBERT DODENHOFF, M.D. 0.23
BOARD MEMBER X 0. 0. 0.
(6) RONALD BUCCILLI, PSY D 0.23
BOARD MEMBER 0.07| X 0. 0. 0.
{7) PAULETTE FOX 0.23
BOARD MEMBER X 0. 0. 0.
_(B)MICHAEL GENOVESI, M.D. 0.23
BOARD MEMBER X 0. 0. 0.
(9 TED GAWLICKI 0.23
BOARD MEMBER X 0. 0. 0.
{100 JOHN C. KING, ESOQ. 0.23
BOARD MEMBER 0.24| X 0. 0. 0.
(11) JOSEPH_G. LAFFIN, CCP 0.23
VICE CHAIR 0.10| X 0. 0. 0.
{12) SCOTT LEIGNER 0.23
BOARD MEMBER 0.10| X 0. 0. 0.
(13) GEORGIAN F. LUSSIER, M.SO.B. 0.23
BOARD MEMBER X 0. 0. 0.
(14) TRACY MCKAVENEY, CPA 0.23
BOARD MEMBER 0.20] X 0. 0. 0.

REV 10/27/20 PRO
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Form 990 (2019) Page 8
Wction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
e ®) (do not ch::kSIrtrlg:e than one ® ® )
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week [ s slol=lazn from the from related compensation
(ist any 'g‘ 2|z |22 _g ‘g_ [} organization organizations from the
hours for | 3 a =4 8; e |lga g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related [ 2§ § a "‘fg ol related organizations
organizations| = | @ Q =]
below 5 é_' § "gn
dotted line) ela 2
8 g
a
(15) ANGELO MESSINA, CPA 0.23
BOARD MEMBER X 0. 0. 0.
(16)LEE D. NORDSTROM 0.23
Board Member X 0. 0. 0.
(17)DAVID KELLY 0.23
Board Member X 0. 0. 0.
(18) LYNN RICCI 35.90
President and CEQ Center of Special Care 4.10| X X 555,377. 20,654 36,335.
(19) NANCY MARTONE 40.00
VP Chief Admin Officer X 254 ,319. 0. 13,105.
(20 WILLIAM E. SCHUCH | 0.23
BOARD MEMBER 0.24f X 0. 0. 0.
(21)JoHN_J_VOTTO, DO 26.00
FORMER PRESIDENT & CEQ CENTER FOR SPECIAL C.ARE 0.00 X 91,451. 0. 1,463.
(22)LAURIE A. RUDMAN 37.80
SVP FINANCE, CFO & TREASURER 2.20 X 337,588. 18,502. 17,583.
{23) FELICIA DEDOMINICIS 38.60
SVP LEGAL AFFAIRS/CLO 1.40 x 278,913. 9,812. 26,955.
(24)J. KEVIN SHUSHTARI, MD 40.00
SVP & CHEIF MEDICAL OFFICER 0.00 X 535,621. 0. 31,991.
(25) DONALD CYR 40.00
VP FACILITIES & HOSPITALITY SERVICES 0.00 X 211,376. 0. 19,505.
1b Subtotal . » | 2,264,645. 48, 968. 146,937.
¢ Total from contlnuatlon sheets to Part VII Sectlon A > | 2,203,323. 104,227. 240,308.
d Total (add lines 1b and 1c) . » | 4,467,968. 153,195. 387,245.
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 116
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual .. A 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . o ... .. . 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 independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) €
Name and business address Descnption of services Compensation
DOWNES CONSTRUCTION, 200 STANLEY STREET, NEW BRITAIN, CT 06050 |CONTRACTOR 2,701,604.
KAESTLE BOOS ASSOCIATES, INC, PO BOX 2590 , New Britain , CT 06050[|Architect 702,340.
SAINT FRANCIS HOSPITAL AND MEDICAL CTR, 114 WOODLAND ST, HARTFORD, CT 06105{LEASE & PURCHASED SERVICES 766,400.
QUEST DIAGNOSTICS, PO BOX 844217, BOSTON, MD 02284-4217[LAB 874,096.
MULVANEY MECHANICAL INC, 4 CHRISTOPHER COLUMBUS AVENUE, DANBURY, CT 06810|CONTRACTOR 859,301.

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not Imited to those listed above) who

27

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019)
Part Vil

Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

O
(D)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

- 0 Q00T

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

5,646,874.

Government grants (contrlbutlons) 1e

301,410.

All other contributions, gifts, grants,

and similar amounts not included above | 1f

326,183.

Noncash contributions included in
lines 1a—1f .

1g

Total. Add lines 1a—1f .

>

6,274,467.

Program Service

Revenue

2a

«Q =0 ao0o

Patient Service revenue Net

Business Code

622000

107,700,041.

107,700,041,

o

Membership Fees

713940

291,185.

0.

291,185.

All other program service revenue .
Total. Add hines 2a-2f .

>

107,991, 226.

Other Revenue

6a

(¢}

7a

Investment income (including leldends interest, and

other similar amounts) .

|

Income from investment of tax-exempt bond proceeds »

Royalties

>

3,779,933.

3,779,933.

(1) Real

(n) Personal

Gross rents 6a 181, 985.

Less rental expenses [ 6b 0.

Rental Income or (loss) | 6¢ 181, 985.

Net rental iIncome or {loss)

>

181,985.

181,985.

(1) Securities

(n) Other

Gross amount from
sales of assets

other than inventory | 7a

Less. cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross Income from fundraising
events (not ncludng$
of contributions reported on line

1c). See Part IV, line 18 8a

Less: direct expenses . 8b

Net iIncome or (loss) from fundralsmg eve

nts

Gross income from gaming

activities. See Part IV, line 19 9a

Less: direct expenses . 9b

Net income or (loss) from gaming actlvmes .

Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from sales of inventory .

