OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
' Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

» mmmwmmmmm“nmmmm

Department of the Trsasury
Intamal Rovenua Servico ) : ‘
AForﬂiecha!endm'year,ortaxyeﬂ'beginning gy;, 1,, 2013 andemﬁng JUN a0, 2014
B Checkif G Name of organization D Employer identification number
wppictie | HOSPITAL HOSPITALITY HOUSE
[ | OF RICHMOND, INC.
[, | Doing Business As ' 54-1240348
E:lmtmxi'w‘: Number and street {or P.0, box if mail is not delivered to street address) - | Roomv/suite | E Telephons number
Tormin- 612 B. MARSHALL STREET _ ‘ 804-828-6901
[ Jamended} - Gity or town, state or provinca, country, and 2IP or foreign postal code. . |G croearecaiptas 2,539,205,
[ Mg ! RICHMOND, VA 23219 H{a) Is this a group retum ‘
Pend®® | £ Name and address of principal officer KELLT MEADOWS ' for subardinates? . [ _Ives [XINo -
SAME AS C ABOVE . H{b) Are o subordinates includearL__1Yes [_INo

| Texexempt status: [ X1 504(0)(3) L) 501(c)( ) (insertno) [_I4947(@)(Nor[ 1527]  I*No,” attach st (see instructions)

J Website: - WWW . HHERICHMOND . ORG Hi{c) Group exemption number I
K_Form of organization: | X | Corporation [ Trust | ] Association || Cther B l L Year of formation: 198 3[4 State of legal domicile: VA

Partilii Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE HOSPITAYL HOSPITALITY HOUSE
§ {HHH) PROVIDES LODGING AND NON-MEDICAL SUPPORT SERVICES TO SERIOUSLY TO SERTIOUSLY
E{ 2 Checkthisbox » j xfmoorganmbondmrmusdmsopembonsord:sposed of more than 253 of its net assets.
% .8 Number of voting members of the goveming body (Fart V), lina 1a) ' 3 _ 26
S | 4 - Number of independent voting members of the goveming body (Part W, line 1b) 4 25
8 | 5 Total number of individuals employed in calendar year 2013 (Part V,Bne2a) 51 39
E | 6 Total number of volunteers (estimate if necessary) & 650
E 7 a Tota unrelated business revenue from Part VI, column (C), fine 12 7a 0.
__| b Net unrelated business taxabla income from Form 980T, 034 .. e 7b 0.
Prior Year .
o | B Contributions and grants (Part Viil, ine 1h) 1,104,015, 1,366,916,
£! 9 Program service revenue Part VIl line 2g) 0. 0.
% 10 Investment income (Part VIll, column (A), ines 3,4, and 7d) _ . 107,546. 119,220,
“ [ 41 Other revenue (Part Vill, column (A), nes 5, &d, 8c, 9c, 10c, and 11e) 814,767. 898.579.
12 Total ravenus - add lines 8 thiough 11 (must equal Part VIIL, column {A), ine12) ... 2,026,328, 2,384,715,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) _ C. 0.
14 'Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
g 16 Salasies, other compensation, employse benefits (Part 1X, column (&), Bnes5-10) 1, 389 323. 1.352,.779.
£ | 16a Professional fundraising fees (Part IX, column (&), fine 116) ... ..orrrvrrnees
8| b Totalfundraising expenses (Part IX, column (D), line 25) P> 109,135, |2 ; : _
W47 Othereipensas (Part IX, colurin (A), ines 11a-11d, 11£:24a) . 628 925. 713,342,
18 Total expenses. Add Enes 1317 (must equal Part IX, column (), ine28) 2,018,248, 2,106 .121.
19 _ Revenue less expenses. Subiract line 18 from line 12 _.. ~ 8,080. 278,594,
58 - Beginning of Gurrent Year ‘End of Year
28|20 Totatassets (PartX, ine 18) ... — e 10,195,275.] 11,447,474,
;_% 21 Total liabilties (Part X, ine 26) ____ , o 672,654, 503,712,
Net assats or fund balances. Subtract ine 21 from INB 20 ..o 9,522.621.| 10,943.762.
ﬁrt | Signature Block ' '

Under penalties of perjury, 1 declafe that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and helief, itis
true, correct, and complgig,ﬂaclaraﬂon of:preparer {olher than officer) is-based on all informatlon of which preparer has any knowledge.

TR Sin— [ 07T 7%
Sign } Sigrature of officer Date
Here KELLI MEADOWS, TREASURER

Type or print narne and title B .

Print/Type preparer's name Pf[_jir@ signature M Dae Gt ] R
Paid  JOHN E. KENT P et ' (S>3 nemioms [P01076641
Preparer |Fim'sname__p KBITER , STEPHENS , HORST ,GARY & SHREAVES,PC [Firm'sEN » 54-1631262
UseOnly |Fim'saddressy, P.O. BOX 32066 °

RICHMOND, VA 23294-2066 Phoneno.{ 804)747-0000
May the [RS discuss this retum with the preparer shown above? {see instructions) . . ‘st N
332001 s0-20-12  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




HOSPITAL HOSPITALITY HOQUSE
Form 990 (2013) OF RICHMOND, INC. 54-1240348 page?2
Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il ..o [X]
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the arganization undertake any significant program services during the year which were not listed on

the Pror FOMM 890 07 980-EZ? ..ottt sttt Clves [XIno
If "Yes," describe these new services on Scheduie O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes No

If *Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c}{4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 1 i 69 : 896. including grants of $ } (Revenue s )

ONCE A TATTERED OLD HOTEL, THE HOSPITAL HOSPITALITY HOUSE HAS BEEN
RENOVATED TO MEET THE NEEDS OF GUESTS WHO FIND THEMSELVES IN RICHMOND
DUE TO A MEDICAL CRISIS. THE FACILITY INCLUDES 112 GUEST BEDROOMS WITH
PRIVATE BATHS, GRACIOUS COMMON AREAS, A FAMILY ROOM, TELEVISION
LOUNGES, SEVEN SEPARATE KITCHENS FOR GUESTS TO USE FOR PREPARATION OF
MEALS AT THEIR CONVENIENCE, A LARGE DINING ROOM, A FREE LAUNDRY OPEN 24
HOURS A DAY, A CHAPEL, EXERCISE ROOM & A LIBRARY. GUESTS ARE GENERALLY
FAMILY MEMBERS OF CRITICALLY ILL PATIENTS OR OUTPATIENTS & THEIR
CAREGIVERS. ONE FLOOR IS DESIGNATED FOR TRANSPLANT PATIENTS WHO ARE
AWATITING OR HAVE RECENTLY RECEIVED A TRANSPLANT AND ANOTHER IS FOR
PEDIATRIC PATIENTS AND THEIR CARE GIVERS. A SOCIAL WORKER IS AVAILABLE
IN THE EVENINGS TO ASSIST GUESTS WITH STRESS MANAGEMENT, GRIEF