>

Miscellaneous

Revenue

11a

o Q0

Daycare Services

Business Code

624410

466,326.

466,326.

Cafeteria Sales

722210

224,110.

224,110.

Professional Services

541900

9,605.

9,605.

All other revenue .
Total. Add lines 11a-11d .

788,003.

o|lo|o|o

oo |O|o

788,003.

>

1,488, 044.

12

Total revenue. See instructions

>

119,715,655.

107,700,041.

5,741,147.
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Form 990 (2019)

4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .o O
Do not include amounts reported on lines 6b, 7b, Total e()z:))enses Progral('r?)sewlce Managé%)ent and Funcgll?a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations -
and domestic governments See Part IV, line 21 34,875. 34,875.
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 . 0. 0.
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, dlrectors
trustees, and key employees . 4,631,834, 0. 4,631,834. 0.
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 59,544,705. 55,391,297. 4,153,408. 0.
8 Pension plan accruals and contnbutuons (|nclude
section 401(k) and 403(b) employer contributions) 691,841. 597,134. 94,707. 0.
9  Other employee benefits . 10,042,541. 8,667,799. 1,374,742. 0.
10 Payroll taxes . . 4,630,578. 3,996,690. 633,888. 0.
11 Fees for services (nonemployees)
a Management
b Legal 150, 980. 0. 150, 980. 0.
¢ Accounting 111,488. 0. 111,488. 0.
d Lobbyng . .
e Professtonal fundraising services. See Part v, I|ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4,836,624, 4,485,988. 350,636. 0.
12  Advertising and promotion 259,405. 259,405. 0. 0.
13  Office expenses 8,730,252. 6,041,552. 2,688,700. 0.
14  Information technology 101,430. 0. 101,430. 0.
15 Royalties .
16  Occupancy 1,335,749. 1,228,730. 107,019. 0.
17  Travel . 45,805. 29,986. 15,819. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 130,302. 73,216. 57,086. 0.
20 Interest . . 1,178,999. 0. 1,178,999. 0.
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 5,348,653. 2,908,654. 2,439,999. 0.
23 Insurance . 742,542, 103,741. 638,801. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Membership Fees 178,230. 178,230. 0. 0.
b PHARMACY 2,988,321. 2,988,321. 0. 0.
¢ Medical/Suxrgical NONCH 1,115,080. 1,115,080. 0 0.
d Misc Expenses 522,035. 368, 086. 153,949 0.
e Allotherexpenses
25 Total functional expenses. Add lines 1 through24e | 107,352, 269. 88,468,784. 18,883,485. 0.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)
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Form 990 (2019)

Page 11

(s @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 6,431,142.| 1 8,235,151.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. e e 16,797,775.( 4 17,864,955.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrnibutor, 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
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 614,792.| 8 585,794.
< | 9 Prepad expenses and deferred charges 1,141,001.] 9 2,206,768.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a 123,385,379.
b Less: accumulated depreciation 10b 70,846,889. 48,829,458.(10c 52,538,490.
11 investments —publicly traded securities 56,899,054 .| 11 54,410,721.
12  Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . .. 13,571,015.| 16 12,953,352.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 144,284,237.( 16 148,795,231.
17  Accounts payable and accrued expenses . 18,591,617.| 17 19,090,514.
18 Grants payable . 18
19  Deferred revenue . 58,240.| 19 56,637.
20 Tax-exempt bond liabilities 38,590,879.| 20 36,941,428.
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 3,283,717.| 25 7,508,546
26 Total liabilities. Add ||nes 17 through 25 60,524,453.| 26 63,597,125.
b4 Organizations that follow FASB ASC 958, check here P .
g and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 79,943,707.| 27 81,452,717.
g 28 Net assets with donor restrictions 3,816,077.| 28 3,745,389.
< Organizations that do not follow FASB ASC 958, check here > |:]
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
‘g‘ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
o 32 Total net assets or fund balances . . 83,759,784.| 32 85,198,106.
Z [ 33 Total liabilities and net assets/fund balances . 144,284,237.| 33 148,795,231.
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Form 990 (2019)
Els @Al Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 119,715,655.
2 Total expenses (must equal Part IX, column (A), line 25) 2 107,352,269.
3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 12,363,386.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 83,759,784.
5 Net unrealized gains (losses) on investments 5 -5,829,419.
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 (explaln on Schedule O) 9 -5,095,645.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32 column (B)) . 10 85,198, 106.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [l
Yes | No
1 Accounting method used to prepare the Form 990 [] Cash Accrual  []Other |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both:
[JSeparate basis [J 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 audlted on a
separate basis, consolidated basis, or both
[ Separate basis Consolidated basis  [] Both consolidated and separate basis
¢ [f “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . 3a X
b If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-£2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Fonm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPITAL FOR SPECIAL CARE 06-0646766

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i). 6
2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(jii).
4 [J 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:
[J 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 11.)
[J A federal, state, or local government or governmental unit described in section 170(b){1)(A)}{v).
[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 11.)
[ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
9 Oan 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
university:

10 [J An organization that normally receives: (T) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 IV, Sections A and B.

b [J Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . .
g Provide the following information about the supported organization(s).

~N o 4]

[+

-

(i) Name of supported organization (i) EIN (ii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | histed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

€

D)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. BAA Cat No 11285F Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)

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

Page 2

Section A. Public Support

—

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ,
2 Tax revenues levied for the
organization’s benefit and either paid
to 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 by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . /
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {(a) 2015 (b) 2016 ,(6) 2017 (d) 2018 {e) 2019 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on /
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o
11 Total support. Add lines 7 through 10 /
12  Gross receipts from related actwities, etc. /(see instructions) .. 12 ]
13  First five years. If the Form 990 1s for }he organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column {(f)) 14 %
15  Public support percentage from/2018 Schedule A, Part I, line 14 15 %

16a

b

17a

18

3313% support test—2019. If/the organization did not check the box on Ime 13 and l|ne 14 is 33'3% or more, check this

box and stop here. The org
33%3% support test—

ization qualifies as a publicly supported organization

20
this box and stop henZZhe organization qualifies as a publicly supported organization .

stances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

> O

If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check

> O

10%-facts-and-circ
10% or more, and/ff the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-afd-circumstances test—2018. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

supportéd organization

> O

> O

Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thxs box and see

ms’w;zctlons

> [

(
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Schedule A (Form 930 or 980-EZ) 2019

Page 3

CEdlIl  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 failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018

(e) 2019

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

/

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exempt purpose .

/

L7

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

/

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

/

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

Total. Add lines 1 through 5 .

7a Amountsincludedonlines 1,2,and 3

received from disquallfied persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from

line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 i {c) 2017 {d) 2018

(e) 2019

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

/

Add lines 10a and 10b

1 Net income from unrelated busines:
activities not included in line 10b,/Whether

or not the business is regularly €arried on

12  Otherincome. Do not inclyé gain or
loss from the sale of 7 al assets

(Explainin Part V1) .

13

and 12))

Total support. (,Vlnes 9, 10c, 11,

14
organization, gheck this box and stop here

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

> O

Section C. Computatlon of Public Support Percentage

15

%

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) .
16 Public slipport percentage from 2018 Schedule A, Part lll, line 15 ..

16

%

Section D.,Computation of Investment Income Percentage

17 Investment income percentage for 2019 (ine 10¢, column (f), divided by line 13, column (f)) .

17

%

Investment income percentage from 2018 Schedule A, Part lli, ine 17 .

18

%

3313% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33113% 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%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20

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

» []

REV 10/27/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, 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 I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain.

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

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

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.

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.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(in) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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.

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 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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.

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

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.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
CETGE\W  Supporting Organizations (continued)

11
a

b
c

Page 5

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

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” descnbe 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 lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type IlIl Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.
[J The organization 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Actwvities Test. Answer (a) and (b) below.

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 actwities 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.

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.

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

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

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

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019 Page 6
IEEXX__ Type 1l 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 Vl). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveres of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

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

G|d|@IN=

[}

-]

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 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 line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount Current Year

N

w

R[N ||

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

OB jDIN-

Schedule A (Form 980 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

oINOIO|aiW

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

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

: (i)
Section E—Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions
Pre-2019

@iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, ine 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part VI). See
instructions.

w

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)

== |T |0 a0 |T|n

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

E-N

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

-3

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, exp!lain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

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

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o|ajo |o|o

Excess from 2019 .

Schedute A (Form 9380 or 990-EZ) 2019
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Schedule A {Form 990 or 930-EZ) 2019 Page 8
W Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities | _omsNo 15450047

(Form 990 or 990-E2) 2019

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B
» Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part iI-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
* Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number
HOSPITAL FOR SPECIAL CARE 06-0646766
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities n Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . N
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $_ __
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e E] Yes | |No
4a Was a correction made? . . . . . ) o e .. . . . [JYes [INo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501{c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . .o S ;
2  Enter the amount of the filing organlzatlon s funds contrlbuted to other organlzatlons for section '

527 exempt function activites . . . A -]
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

ne17b . . . .o .. ....»
4  Did the filing organlzatlon flle Form 1120 POL for thls year'? e . . SN D Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
(1) B
@ b -
@
4
6) -
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ 1f the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []f the filing organization checked box A and “lmited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 0.
b Total lobbying expenditures to influence a legisliative body (direct lobbying) . . . . . 59,580.
c Total lobbying expenditures (add Iines 1a and 1b) e e . 59,580.
d Other exempt purpose expenditures . . . e . . |107,292,689.
e Total exempt purpose expenditures (add lines 1c and 1d) .. .. 107,352,269.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 1,000,000.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1) . . . . . . . . . . . . 250, 000.
h Subtract hne 1g from line 1a If zero or less, enter-0- . . . . e 0.
i Subtract hne 1f from line 1c. If zero or less, enter -0- . . . 0.
i If there 1s an amount other than zero on either line 1h or Ilne 11, dld the organlzatlon file Form 4720
reporting section 4911 tax for tisyear? . . . e |:] Yes No

4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) Total
beginning in)

2a Lobbying nontaxable amount
a obbying ou 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column (g)) 6,000,000.
c Total lobbying expenditures
87,141. 36,766. 62,433. 59,580. 245,920.
d Grassroots nontaxable amount
250, 000. 250, 000. 250,000. 250,000. 1,000,000.
e Grassroots ceilling amount
(150% of line 2d, column (e)) 1,500,000.

f Grassroots lobbying expenditures

BAA REV 10/27/20 PRO Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2019 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h)).

For each “Yes” response on lines 1a through 1/ below, provide in Part IV a detaled (@) (b}
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .o
b Paid staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 1|)’>
¢ Media advertisements?
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizattons for lobbying purposes? .
g Drrect contact with legislators, their staffs, government officials, or a Ieg|s|at|ve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Other activities?
j Total. Add hnes 1cthrough 1| . -
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501( )(3)? .o |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . |

eIy  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year’7 3
GCdlIE] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members . . ; . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . C e e e e e 2a
b Carryover fromlastyear . . . . . . . . . . . . . . . . e e e e 2b
c Total .. 2c
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) C e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affilated group list); Part lI-A, lines 1 and
2 (see Instructions); and Part iI-B, line 1. Also, complete this part for any additional information.