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $

—

4c {Code: ) (Expenses % including grants of $ ) (Hevenue $ )

4d  Other program seivices (Describe in Schedule O}

{Expenses $ including grants of § ) {Revenue § )
4e Total program service expenses P 1 ’ 769,896,
Form 920 (2013)
Toze3 SEE SCHEDULE O FOR CONTINUATION(S)
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HOSPITAL HOSPITALITY HOUSE
Form990(2013) OF RICHMOND, INC. 54-1240348 page8
PartIV:| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501{c){3) or 4947(a)(1} {other than a private foundation)?
If "Yes," Complete SCHEAUIB A oot 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule G, Partl | || . e 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Partll | ...t 4
5 |s the organization a section 501{c){4), 5071(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right fo
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If "Yes, “ compiete Schedule D, Partll | i, 7
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes," complete
Schedufe D, PAtHL |||t e e e 8
& Did the organization report an amount in Part X, line 21, for escrow or custadial 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 | e 9 X
10  Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, PartV e X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,

G - B - S o B - B R

Pt e 18 e 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIt s i | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more of its total
assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIl | e 1tc X
d Did the organization repart an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete Schedule D, PAMEIX || 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, PartX 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XIBNAXIT et 12a X
b Was the crganization included in consolidated, independent audited financial staternents for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optienal 12b | X
13 Is the organization a school described in section 170(){(1)(A)i)? /f "Yes, " complete Scheaule £ . ... 13 p:4
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV et e e 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts lland IV | e 15 X
16  Did the organization report on Part [X, 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 I and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (8}, lines B and 117 If "Yes," complete Schedule G, Partl e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll || ... e 18 | X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete SChdUle G, PAt I | oo et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H || ... 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statementstothisreturn? ... | 20b
Farm 990 (2013)
332008
10-28-13
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HOSPITAL HOSPITALITY HOUSE

Form 990 (2013) OF RICHMOND, INC. 54-1240348 paged
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part [X, column {A), line 17 If "Yes, " complete Schedule f, Parts [and il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes, " complete Schedule |, Parts L and Ul e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SCREOUIE | oo e oo oo e eeeeb ettt e 28 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat 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 1018 258 | oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPEDONAS? ||| oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... .. ... 24d
25a Section 501{c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Partl e 25a X
b Isthe 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 | et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, PArtll s e e 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Hl e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Iif "Yes, " complete Schedule L, PartIV e, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complele Schedula N, Partl s et e et et 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRETUIE N, Partll ettt sttt bR s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If "Yes, " complete Schedule R, Part ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, i1, or IV, and
PAIEV IO T oottt oo oo e eeeeeee oot 34 | X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If"Yes' {o 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, PartV, ine 2 e 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, IN@ 2 et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. 37 X
38 Did the organization complete Schecile 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 .o as | X
Form 990 (2013)
332004
10-29-13
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HOSPITAL HOSPITALITY HOUSE
Form 990 (2013) __OF RICHMOND, INC. 54-1240348 page5
‘Part:V| Statements Regarding Other IRS Filings and Tax Compliahce

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

{a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... [ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

{gambling) Winnings tO PHZE WINNBIS? ... ... oottt et eet e ece e eees b es b o skt em e eo e e e ee e eem e e 1e | X

2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b If at least one is reported on line 2a, did the organization file all required federat employment tax returns?
Note. if the sum of fines 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 duringthe year? ...

b If "Yes," has it filed a Form 990-T for ihis year? /f "No," to line 3b, provide an explanation in Schedule Q. . .. 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. .. ..
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886 T et eesereesetes e st v eeeeaas
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContDUtONS? e 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOEaX dRAUCHBIE? | e ee et
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B Lol oy 2 U U PO OO OO
If "Yes," indicate the number of Forms 8282 filed during the Year i | 7d |
Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |
Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 49687 . s
b Did the organization make a distibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

o
b e

oo o o

a |nitiation fees and capital contributions included on Part VIIL ine 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations, Enter:
a Grossincome from members or SharenOIde S e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) e, | 11D
12a Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b [If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... [ 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plansin more than one state? o ——— 13a
Note. See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans N 13b
¢ Entertheamount of reservesonhand | 13c
14a Did the crganization receive any payments for indoor tanning services duringthe taxyear? 14a X
b If*Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O ..o 14b
Form 990 (2013)
332005
10-28-13
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HQOSPITAL HOSPITALITY HOUSE
_Form 990 (20183) OF RICHMOND, INC. 54-1240348 pageb
:| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part V.o
Section A. Governing Body and Management

ia Enter the number of vating members of the governing body at the end of the tax year ... 1a

If there are material differences in voting rights armong members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF K&y 8MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flied’? _______________ 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 SIOCKNOIAEIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMMING DOGY? || | . . oo eeeoeeeeesses e sss s e ese oo Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOBY? oo eesse e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foltowlng:
@ The QOVEIMING DOUYT | oiiiiiisbe s esas e eaes e st ea et eseesee s ra e amm st e s e mem e £ oo emce st e s e s e emebeoa s s st
b Each committee with authority to act on behalf of the governing BOGY Y e
89 |s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedile O .. ..o 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

Yes | No
10a Did the organization have [ocal chapters, branches, or affliates? e 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 organizations exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? | 11a X
b Describe in Scheduie 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? /f "No,"go fo fine 13 e, 12a | X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule OROW IS WaS TORE | | ettt 12| X
13 Did the organization have a witten WhisHe D owWer POCY T et 1] X
14 Did the organization have a written document retention and destructlon POICY T 1| X

15 Did the process for determining compensation of the follawing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management OffCIal e 15a | X
b Other officers or key employees of the Organization || ............c..cooeiiiiioe e e et 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUMING H18 YEAI? ... oo st 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and ake steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [j Other (explain in Schedufe O)
19 Describe in Schedule O whether {and if 50, 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, physical address, and telephone number of the person who possesses the books and records of the arganization: -
THE ORGANIZATION - 804-828-6901
612 E, MARSHALL STREET, RICHMOND, VA 23219
382006 10-29-13 Form 990 (2013)
6
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HOSPITAL HOSPITALITY HOUSE

Form 990 (2013) OF RICHMOND, INC. _ _ _ 54-1240348  Ppage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any line inthis Part VIl e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be [isted. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F) if no compensation was paid.