BAA REV 10/27/20 PRO Schedule C (Form 990 or 990-EZ) 2019
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Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements |_owme no 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990,

PartlV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HOSPITAL FOR SPECIAL CARE 06-0646766
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

A S WON =

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . e
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . e [ Yes [ 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? . . . . e e e .« . . . . [OYes ONo

Partll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7

1

Qo0 T

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 . . . e e e e e 2a

Total acreage restricted by conservation easements . . . .. .. 2b

Number of conservation easements on a certified historic structure lncluded in (a) e 2c

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

historic structure histed in the National Register . . . e e 2d

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

Number of states where property subject to conservation easement i1s located®»
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . DOYes [INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

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

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

and section 170(N)4)B)(H)? . . . . . . e . . . . . OyYes [No

In Part Xill, describe how the organization repons conservatlon easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlii 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:

() Revenue included on Form 990, PartVIll,Lne1 . . . . . . . . . . . . . . . . p» §

(ii) Assets Iincluded in Form 990, Part X . . . . e . R & T
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIlI, line1 . . . . . . . . . . . T

b Assetsincluded in Form 980, Part X . . . . . . . . . e e g T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

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):

[ Public exhibition d [ Loan or exchange program

[J Scholarly research e [ Other
[1 Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

-1ad\"M Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . S . . . . . OYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginming balance . . e e e e - . 1c
d Additions during the year .o e e e e e 1d
e Distributions during the year . . e e e e e ie
f Ending balance .o 1f
2a Did the organization mclude an amount on Form 990 Pan X I|ne 21 for escrow or custodlal account hability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ||
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 5,125,759.| 4,815,516.| 4,175,278.| 3,509,164. 3,533,135,
b Contributions . . . . . . 1,681,054. 1,107,566. 823,977. 744,158. 485, 059.
¢ Net investment earnings, gains, and
losses . . . e -78,340. 109,128. 355,664. 388,980. -76,244.
d Grantsorscholarshlps . 34,250. 28,250. 8,750. 8,750. 8,750.
e Other expenditures for facilities and
programs . . . . Lo 1,893,244. 878,201. 530,653. 459,274. 424,036.
f Administrative expenses .
g End of year balance . 4,800,979. 5,125,759. 4,815,516.| 4,175,278. 3,509,164.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » - 25.%
b Permanent endowment » 10. %
¢ Term endowment P 65.%

b
4

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

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . . . e e 3ali) X
(ii) Related organizations . . e ... 3alii)) X
If “Yes” on line 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R’? e e 3b [ X

Describe in Part Xll! the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

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

Descriptton of property {a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

fa Land . . . . . . . o . . 401,344. 401,344.
b Buldings . . e e e 70,355,650. 39,539,033. 30,816,617.

¢ Leasehold improvements . . . . 729,739. 544,397. 185,342.

d Equpment . . . . . . . . . 42,113,707. 26,725,868. 15,387,839.

e Other . . . 9,784,939. 4,037,591. 5,747,348.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . N & 52,538,490.
REV 10/27/20 PRO Schedule D (Form 990) 2019
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U/l Investments—Other Securities.
Complete If the organization answered "Yes” on For

m 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of security)

{b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A)

(B)

©

D)

(E)

)

@)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) »

=g QYll]  Investments—Program Related.
Complete If the organization answered “Yes” on For

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

(a) Description of iInvestment

{b) Book value (c) Method of valuation

Cost or end-of-year market value

(1))

]

(3)

4

)

{6)

7

@

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »

Part IX Other Assets.

Complete if the organization answered “Yes” on For

m 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1) Due From Affliates 25,328.
(2) Insurance Funds 2,260,084.
(38) Interest in Foundation 7,657,980.
(4) Interest Rate Swap Valuation 0.
(5) Other Assets 3,009,960.
(6) Rounding 0.
(7)

{8)

)

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

. >

12,953,352,

Other Liabilities.

Complete If the organization answered “Yes” on Forl

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) Due to Third Party Payors 413,027.
(3 Other LlIabilities 2,565,624.
(4 Intexrest Rate Swap Valuation 2,740,861.
(5) Due to Affiliates 68,256.
(6) Current Portion of Long term Debt 1,720,778.
)
(8)
)]
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25.) . . > 7,508,546.

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

organization’s hability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIll .

d

Schedule D (Form 990) 2019
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Es® Ul  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains (losses) on investments . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recovenes of prior year grants . . . . . .« - . |2

d Other (Describe in Part XIII') . - . e I |

e Addlnes2athrough2d . . . . . . . . . e e e . ... .| 2e
3 Subtractline 2e fromhnet1 . . . . .. . e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on l|ne 1

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

b Other (Descnbe nPartXll) . . . . . . . . . . . . . . 4b

¢ Addlnes4aand4b . . . . .. . . | 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Part/ Ime 12 ) . 5

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

1 Total expenses and losses per audited financial statements . . e . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: )

a Donated services and use of faciities . . . . . . . . 2a

b Prior year adustments . . . . . . . . . . . . . . .12

¢ Otherlosses . . . e L]

d Other (Describe In Part XIII ) e e .. N I |

e Addlnes2athrough2d . . . . . . . . . . . . . . . . e .. . | 2e
3 Subtractline 2e fromlnet1 . . . . .. e . 3
4  Amounts included on Form 990, Part IX, I|ne 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, Ine7b . . 4a

b Other (Describe in Part XIII.) . . C e e e 4b

¢ Addlnes4aand4b . . .o .. o] 4
5 Total expenses. Add lines 3 and 4c (f h/s must equa/ Form 990 Part/ l/ne 18. ) . . .. 5

ETa @Al  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part Xl, lines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

Pt V, Line 4: The Organzation holds funds belonging to The Hospital For Special

Care to fund future facility maintenance, purchase needed facility equipment,

purchase equipment and services for patient care, fund lecture, research, and

education, and improve the quality of life for our patients. Additionally, funds

are held for HSC community Services, Inc. to fund sports teams and fitness programs

for disabled athletes.

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019
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@Il  Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE H .
Hospitals
(Form 990) 2@ 1 9
» Complete if the organization answered “Yes” on Form 990, Part IV, question 20.
5 Che T » Attach to Form 990. Open to Public
Infg%r;?‘;:\’::m}e% Hivvald » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPITAL FOR SPECIAL CARE 0 6 : 06 46 76 6
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a . fa | X
b If “Yes,” was it a written policy? . ib | X

2 If the organization had multiple hospital faC|I|t|es mdncate Wthh of the foIIowmg best descnbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities 0 Applied uniformly to most hospital facilities
{J Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X

100% [ 150%  [J 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,"
indicate which of the following was the family income limit for eligibihity for discounted care: . . . . . 3b | X

[0 200% [J 250% [0 300% [ 350% [ 400% Other 280 00000 %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care

4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the “medically indigent”? . . 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assnstance pohcy durlng the tax year” 5a X
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . 5b
c If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . - 5c
6a Did the organization prepare a community benefit report during the tax year? . . . e 6a X
b If “Yes,” did the organization make it availlable to the public? . . . 6b

Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt
these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and {a) Number of (b) Persons (c)bTotaI community | (d) Direct offsetting | (e) Netf community ] rercent
. activities or served enefit expense revenue benefit expense of total
Means-Tested Government Programs programs {optional)|  (optional) expense

a Financial Assistance at cost (from

Worksheet 1) 4,414 . 4,414. 0.00
b Medicad (from Worksheet 3, column a) 75,089,551.|73,964,002. 1,125,549. 1.05
€ Costs of other means-tested

government programs {from

Worksheet 3, columnb) . . . 0. 0.00

d Total. Financial Assistance and
Means-Tested Government Programs 75,093,965.|73,964,002. 1,129,963. 1.05

Other Benefits

€ Community health improvement
services and community benefit

operations (from Worksheet 4) . . 37,046 6,581. 30,465. 0.03
f Health professions education

(from Worksheet 5) . 472,999. 4,287. 468,712, 0.44
g Subsidized health services (from

Worksheet 6) 0. 0.00
h  Research (from Worksheet 7) . 292,443. 152,042. 140,401. 0.13

i Cash and in-kind contributions
for community benefit (from

Worksheet 8) . Lo 9,499. 9,499. 0.01

i Total. Other Benefits 811,987. 162,910. 649,077. 0.61

k Total. Add lines 7d and 7| 75,905,952.174,126,812. 1,779,040. 1.66
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2019
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Partll Community Building Activities Complete this table If the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

Page 2

health of the communities it serves

{a) Number of | (b) Persons | (c) Total community | {d) Direct offsetting (e) Net community {f) Percent of
activities or served building expense revenue bullding expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2  Economic development
3  Community support 189,217. 189,217. 0.18
4 Environmental improvements
5 Leadership development and training
for communlty members
6  Coalition bullding
7 Community health improvement advocacy
8  Workforce development
9 Other
10  Total 189,217. 189,217. 0.18
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 D the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 157 1 X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount . . . . . . . ]2 905,713,
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit. . . . 3
4  Provide In Part VI the text of the footnote to the organization’s fmancnal statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME) 517,684,042.
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . .. . 16]9,545,710.
7  Subtract ine 6 from line 5. This is the surplus (or shortfall) . e 7|-1,861,668.
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
[ Cost accounting system [ Cost to charge ratio Other ﬂ?
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | X
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contaln prowsnons
on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part VI . 9b | X

Part IV Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and phystcians —see instructions)

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,

{b) Description of pnmary
trustees, or key

activity of entity

(@) Name of entity

employees' profit %
or stock ownership %

{e) Physicians’
profit % or stock
ownership %

OIN(O|O|A(WIN|—=

©
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XA Facility Information

Section A. Hospital Facilities 5 § Sz’ ,“_—;« g 5 r:ig f
(st in order of size, from largest to smallest—see instructions) g | 8|3 S| 8|8 215
Q. * [ @
How many hospital facilities did the organization operate during g ?2 % % 3 ;;, §
the tax year? 18| s |8 |25
=8 co 5 =8 2
Name, address, primary website address, and state license number E ?E' Facility
(and if a group return, the name and EIN of the subordinate hospital 8 reporting
organization that operates the hospital facility) Other (describe) group
1 Hospital For Special Care
2150 Corbin Ave
New Britain CT 06053
X [ X X Long Term Acute Care Fac
2
3
4
5
6
7
8
9
10
REV 10/27/20 PRO Schedule H {(Form 990) 2019
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PartVv Facility Information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}

Page 4

Name of hospital facility or letter of facility reporting group Hospital For Special Care

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group {from Part V, Section A): 1

Yes

Community Health Needs Assessment

1

2

H

6a

Qo oo

12a

Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospltal facility in the
current tax year or the immediately preceding tax year?. . ; R

Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the iImmediately preceding tax year? If “Yes,” provide details of the acquisition in Section C .

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skip to line 12

If “Yes,” indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community
Existing health care faciliies and resources within the community that are available to respond to the

health needs of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups

The process for identifying and prionttizing community health needs and services to meet the
community health needs

The process for consulting with persons representing the community’s interests

The impact of any actions taken to address the significant health needs identified in the hospital
facility’s prior CHNA(s)

Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA 2019

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise In public health? If “Yes,” describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted

Was the hospital facllity's CHNA conducted with one or more other hospital facilities? If “Yes,” list the other
hospital facilities in Section C e A ..

Was the hospital facility's CHNA conducted with one or more organizations other than hospltal facrlmes’? If “Yes,”
list the other organizations in Section C

Did the hospital facility make 1its CHNA report wrdely avallable to the publlc'?

If “Yes,” indicate how the CHNA report was made widely available (check all that apply)

Xl Hospital facility’s website (st url;: www . hfsc . oxg

[J Other website (st url):
Made a paper copy available for public inspection without charge at the hospital facility

[0 Other (describe in Section C)

Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No,” skip to line 11

Indicate the tax year the hospital facility last adopted an implementation strategy: 2019

Is the hospital facility’s most recently adopted implementation strategy posted on a website? .