® [ ist alf of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (C) (D) {E} {F)
Name and Title AVErage | o not cheos B0, one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week | officerand a dirsctorfusiee) from from related other
istany |3 the organizations compensation
hoursfor |5 | 2 organization (W-2/1099-MISC} from the
related § 2 S {(W-2/1099-MISC) organization
organizations| £ | 3 g2 and related
below :;j § = |2 §§ - organizations
ine) |E1Z|E |2 [EE| 5
(1) BARBARA JACKSON 40.00
FORMER PRESIDENT/CEO X X 153,016. 0.] 16,524,
(2) BETH MCCLELLAKD 2.00
DIRECTOR X 0. 0. 0.
(3) BETTY SUE LEPAGE 2.00
DIRECTOR X 0. 0. 0.
(4) BRETT MUTNICK 2.00
DIRECTOR X 0. 0. 0.
(5) BROOKE TAYLOR 2.00
SECRETARY X X 0. 0. 0.
(6) EARL FERGUSON 2.00
DIRECTOR X 0. 0. 0.
(7) JAMIE SUTTON 2.00
DIRECTOR X c. 0. 0.
{8) JENNIFER PITTS 2.00
DIRECTOR X 0. 0. 0.
{9) JOANN BURTON 2.00
DIRECTOR X 0. 0. 0.
{10) JOEN LEWIS 2.00
DPIRECTOR X 0. 0. 0.
{11) JOHN SYER 2.00
DIRECTOR X 0. 0. 0.
{12} KAREN EMROCH 2.00
DIRECTOR X 0. 0. 0.
{13) KATE VAN SUMEREN 2.00
DIRECTOR X 0. 0. 0.
{14} EKELLI MEADOWS 2.00
TREASURER X X 0. 0. 0.
(15} LESLIE STACK 2.00
DIRECTOR X 0. 0. 0.
(16) LINDA GEORGIADIS 2.00
DIRECTOR X 0. 0. 0.
(17) LYNN GREEN 2.00
DIRECTOR X 0. 0. 0.
3432007 10-29-13 Form 990 (2013)

7
14581022 759400 703170_000 2013.04030 HOSPITAL HOSPITALITY HOUSE 703170_1



HOSPITAL HOSPITALITY HOUSE

54-1240348

Page 8

Form 990 {2013) QF RICHMOND, INC.
[PartVlI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {B) {C) o {€) {F)
Name and title Average | o OO e one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and & director/trustae) from from related other
(listany |3 the organizations compensation
hours for % = organization {W-2/1099-MISC) from the
related | 5| 2 2 {(W-2/1099-MISCT) organization
organizations| Z | 2 3 |E and related
pelow [Zj&|_[2 |28, organizations
{18) MARCOS IRIGARAY 2.00
DIRECTOR X 0. 0. 0.
(19) MARIANNE RADCLIFF 2.00
DIRECTOR X 0. 0. 0.
(20) MARK HERNDON 2.00
DIRECTOR X 0. 0. 0.
(21} MARSHA GINTHER 2.00
DIRECTOR X 0. 0. 0.
(22} MELISSA BALL 2.00
DIRECTOR X 0. 0. 0.
(23) NICHOLAS PACE 2.00
DIRECTOR X 0. 0. 0.
{24) RICHARD NOVEMBER 2.00
DIRECTOR X 0. 0. 0.
{25) S$TACEY BRINKLEY 40.00
PRESIDENT/CEO X X 0. 0. 0.
{26) VICKIE SNEAD 2.00
CHATRMAN X X 0. 0. 0.
I U — oot > 153,016, 0.] 16,3924,
¢ Total from continuation sheets to Part VIl, Section A ... > 81,897. 0. 14,978,
d Total (add fines Thand 16) ..o e > 234,913, 0.] 31,903.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh MOVIGUal e
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCA PErSON ...

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 withi

n the organization's tax year.

(A)

Name and business address

NONE

(8)

Description of services

©)
Compensation

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

$100,000 of compensation from the organization |

SEE PART VII,

332008
10-29-13
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HOSPITAL HOSPITALITY HOUSE

OF RICHMOND, INC.

54-1240348

Form 990
Hart Vil | section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check al that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & S organization {W-2/1098-MISC) from the
hours for | = B (W-2/1098-MISC) organization
related | 5| & 12 and related
organizations E = 513 organizations
below 2l€isI8|8|s
. Els{glz2ls]|E
line) E|E|S|E|E e
{27) WYATT BEAZLEY, IV 2.00
CHAIRMAN ELECT X X 0. 0. 0.
(28) SHAWN WALKER 40.00
Cro X 81,897. 0.] 14,975.
Total to Part VII, SEction A, NE 16 ..ottt i inici 81,897, 14,978.
FEHTRE
9
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HOSPITAL HOSPITALITY HOUSE

OF RICHMOND, INC. 54-1240348 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl T - e D
Total rg\,renue Relegtge,d Oi’_ Ur:r(t-glgted ﬂ?rg%ut%g%ﬂ%g?d
exempt function business sections
revenue revenue 512 -514
£2( 1a Federated campaigns ... 1a ' W
g é b Membershipdues . ... 1b
el ¢ Fundraisingevents .. ... 1c 224,235.
%E d Related organizations ... 1id
g‘% e Government grants (contributions) 1e
2 5 £ Al other contributions, gifts, grants, and
_E.-E similar amounts notincluded above 111,142,681,
E g g Noncash contributions included in lines 1a-11: § ;
88| h Total.Addlinestatf ..o » [1,366,916
Business Codel o
] 2a
g . b
e c
£9
52
e e
a f Al other program service revenue | ..
g Total. Addlines2alf ... | <
3  Investment income (including dividends, interest, and
other similar amounts) ..., >
4  Income from investment of tax-exempt bond proceeds P 113, 220. 118 [ 220.
B ROYAES ..o »
{i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss}
d Net rental income or (joss) UV
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .,
¢ Gainor(loss} ...
d Net gain or IoSS) ..oooovvvieiverie i eee oo »-
o | 8 a Grossincome from fundraising events (not
g including $ 224,235, of
é contributions reported on line 1¢). See
5 Part IV, ine 18 ... all29,079.
g b Less:directexpenses bil54,4590.
¢ Net income or (loss) from fundraisingevents ... >
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . b
¢ Net income or (loss) from sales of inventory ... |
Miscellanecus Revenue Business Code B -
11a JT VENTURE REVENUE 900099 883,456, 883,6456.
b MISCELLANEQUS 900099 40,534, 40,534,
c
d Allotherrevenue
e Total. Add lines11a11d | 923,990. Gl
12 Total revenue. See nSIUCHONS. ... s B 12,384,715 923,990, 93,809.
L Form 990 (2013)
i0
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Form 990 (2013)

HOSPITAL HOSPITALITY HOUSE

QOF RICHMOND,

INC.

54-1240348 pageil

[Part IX'] Statement of Functional Expenses

Section 501{c)(3} and 501{c}(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthis Part IX ..., L]
Do not include amounts reported on fines 6b, Total ex;))enses Progragg)service Managé?n)ent and Func&?a)ising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15and 16 |
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
tmstees'ancjkeyempmyees .................... 277,572. 185,263- 71,102- 21,207.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)1)) and
persons described in section 4358(c)(3)(B)
7 Othersalariesandwages ..., 839,447- 705,123- 62,213- 71,111-
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Otheremployeebenefits ... 195;005- 172,481. 22;524-
10 PayrOl taXes ..o 80,755, 65,184. 8,509. 7,062,
11 Fees for services {non-employees):

a Management . ...

boLlegal e

G ACCOUNEING ...\ oo 12,472, 12,472,

d Lobbying e,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

g Other. (If line 11g amount excesds 10% of line 25,

column (A) amount, list line 11g expenses on Sch £.) 52,080, 38,090. 14,000.
12 Advertising and promotion 86,291- 67,832- 18,459,
13 Officeexpenses ... 4,719- 4,719-
14 Information technology
15 Royalties ...
16 OCCUPANCY ..o
7 Travel e
18 Payments of travel or eniertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest s
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 120,762, 120,762.
23  Insurance 23,917, 23,917.
24  Other expenses. [temize expenses not covered :
above. {List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule Q) . i o]

a REPATIRS AND MATINTENANCE 162,535, 162,535,

» UTILITIES 119, 368. 119, 368.

¢ SUPPLIES 30,835, 28,714, 2,121,

d MISCELLANEQUS 22,863, 18,287. 4,576.

e All other expenses 77,490, 56,621. 11,114, g,75h,
25  Total functional expenses. Add lines 1 through 24e 2,106,121.] 1,769,856. 227,090. 109,135.
26 Joint costs. Complete this ling only if the organization

reparted in column (B) joint costs {rom a combined
educational campaign and fundraising soficitation.
Check here B !:' it following SOP 98-2 (ASC 958.720)
332010 10-29-13 Form 990 (2013)
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HOSPITAL HOSPITALITY HOUSE

Form 990 (2013) OF RICHMOND, INC. 54-1240348 pagetd
‘| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... L |
(A) (B}
Beginning of year End of year
1 Cash - NON-NtereStbEaNNG .. oooooooooeooeoeesecroes oo 1,000.[ 1 1,000,
2 Savings and temporary cash investments 922,094.] 2 683,133.
3  Pledges and grants receivable, net 48,310.] a 83,997.
4 Accountsreceivable, et ... . 9,200. 17,000
5 Loans and other receivables from current and former officers, directors, = o
trustees, key employees, and highest compensated employees. Complete
Partll OFSOhEAUIBL oo
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Partll of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges .| o
10a Land, buildings, and equipment: cost ar other
basis. Complete Part Vi of Schedule D 10a 5,043,092, .
b Less: accumulated depreciation | .. 10b 2,357,928, 2,693,126, 10c 2,685,164.
11 Investments - publicly traded securities . .. —— 11
12 Investments - other securities, See Part IV, line 11 ... 6,521 ,545.] 12 7,972,180.
13  Investments - program-related. See Part IV, line i1 .o 13
14 Intangible ASSelS e 1
16 Other assets. See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 (must egual line 34) 10,185, 275.] 18 11,447,4 74.
17  Accounts payable and accrued eXpens$es e 167,998.| 17 141,982,
18 Grants payable || . e 18
19 DEFEITET TBVENUE |||\ ...oooooooeooescooseoees oo oo 216,171.] 19 83,710.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .
g |22 Loans and other payables to current and former cofficers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part ll of Sehedule L e
= 123 Secured mortgages and notes payable to unrelated third parties | ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SONEUUIE D ..o e 288,485.| 25 278,020.
26 Total fiabilities. Add lines 17through 26 oo 672,654 503,712
Organizations that follow SFAS 117 (ASC 958), check here p- L_J and e
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted NetasSeS || .. ..ot 8,104,589.) 27 9,324,666,
T |28 Temporarily restricted net assets 376,039, 23 575,603.
T |29 Permanently restricted net assets 1,041,993.] 20 1 04 3 493.
2 Organizations that do not follow SFAS 117 (ASC 958), check here B ] - ca : . :
B and complete lines 30 through 34,
tﬁ 30 Capital stock or trust principal, or current funds |
&“3 31 Paid-in or capital surplus, or fand, building, or equipment fund
4 | 82 Retained eamings, endowment, accumulated income, or other funds . 32
Z |88 Total net assets or fund DAIANCES ,...............orcoererorn e 9,522,621./]s3| 10,943,762,
34 Total liabilities and net assets/fund balances 10,195,275.] 34 11,447,474,
Form 990 (2013)
332011
10-20-13
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HOSPITAL HOSPITALITY HOQUSE
Form 990 (2013) QOF RICHMOND, INC. 54-124

0348 page12

ki Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

X1

1 Total revenue (must equal Part VIIl, Golumn (8), (€ 12} 1 2,384,715,
2 Total expenses (must equal Part 1X, column (A}, I08 25) e 2 2,106,121,
3 Revenue less expenses. Subtractline 2 from Une 1 e 3 278,594.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 9,522,621.
5 Net unrealized gains (I05S€8) ON INVESIMENTS ...\ ooioooeorooooeeeeecssosss s 5 1,131,483.
6 Donated services and use of faGIlIIES ... i e s 6
T OIVeSIMENTEXPENSES | et b ee e 7
8 Priorperiod @diUSEMENES | e e s s e 8
9  Other changes in net assets or fund balances (explain in Schedule O) _ 9 11,064.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B) ... TS OO OO OO RO N 10,943,762,

“Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response ornote to any linginthis Part XL .o

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 staterents compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] GConsolidated basis |:| Both consulidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, ¢or both;
Separate basis [:YQ Consolidated basis [:' Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2h, 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? ..
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GircUlar ATBB? | s 3a X
b [f“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describs any stepstakento undergosuch audits .o 3b
Form 990 (2013)
o5eas
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-E2)

2013

Department of the Treasury P Attach to Form 990 or Form 890-EZ.

Internal Revenus Service P> Information about Schedule A {Form 980 or 880-EZ) and its instructions Is at www. irs. gov/f mggo.