If “Yes,” (hst url): www.hfsc.org

X1 X1 X]

X KKXX

XX

g

6a

6b

10

If “No,” is the hospital facility’s most recently adopted implementation strategy attached to this return? .
Describe In Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

Did the organization incur an excise tax under section 4959 for the hospital faC|I|ty’s failure to conduct a
CHNA as required by section 501(r)(3)? .o

If “Yes” to line 12a, did the organization file Form 4720 to report the sectron 4959 excise tax’? . .

If “Yes” to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

10b

12a

12b

BAA
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Facility Information (continued)
Financial Assistance Policy (FAP)

Page &

Name of hospital facility or letter of facility reporting group Hospital For Special Care

13

TQ 0 QA0 T

14
15

16

o oo

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility critenia for financial assistance, and whether such assistance included free or discounted care?
If “Yes,” indicate the eligibility criteria explained in the FAP:

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for freecareof 1 0 0 %
and FPG family income himit for eligibility for discounted careof 5 g o % -
Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Undernnsurance status

Residency

Other (describe in Section C)

Explained the basis for calculating amounts charged to patients?

Explained the method for applying for financial assistance? e e

If “Yes,” Indicate how the hospital facility’'s FAP or FAP appllcatlon form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):

Described the information the hospital facility may require an individual to provide as part of his or her
application

Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application

Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

Other (describe in Section C)

as widely publicized within the community served by the hospital facility? .

“Yes,” Indicate how the hospital facllity publicized the policy (check all that apply):

The FAP was widely avallable on a website (st url): www.hfsc.org

The FAP application form was widely available on a website (list url): www.hfsc.org

A plain language summary of the FAP was widely available on a website (ist url): www.hfsc.org
The FAP was available upon request and without charge {in public locations in the hospital facility and
by mail)

The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public
locations In the hospital facility and by matl)

ooooox0O

TEI0 0 @ X

X X X X

X K

X

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on therr billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention
Notified members of the community who are most likely to require financial assistance about availability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
prnimary language(s) spoken by Limited English Proficiency (LEP) populations

Other (describe In Section C)

X O

O

Yes

No

13

14

15

16

BAA
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Schedule H (Form 990) 2019

I Facility Information (continued)

Billing and Collections

Page 6

Name of hospital facility or letter of facility reporting group Hospital For Special Care

Yes | No
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital faC|I|ty or other authorized party
may take upon nonpayment? e e e e .o e e 17 | X
18 Check all of the following actions against an individual that were permltted under the hospital facility’s
policies during the tax year before making reasonable efforts to determine the individual’s eligibility under the
faciity’s FAP:
a [] Reporting to credit agency(ies)
b [J Seling an individual's debt to another party
¢ [ Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous blll for care covered under the hospital facility’s FAP
d [] Actions that require a legal or judicial process
e [ Other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted
19  Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . 19 X
If “Yes,” check all actions in which the hospital facility or a third party engaged:
a [J Reporting to credit agency(ies) '
b [J Seling an individual's debt to another party
¢ [J Deferrnng, denying, or requinng a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility’s FAP
d [ Actions that require a legal or judicial process
e [ Other similar actions (describe in Section C) .
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions Ilsted (whether or
not checked) in ine 19 (check all that apply):
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
b [0 Made areasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
c Processed incomplete and complete FAP applications (if not, descrnibe in Section C)
d [X] Made presumptive eligibility determinations (if not, describe in Section C)
e [ Other(describe in Section C)
f [ None of these efforts were made
Policy Relating to Emergency Medical Care
21 D the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? 21 X
If “No,” indicate why:
a [ The hospital facility did not provide care for any emergency medical conditions
b [ The hospital facility’s policy was not in writing
¢ [0 The hospital faciity imited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d [] Other(describe in Section C) -
BAA REV 10/27/20 PRO Schedule H (Form 990) 2019




Schedule H (Form 990) 2019 Page 7

Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group Hospital For Special Care

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a [0 The hospital faciity used a look-back method based on clams allowed by Medicare fee-for-service
during a prior 12-month period
b [ The hospital faciity used a look-back method based on clams allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay clams to the hospital
facilty during a prior 12-month period
d [0 The hospital facility used a prospective Medicare or Medicaid method
23  During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? . . . . e e e 23 X
If “Yes,” explain in Section C. |
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that indwvidual? . . . . . . . . R . . . 24 X
If “Yes,” explain in Section C. . |
REV 10/27/20 PRO Schedule H (Form 990) 2019

BAA



Schedule H (Form 990) 2019 Page 8

I Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (“A, 1,” “A, 4,” “B, 2,” “B, 3,” etc.) and name of hospital facility.

Pt V Line 5: The HSC "community" was defined as individuals living with chronic

conditions or physical disabilities, statewide. Primary sources of data included: United

States Census Bureau, State of Connecticut Department of Public Health, DataHaven

(New Haven, CT), American Lung Association ,Centers for Disease Control and Prevention

(CDC), Disability and Health Data Systems (DHDS),CDC National Center for Health

Statistics (NCHS), AARP Public Policy Institute, American Community Survey (ACS)

Indicators 2016, Health and Behavioral Risk Factors Surveillance System (BRFSS)

Indicators. The 2019 assesment used the 2016 online survey, adding clarifying

guestions and timely topics. Telephone surveys and paper surveys were also offered

along with translation services. The survey was distributed throughtout the

state using email, postal mail to 3,000 partcipants in HSC programs including

aquatic fitness center members, therapeutic horseback riding partcipants, adaptive

sports and inclusive recreation attendees and HSC volunteers. Paper surveys

and the link to the online survey was distributed to outpatients in our physician

clinic, therapy services,Autism Center and several support groups.The survey

availabilty was promoted on the multiple HSC social media channels.