Name of the organization HOQOSPITAL HOSPITALITY HOUSE Empioyer identification number
OF RICHMOND, INC. 54-1240348

[Pa Reason for Public Chanity Status (all organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 ] A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
2 [ A school described in section 170{b)(1)(A)ii). (Attach Schedule E}
3 D A hospital or a cooperative hospital service organization described in section 170(b}{1}{A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){A){iii}. Enter the hospital's name,
city, and state:

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

6 |:| A federal, state, or local governiment or governmentaj unit described in section 170(b){1){(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part I1.)

s [ ] a community trust described in section 170{b){1){A}{vi}. (Complete Part 1.}

9 D An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part Il

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(z)(2). See section 50%{a)(3). Check the box that
deseribes the type of supporting organization and complete lines 11e threugh 11h.

a Type b |:| Typell c [3 Type lll - Functionally integrated d D Type I - Non-functionally integrated
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2).
f If the organization received a written determination from the IRS that itis a Type |, Type i, or Type ll
SUDPOTING OFGAMIZANION, CNEEK TS BOX | ..o oo see oo e oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controis, either alone or together with persons described in (i) and {jii} below, Yes | No
the goveming body of the supported organzation? | ... 11gli)
(i} Afamily member of a person deseribed in () above? | e 11g(ii}
{iif) A 35% controlled entity of & person described in () or (1) abDOVE? e 11gliii}
h Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN {iii} Type of organization l(i") Is the organization; (v) Did you notify e | (‘-’])t]is the 1| (vii) Amount of monetary
organiztion (described on lings -9 fn col. (i) listed in your] organization in col. (ir)ggpgigﬁizoeqj% Ctﬁé support
ahove or IRC section  Jgoverning document?] {i} of your support? Us?
{see instructions)) Ven No Yoo No Ves No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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HOSPITAL HOSPITALITY HOUSE

Schedule A (Form 990 or 990£2) 2013 OF RICHMOND, INC. 54-1240348 page2
Partll| Support Schedule for Organizations Described In Sections 170{B){(1){A)(iv) and 170(b)(1){A) Vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Support
Catendar year (or fiscal year beginning in) {a} 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "urusuat grants.) | 894,467.] 934,554.) 1188920.] 1104015.| 1366916.| 5488872,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services cr facilities
furnished by a governmentat unif to
the organization without charge

4 Total. Add lines 1 through 3 894 ,467.[ 934,554.] 1188920.] 1104015.] 1366916.] 5488872.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column( 95,233.
6 Public support. Subtract line 5 from line 4. .
Section B. Total Support
Calendar year {or fiscal year beginning in) »|  {a) 2009 (b} 2010 {c} 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromined 894,467.| 934,554, 1188920.] 1104015.] 1366916.] 5488872.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 882 ' 507 . 896 ’ 011 . 943 7 747 . 958 ’ 338 . 1002676 . 4683279 .

9 Net income from unretated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explainin PartIV) 7,239. 6,221. 6,059, 6,132, 40,534.] 66,185,
11 Total support. Add lines 7 through 10 i . .
12 Gross receipts from related activities, etC. (S INSUCHOTIS) s re s rere e e 12 l 492,669.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOxX and StOP Bere .o pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f} divided by line 11, column{f}} .. ... ... 14 52.68 Y%
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 51.18 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publiGly SUPDORE OFQaN Zat O e e e |

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation et B ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... P I:I

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 _Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 880-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 980-E2) 2013 Page 3
] Support Schedule for Organizations Described in Section 509(2)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> (a} 2009 (b} 2010 {c) 2011 {d}y 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "urisual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended onits behalf

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

6 Total Add lines 1through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

By Amounts included on lines 2 and 3 received
from other than disgualified perscns that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 _Public support supigg tie 7e from e 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c} 2011 (d) 2012 {e) 2013 {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

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

cAddfinesi0aand10b . . ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Qther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
13 Total support. (add lines 8, 10c, 11, and 12

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

check this hox and SEeP METre . ... |
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column (f} .. ... .. .. 1L15 %
16 Public support percentage from 2012 Schedule A, Part [, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column () ... ... ... .. 17 %
18 Investment income percentage from 2042 Schedule A, Part Il ine 17 e, 18 %
19a 33 1/3% support tests - 20113, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization . .. - I:.__J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ;..o b []
332023 09-25-13 Schedule A {Form 390 or 990-EZ) 2013
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HOSPITAL HOSPITALITY HOUSE
sammmAmmn%0mgmeazmsoF RICHMOND, INC. 54-1240348 pagea
fart iV Supplemental Information. Provide the explanations required by Part II, line 10; Part il line 17a or 17b; and Part i, line 12.
Also complete this part for any additional information. {See instructions).

232024 09-25-13 Scheduie A {Form 980 or 990-EZ) 2013
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Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

or 990-PF

o ) P Information about Schedule B {(Form 990, 990-EZ, or 830-PF) and
epartment of the Treasury [ - :

Internal Revenus Service its instructions is at wyww irs. gov/formago -

OMB No. 1545-0047

2013

Name of the organization

HOSPITAL HOSPITALITY HOUSE
COF RICHMOND, INC.

Employer identification number

54-12403438

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) {enter number) organization

494 7(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501{c){3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U o0ood

501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

Generai Rule

] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one

contributor. Complete Parts | and .

Speciat Rules

For a section 501{c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a}(1) and 170(LY(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2%

of the amount on () Form 990, Part Vi, line 1h, or {#i) Form 890-EZ, line 1. Complete Parts | and Il.

[::] For a section 501(c)(7), (8), or {10} organization filing Form 990 or 980-EZ that received from any ongé contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts 1, |, and 111,

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
H this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions of $5,000 or more during the year

5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part|, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 890, 890-E7, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 90-PF, Schedule B (Form 990, 980-EZ, or 980-PF) (2013)

323451
10-24-13



Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

HOSPITAL HOSPITALITY HOUSE

Employer identification number

OF RICHMOND, INC. 54-1240348
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given N . Pate received
Part | {see instructions)

(a)

Na. {c)

L. (b} . FMV (or estimate) (c) )
from Description of noncash property given h . Date received
Part | (see instructions}

{a)

{c)

No.

o o {b) . FMV (or estimate} () .
from Description of noncash property given . . Date received
Part | {see instructions}

(a

{c)

No.
fro(:n D ot £ (b) h . FMV (or estimate) Dat (d) wved
o escription of noncash property given (see instructions) ate receivi

(@)

{c)

No. L (b) FMV (or estimate) () .
from Description of noncash property given N . Date received
Part | {see instructions)

{a)

{c)

No.

o o (b) . FMV {or estimate} (e .
from Description of noncash property given . . Date received
Part | {see instructions)

323453 10-24-13

14581022 759400 703170_000

20

Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

2013.04030 HOSPITAL HOSPITALITY HOUSE 703170_1



Schedule B (Form 990, 990-EZ, or 990-PF} {2013) Page 4
Name of organization Employer identification number

HOSPITAL HOSPITALITY HOUSE

OF RICHMOND INC.

Excl /v TEIIGIoNS, CRAMIabIE, Ec., I ion n
é‘fruﬁ%’rﬁgy lete columns (a) through (e) and the followmg llne entry. For organizations completmg Part il enter

the total of exciusively religious, charitabls, etc., contributions of $1,000 or less for the Year. iaterthis intormatan once.
Use duplicate copies of Part i if additional space is needed.

54-1240348

{aj No.
Ff'raor?i (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;l‘;rrpl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No,
I];retl)rl;nl {b) Purpose of gift (c} Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
E’?rftnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
21
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SCHEDULE D Supplemental Financial Statements AR
{Form 890) P Complete if the organization answered "Yes," to Form 930, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 1ib, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990
Internal Revenue Service P> Information about Schedule D (Form 9280) and its instructions is at o fre gow/farma80
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer |dent|f|cat|on number
OF RICHMOND, INC. 54-1240348

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number atend of year .
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ..., [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... E:l Yes i:.}_No
]T’art I [Conservation Easements. Complete |f the organlzatlon answered “Yes" to Form 990 Part lV Elne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Gt WN A

‘| Held at the End of the Tax Year

a Total number of CONSEMVation @aSEMENS || ..\ ooovoeroorocrooooeoooeooeoeeeoeoesreeeseeeeeee e, 2a
b Total acreage restricted by conservation @asemMeNtS et 2b
¢ Number of conservation easements on a certified historic structure included infa} ..o 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the Natonal REGIStr oo oo e 2d

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

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements tholds? s ] Yes ["__1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{){4)(B)()
and SECHON TTOMNBNI? . oo e et Clves [no
9 InPart XIll, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservat:on easements.
Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.
1a If the organization elected, as permitted under SFAS 1186 (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 Xili,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 880, Part Vill, line 1
(i} Assets included inForm 890, Part X s

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

a Revenues included in Form 990, Part VHIl, line 1 P 3

b Assets included inForm 890, PArt X ... et rnin b s
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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HOSPITAL HOSPITALITY HOUSE
Schedule D (Foym 990) 2013 OF RICHMOND, INC. 54-1240348 page2
[PartNI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coltection items
(check all that apply):
a | Public exhibition
b |:] Scholarly research
c I:j Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
§ During the year, did the organization salicit or receive donations of art, histarical treasures, or other similar assets

d C} Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L [ 1ves E| No
Part W | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part1V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O RO GO0, PaIt X7 et e ves [INo
b If *Yes,* explain the arrangement in Part XIIl and complete the following table:
Amount
C BeginniNGDAIANGE | ... .. sttt e ic
d Addiions during the YEar | ... e id
e Distributions during The YEBN ... le
£ OENGING DAIANCE oo eeeeeseeeee et 1f
2a Did the organization include an amount on Form 990, Part X, e 217 ...ttt en L] ves L_INo
b_If "Yes " explain the arrangement in Part XIil. Check here if the explanation has been provided inPart X __..ooooeciiciniinn L;:l
' | Endowment Funds. Complete if the organization answered “Yes" to Form 930, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . 2,899 026, 2,551,398, 2,598 758, 2,156,718, 1,416,738,
b Contributions 1,500, 2,000, 6,300, 10,000, 517,600,
¢ Net investment earnings, gains, and losses 533,682, 382,649, 6,560, 451,706, 224,329,
d Grants orscholarships ...
e Cther expenditures for facilities
and programs ..o 84,167, 37,021, 60,220, 19,666, 1,949,
f Administrative expenses ...
g Endofyearbalance 3,356,041, 2,899 026, 2,551 398, 2,598 758, 2,156 718,
2 Provide the estimated percentage of the current year end balance (fine 1g, column {g)} held as:
a Board designated or quasi-endowment - .90 %
b Permanent endowment p 31.10 %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OFgANIZALIONS e 3a(i) X
(i) 181BTE0 OGANZANONS .. .\ oo\ ooooo oo oo oss bbbt e 3alji) X
b If "Yes" to 3ai), are the related organizations listed as required on Schedule R? || .. 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part 1V, line 11a. See Form 930, Part X, line 10.

Description of property {a} Cost or ather {b} Cost or other {c) Accumulated {d) Bock value
basis {investment) basis (other} depreciation
12 180G e 402,998.} 402,998,
b Buidings 2,162,020, 1,072,887.] 1,089,133,
¢ Leasehold impravements 2,231,601.] 1,052,814.] 1,178,787,
d Equipment ... 246,473, 232,227, 14,246.
e Other ..
Total. Add Imes 1athrouqh Te (Con'umn (d) rnust equa! Form 990, Part X, column (B), ine 10(ch) oo | 2,685,164,

Schedule D (Form 990) 2013

332052
£8-25-13
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HOSPITAL HOSPITALITY HOUSE
Schedule D (Form 990} 2013 OF RICHMOND, INC. 54-1240348 page3
Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category aacluding name of security) (b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . .. ... ...
{2) Closely-held equity interests
{3) Other
¢y COMMONFUND -
8 MULTI-STRATEGY EQUITIES
(g AND BONDS 7,972,180.] END-QOF-YEAR MARKET VALUE
(8]
B
)
{G)
H
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.) > 7,972,180
‘Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢, See Form 880, Part X, line 13.
{a) Description of investment {b) Book value (€} Method of valuation: Cost or end-of-year market value

i}
2)
B3
)
)
6
4]
&
]
Total. {Col. {b) must equal Form 920, Part X, col. {B) ling 13.)
‘Part:IX{| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15,
{a) Description {b) Book value

{1
(2)
(3)
4
8)
2]
{7}
(8)
©
Total. (Column (b} must equal Form 990, Part X, col (B)line 5. ... i |
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. {(a) Description of liability (b) Book value
(1) Federal income taxes
) DEPOSITS 1,350
(3 MINORITY INTEREST IN JOINT VENTURE 276,670
{4)
{5
{6
7
{8
9
Total. (Column (b) must equal Form 990, Part X, col. (B} #ine 25,) ... P> 278,020.)

2, Liabifity for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financiai statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part Xt
Schedule D (Form 990) 2013

332053
09-25-13
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HOSPITAL HOSPITALITY HOUSE
dule D (Form 990) 2013 OF RICHMOND, INC. 54-1240348 paged
~| Beconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial staternents 1 2 ; 539,2 05.
2  Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {(Describe in Part X1l
AAIINGS 28 T0UGH 20 e et oo 0.
3 SUDLACHHNE ZETIOM NG T || | . oot 3 | 2,539,205,
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XI1L) | ab

© AQONSABANAAD oo ac ~154,490.
= | 2.384,715.