Pt V Line 11: The identified significant health needs were prioritized, and

HSC is addressing these needs with an implementation strategy created after the

CHNA was accepted by the Board in March 2019. The implementation strategy was

accepted by the Board in July 2019, and projects have begun. Some identified

health needs are beyond of the scope of services offered at HSC, a long term

acute care hospital (LTACH). These include mental health, substance abuse, weight

loss and healthy food choice programs. HSC patients and program participants

in need of such services are referred to existing community services with expertise

in these areas.

Schedule H (Form 990) 2019
BAA REV 10/27/20 PRO



Schedule H (Form 990) 2019 Page 9
Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(hst In order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)
1

10

BAA REV 10/27/20 PRO Schedule H (Form 990) 2019




Schedule H (Form 990) 2019 Page 9
Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(st In order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)
1

10

BAA REV 10/27/20 PRO Schedule H (Form 990) 2019



Schedule H (Form 990) 2019 Page 10
Part VI Supplemental Information
Provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part Il and Part lll, ines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, In addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

Promotion of community health. Provido any other information important to descnbing how the organization’s hospital facilitics or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affillated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

BAA
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Schedule H (Form 990) 2019 Page 10

m Supplemental Information

Provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7; Part Il and Part lll, ines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

Promotion of community health. Provide any other information important to descnbing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

Pt I Line 7: Unreimbursed Medicaid Cost: Our cost was based on using worksheet

2 cost to charge ratio.

Pt I Line 7 col(f): Percent of Total Expense: The percentage was calculated

using PartIX, Line 25, Column (A) total expenses divided by the net community

benefit expense Line 7 column (E)

Pt II: Community Building Activities: HSC is committed to being ever-ready

when disaster or emergency strike. Through partnering with the state and regional

HealthCare Coalitions, including DPH (Department of Public Health) and DEMHS

(Department of Emergency Management and Homeland Security) and by following National

Incident Management System (NIMS) preparedness training, the hospital can serve

as a community stronghold in the event of natural or manmade disaster. The hospital

coordinates training, resources, planning, and response using community responders

and

a state and regional network of support to run a unified command system that

best serves the community. The grant funding received as part of the Hospital

Preparedness Program (HPP) allows for the hospital to be reimbursed for a very

small portion of our total emergency preparedness activities annually.

Pt II: Hospital For Special Care (HSC) is a member of the regional emergency

BAA
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Schedule H (Form 990) 2019 Page 10

IZEY  Supplemental Information

Provide the following information.

1  Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part |l and Part lll, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served.

7  State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

support plan, designated as a member of Emergency Function 8 along with all area

acute care, long term care, medical offices, community health services and medical

emergency response entities. In total, there are 20 emergency functions that

are a part of the regional emergency support plan that includes transportation,

public works, engineering and firefighting for example. Regional ESF 8 members

meet quarterly, coordinated by The Department of Public Health and Emergency

Management Services, to work on shared projects such as an alternate care facilities

policies, evacuation plans, paramedic flu planning and statewide drill planning,

HSC partcipates in The Warn Communication System that allows immediate communication

amongst ESF 8 members throughout The State of Connecticut.

Pt III Line 4: Accounts receivable are considered delinguent and written off

when all attempts to collect from individuals or other Payor sources have been

exhausted. As described in note 1 Summary of Significant Accounting Policies

on page 7 of the audited financial statement. It is also the Hospital's practice

to review patient accounts regularly and reserve for any potential bad debts.

BAA REV 10/27/20 PRO Schedule H (Form 990) 2019



Schedule H (Form 990) 2019 Page 10
Part Vi Supplemental Information

Provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part Ill, Iines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents It serves.

Promotion of community health. Provide any other information important to descnbing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Pt III Line 8: The organization uses a cost to charge ratio as reported on the

Medicare Cost Report to determine Medicare costs.

Pt III Line 9b: Collection Policies are the same for all patients. Our Hospital

does not pursue collection of amounts from patients determined to qualify for

Financial Assistance. Our policy provides that we will not refer any accounts

for

collection until we can determine whether the individual is insured and therefore

not

eligible for financial assistance.

Pt VI Line 3: Patients are notified that financial assistance is available at

the

time of registration. A statement is included on the financial disclosure

paperwork which is completed at the time of admission and on each patient bill

and

subsequent statement. Financial counseling appointments are available upon

request and interpreter services are available for patients needing information

in languages other than English. The Hospital's Financial Assistance program

is also available on the Hospital's website.

Pt VI Line 4: Hospital For Special Care(HSC) is licensed by the State of Connecticut

as a Chronic-Disease Hospital and Certified by Medicare as a Long term Acute

Care Hospital. Unlike acute care facilities that serve their surrounding towns,

BAA
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Schedule H (Form 990) 2019 Page 10
Part Vi Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the communtty {(e.g., open medical staff, community
board, use of surplus funds, etc.)

6 Affiliated health care system. If the organization i1s part of an affihated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7  State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

HSC patients are admitted from throughout Connecticut and Southern New England.

Hospital For Special Care is the only long term acute care hospital in the Country

that provides a continuum of care from pediatrics through adulthood. It is nationally

renowned for treatment in the areas of Pulmonary Disease, Acgquired Brain Injuries,

Autism, Complex pediatrics, neuromuscular disease and spinal cord injuries.

In addition to its 205-bed inpatient facility in New Britain, Connecticut, HSC

operates a 23-bed Satellite serving the Greater Hartford Area. Hospital For

Special Care offers a full spectrum of medical treatment for complex rehabilitation

and chronic disease. Inpatient Services are augmented by a full array of outpatient

services including a full fitness center specifically designed for those living

with physical disabilities as well as those recovering from various injuries

and illnesses. HSC does not target any specific neighborhood, income level,

or minority or immigrant populations. The diseases and injuries that its patients

have experienced strike anyone, anytime, anywhere. HSC's community efforts

extend throughout the city of New Britain and surronding towns.