Return.

T a0 o

Comp!ete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other iosses 2c
d
e

2,260,611,

[

Other {Describe in Part XIIl.) 2d

154,490.
2,106,121.

Add fines 2a through 2d

3 Subtract Ine 2e from iNE T i bbb

4  Amounts included on Form 980, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII}, line 7b

b Other{Describe in Part XIi .}
¢ Addlines 4a and 4b

g.
2,106,121,

‘Part Xl Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4 Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS FASB GUIDANCE FOR HOW CERTAIN TAX

POSITIONS SHOULD BE RECOGNIZED, MEASURED, DISCLOSED AND PRESENTED IN THE

FINANCTIAL STATEMENTS. THIS REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN IN THE CQURSE OF PREPARING THE ORGANIZATION'S TAX

RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT"

OF BEING SUSTAINED "WHEN CHALLENGED" OR "WHEN EXAMINED" BY THE APPLICABLE

TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT

THRESHOLD WOULD BE RECORDED AS A TAX EXPENSE AND LIABILITY IN THE CURRENT

YEAR. MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITION AND CONCLUDED

THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUS'I‘MENT TO THE FINANCIAI. STATEMENTS TQ COMPLY WITH THE PROVISIONS OF
09 25 13 Schedule D (Form 980) 2013
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14581022 759400 703170_000 2013.04030 HOSPITAL HOSPITALITY HOUSE 703170_1




HQOSPITAL HOSPITALITY HOUSE
Schedule D (Form 990) 2013 OF RICHMOND, INC. 54-1240348 pages
art X1l Supplemental Information (continued)

THIS GUIDANCE. THE ORGANIZATION'S INCOME TAX RETURNS FOR YEARS SINCE 2011

REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES. THE ORGANIZATION IS NOT

CURRENTLY UNDER AUDIT BY ANY TAX JURISDICTION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -154,450.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 154,490.

Schedute D {Form 9390) 2013
332055
09-25-13
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SCHEDULE G : . .. . . OM3 No. 1545-0047
Form 890 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
o |
(Form r Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 930-EZ, line 6a.
P Attach to Form 990 or Form 990-E2.
P information about Schedule G {Form 990 or 990-EZ) and its instructions is atwwiw jre anv/forot 990 =

Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number
QF RICHMOND, INC. 54-124(348

Fundraising Activities. Complete if the arganization answered “Yes" to Form 980, Part IV, line 17. Form 880-EZ filers are not
required to complete this part.

Department of the Treasury
internal Revenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [,___| Mail sclicitations e L1 solicitation of non-government granis
b [ Intemet and email solicitations 1 [_] solicitation of government grants
¢ [ Phone solicitations g |:| Special fundraising events

d |::| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? D Yes L INo

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v) Amount paid . -
{i) Name and address of individual R A e, (iv) Gross receipts tE, 2or etained by) | (Vi) Amount paid
or entity (fundraise? (i) Activity have cl:ft]ad from activity fundraiser to (or retained by)
or ¢ 1 T
oniabuions? listed n col. (jy | °rganization
Yes | No
TOMAY oo e D
3 List ali states in which the organization is registered or licensed o solicit centributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 990-E2) 2013
332081
09-12-13
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HOSPITAL HOSPITALITY HOUSE
Schedule G (Form 990 or 990E7) 2013 OF RICHMOND, INC. 54-1240348 page2
Partll[ Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
af fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
HAT TEA (add col. (a) through
PARTY SAVOR 1 col. ()

o (event type) (event type) (total number) )

=3

[

§|1 Grossrecelpts . 63,309.]  266,725. 23,280.] 353,314,
2 Less:Contributions 49,360. 157,275- 17,600- 224,235.
3 Grossincome {ine i minusline2) ... 13,949, 109,450. 5,680. 129,079.
4 Cashprizes | | ...
5 Noncashprizes ...

&

5|6 Renvtaciitycosts ... ..

E

it

B |7 Foodandbeverages . ...

g
8 Entetainment . ...
9 Otherdirectexpenses 19,793. 127,794. 6,903- 154,490-
10 Direct expense summary, Add fines 4 through SN Column () e » 154,490.

Net income summary. Subtract fine 10 fromline 3, column(d) ..o > -25,411,
Ha “l Gaming. Complete if the organization answered “Yes" to Form 990, Part [V, line 19, or reported more than

$15,000 on Form 980-EZ, line Ba.

. {b) Pull tabs/instant , {d) Total gaming (add

L]
2 (a) Bingo bingo/progressive bingo | (G} Otergaming 1o i through col. (c)
2
v

1 Crossrevenue ...
o |2 Cashprizes ...
2
&
813 Noncashprizes ..o
1]
k]
214 Rentfachitycosts
o

5 Otherdireciexpenses . .........ccccooeerns

L] Yes == % L Ives % [ Yes

6 Volunteerlabor E:] No E:] No ] No

7 Direct expense summary. Add lines 2 through Sincolumn (d) s >

8 Net gaming income summary. Subtract ling 7 from line 1, GO () ooz PP

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed 1o operate gaming activities in each of these states? . ... e L ives L _INe
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... [ Jves |_iNo
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
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HOSPITAL HOSPITALITY HOUSE
Schedule G (Form 990 or 980.£7) 2013 OF RICHMOND, INC. 54-1240348

Page 3
11 Does the organization operate gaming activities with NORMEMDEIST e L_]| Yes |_'FN_0
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
O ACTINISEr CRAMEABIE GAMING? ... ..ottt s [Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility L 13a %
b Anoutside facility ... e e e e ee e e e s et s et e s bbb bt ea et et e mene e 13b %

14 Enterthe name and address of the person who prepares the organization's gaming/special gvents books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? || CIves [ Ino
b H *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party - $
¢ [f "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

1] Directorfofficer [:' Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributfons from the gaming proceeds to
retain the state GamingG ICBNSE? e [ Ives Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - §
it Supplementa! Information. Provide the explanations required by Part 1, line 2b, cotumns {iii) and {}, and Part i, lines 9, 9p, 10b, 15b,
15¢, 6, and 17b, as applicable. Also complete this part to provide any additionat information (see instructions),

332083 09-12-13 Schedule G {Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury P Attach to Form §90. P See separate instructions.