Pt VI Line 5: The Board of Directors is made up of medical and business professionals,

almost all of whom reside in the Hospital's primary service area. These volunteers

BAR REV 10/27/20 PRO Schedule H (Form 990) 2019



Schedule H (Form 990) 2019 Page 10
Part Vi Supplemental Information

Provide the following information

1

2

Required descriptions. Provide the descniptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, ines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported In Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents i1t serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc).

Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

give countless hours of service to the Hospital in their oversight role. They

are

involved in strategic planning for the Hospital and its sister entities in

fundraising and in general stewardship. Medical staff privledges are offered

to all qualified physicians in the community. The Hospital utilizes surplus

funds to maintain and expand access to the following: Inpatient respiratory services,

rehabilitation services, including brain injury, autism and spinal cord injury,

specialized pediatric care and a complement of outpatient services for the chronic

conditions HSC treats.

Pt VI Line 6: The Hospital's sole corporate member is the Center of Special

Care, INC. a 501 (c) (3) corporation (The "Center"). The Center provides governance

oversight and strategic planning for its several wholly owned subsidiaries.

These subsidiaries include the Hospital, and its sister entities, HSC Community

Services, INC. and Hospital For Special Care Foundation, INC. All of these entities

are

501 (c) (3) corporations whose collective focus is to provide exemplary care

that assists patients and their families to improve the quality of life and to

respond and be accountable to the needs of the community they serve. Specific

examples of the affiliated entities' service to these communities include the

BAA
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Schedule H (Form 990) 2019 Page 10
Part Vi Supplemental Information
Provide the following information

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

operation of a multi-faceted sports & training leadership program for disabled

children and adults, which provides a summer sports camp for disabled children

and

sports teams that enable wheelchair-bound atheletes to partcipate in training

and

competition in track & field, soccer, swimming and basketball; and the funding

of scholarships for nursing and respiratory care students. In addition, HSC

Community Services, Inc. is a corporate member of two other 501(c) (3) corporations,

CsI

Residential, Inc., and Manes and Motions Therapeutic Riding Center, Inc.

CSI Residential provides HUD-Subsidized housing for disabled individuals in

the

community. Manes and Motions operates a therapeutic horseback riding program

that services children with cognitive and physical disabilities, including Autism,

and

adults affected by traumatic brain injury or post traumatic stress disorder,

including combat veterans.

BAA
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .

' ’ en to Publi
Department of the Treasury i » Attach to Form 990. i X Op . ¢
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

Name of the organization Employer identification number
HOSPITAL FOR SPECIAL CARE 06-0646766
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 Il to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
(0 Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[ Discretionary spending account (] Personal services (such as mard, 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
explamn. . . . . . . O T S

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee Written employment contract
Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? . . e e e 4a X

Participate In, or receive payment from, a supplemental nonqualified retlrement pIan” .o .. b | X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X

If “Yes” to any of ines 4a—c, hist the persons and provide the applicable amounts for each item in Part III.

<2

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? e e e e e e e e 5a X
b Any related organization? . . . e e e e e e e 5b X
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . Coe e e Coe . 6a X
b Any related organization? . . . e e . e e e 6b X
If “Yes” on line 6a or 6b, describe In Part III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . C e e e 7 X

8 Were any amounts reported on Form 990, 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
nPart lll . . . o Lo e e 8 X

9 |If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
BAA REV 10/27/20 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 9
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOSPITAL FOR SPECIAL CARE 06-0646766

of the Board of Directors for an independent review. Any gquestions or concerns

990 is provided to the Board of Directors.

Pt VI, Line 7a: The Center of Special Care, Inc. is the parent and sole member

of the Hospital for Special Care. As such, it approves the appointment of all

new members of the Hospital's Board

Pt VI, Line 7b: The Center of Special Care, Inc. is the parent and sole member

of the Hospital for Special Care. As such, it has final approval over all strategic

and Financial Decisions made by the Hospitals Board.

Pt VI, Line 12c¢: The Organization requires all officers, directors, managers,

the consultant in setting the compensation of the previously identified employees.

Pt VI, Line 19: The organization makes its governing documents and conflict

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)

REV 10/27/20 PRO



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

Page 2

Name of the organization Employer identification number

HOSPITAL FOR SPECIAL CARE 06-0646766

CARE, INC. CENTER OF SPECIAL CARE, INC. IS THE PARENT ORGANIZATION OF HOSPITAL

Pt XI: Line 9 change in Equity to affiliates -176,806 unrealized gain on interest

rate swap -4,100,792 transfer to affiliates -817,896, rounding -151

Pt III, Line 44d:

Description: INPATIENT CARE: SATELLITE UNIT/HARTFORD LOCATION IS A 23-BED UNIT

LOCATED WITHIN THE WALLS QF THE NORTH CAMPUS OF SAINT FRANCIS HOSPITAL AND MEDICAL CENTER IN HARTFORD _ THE SATELLITE UNIT IS SPECIFICALLY

Expenses: $4,993,934 including grants of: $0 Revenue: $5,586,529

Description: INPATIENT AUTISM SERVICES: Is an_ 10 bed Unit

Expenses: $13,482,859 including grants of: $0 Revenue: $8,614,501

Description: The Maximilian E. & Marion 0. Hoffman Foundation Qutpatient Center 1s designed to meet the needs of

___________

Yeighs Sumors Bliptical Traoer, Coroussun Memageaent, Psical Thereny, Pcholony and Neropsyebology Services, counetion2) Thrany, Orthotics Proqrn, Pulasnry ehab, Speech Terepy, Slloring Disorders Ceaer, Dewomseuler Clinie eod Parkngen's Chaie (51,163 visits)

Schedule O (Form 990 or 990-

REV 10/27/20 PRO

£7) (2019)
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