OMB No. 1545-0047

2013

Internal Revenue Servica P Information about Schedule J (Form 280} and its instructions is at yuwy jre govifrmgon |
Name of the organization HOSPITAL HOSPITALITY HQUSE Employer identification number
OF RICHMOND, INC. 54-1240348

[Part | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel C Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
E:] Tax indemnification and grossup payments [ Health or social club dues o initiation fees
|:| Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part llf toexplain ___................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Direstor, but explain in Part 11

Compensation cormmittee l:l Written employment contract
independent compensation consultant Compensation survey or study
[ Form 990 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part V1, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control BaymeNt? e aaean
Participate in, or receive payment from, a supplemental nonqualified retirement plan? | .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |

=2

if *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IH.

Only section 501{c)(3} and 50 1(c){4) organizations must complete lines 5-9,
5 For persons listed in Form 930, Part VI, Section A, line 13, did the organization pay or accrue any compensation
centingent on the revenues of:

@ THE OGAMZAIONT || ..\ (i it ieeee e e ese oot be e Be bbb s o2 e e
b Any refated Organization? | ... .. e bR

if "Yes" to line 5a or 5b, describe in Part |11
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ THe OrgaNIZANIONT et e

b Any related organization?
If "Yes"® to line 6a or 6b, describe in Part 111
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If “Yes,” describe in Part ]
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part |l
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-BlC)7 ... oo e

Yes i No

4a
4b
4c

bl

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980} 2013

332111
08-13-13
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INC.

HOSPITAL HOSPITALITY HOUSE
OF RICHMOND,

54-1240348

Page 2

Schedule J (Form 990} 2013
Part 113 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization en row (i} and from related organizations, described in the instructions, on row (i),
Do not list any individuals that are not listed on Form 990, Part VIl

Note. The sum of eolurmns {B)()-{ii) for each listed individual must equal the tota! amount of Form 990, Part VIf, Section A, tine Ja, applicable colums (D) and (E) amounts far that individual.

(B) Breakdown of W2 and/or 1098-MISC compensation | (C) Retrementand | {D} Nontaxable |(E} Total of columns | {F) Coempensation
- other deferred benefits (B)@)-D} reported as deferred
anesns i BT, | Dt | o | cmension nirr om0
compensation compensation
(1) BARBARA JACKSON | 153,016, 0. 0. a. 16,924, 169,940. 0.
FORMER PRESTDENT/CEC {ii) 0. 0. [V 0. 0. . 0.
{i)
{ii)
1t}
i}
#
(i
{n
{ii}
U]
{ii}
H
{ii}
B
{ii}
#
{ii}
U}
{ii)
G}
{ii}
G}
<))
(i
(i)
U}
{i)
{
(i}
0
{ii}
Schedule J {Form 990) 2013
332112
03-13-10 31



HOSPITAL HOSPITALITY HOUSE
Schedule J (Form 990} 2013 OF RICHMOND, INC. 54-1240348 Paged
FST‘UII ] Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I1. Also complete this part for any additional information.

Schedule J {Form 950) 2013
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OMB No. 1545-0047

SCHEDULE O Supglemental information to Form 990 or 990-EZ
{Form 990 or 980-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury p Attach to Form 990 or 990-EZ. 1o:
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its ingtrections Is at wuas ire gawlfarmagq) ]
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number
OF RICHMOND, INC. 54-1240348

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

ILL PATIENTS AND THEIR FAMILIES WHO HAVE TRAVELLED TO RICHMOND,

VIRGINIA TO RECEIVE MEDICAL CARE AT THE VCU HEALTH SYSTEM, THE MCGUIRE

VETERANS AFFAIRS MEDICAL CENTER, CHILDREN'S HOSPITAL OF RICHMOND AT

VCU, THE WORLD PEDIATRIC PROJECT, VIRGINIA TREATMENT CENTER FOR

CHILDREN, VIBRA HOSPITAL, RETREAT HOSPITAL, SHELTERING ARMS PHYSICAL

REHABRILITATION HOSPITAL AND HEALTHSOUTH MEDICAL CENTER.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

IN ADDITION TO LODGING, HHH PROVIDES QUR GUESTS WITH

KITCHENS WHERE THE PANTRY IS STOCKED WITH DONATED FOOD, A LIBRARY,

CHAPEL, EXERCISE ROOM, AND LAUNDRY FACILITIES AT NO QUT-OF-POCKET COST

T0 THE FAMILY. HHH HAS DEDICATED TRANSPLANT AND CHILDREN'S FLOORS TO

ADDRESS THE SPECIAL NEEDS OF QUR PRE- AND POST-TRANSPLANT AND PEDIATRIC

SURGICAL GUESTS. EACH BATHROOM ON THE TRANSPLANT FLOOR IS HANDICAP

ACCESSIBLE WITH ROLL IN SHOWERS AND THE ROOMS HAVE RECLINING CHAIRS FOR

ADDITIONAL COMFORT. THE PEDIATRIC FLOOR FURNISHINGS ARE CHILD-FRIENDLY

AND THE KITCHENS, FAMILY ROOMS, PLAY AREAS, LEARNING CENTERS AND GUEST

ROOMS WERE ALL DESIGNED TO ACCOMMODATE THE SPECIAL NEEDS OF OUR YOUNG

GUESTS. OUR RECEPTION DESK IS STAFFED 24 HOURS A DAY, 365 DAYS PER

YEAR AND WE HAVE TWQ PART-TIME SOCIAL WORKERS TO ASSIST OQUR GUESTS AND

PROVIDE SUPPORT FOR FAMILY MEMBERS.

HHH PROVIDES LODGING TO APPROXIMATELY 7,000 GUESTS PER YEAR. THE

AVERAGE STAY IS 5 NIGHTS BUT WE DO HAVE MANY GUESTS WHO STAY WITH US

FOR LONGER PERIODS OF TIME AWAITING ORGAN TRANSPLANTS. APPROXIMATELY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ} {2013)

332211
08.04-18
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Schedule O (Form 990 or 990- 2013 Page 2

Mame of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number
OF RICHMOND, INC. 54-1240348

70% OF OUR GUESTS ARE FROM VIRGINTA BUT PATIENTS FROM ALL 50 STATES AND

31 FOREIGN CQUNTRIES HAVE STAYED WITH HHH.

QUR SERVICE IS PARTICULARLY IMPORTANT TO PEOPLE OF LIMITED MEANS. A

$15.00 PER PERSON, PER NIGHT LODGING DONATION IS SUGGESTED - WHICH IS,

OF COURSE, FAR LESS THAN THE $50 PER PERSON, PER NIGHT COST OF

PROVIDING THE SERVICE. SINCE NEARLY 50% OF OUR GUESTS CANNOT AFFORD TO

MAKE THE SUGGESTED $15 DONATION, AND NOBODY IS EVER TURNED AWAY DUE TO

THEIR INABILITY TO DONATE, HHH MUST DEPEND ON INDIVIDUALS, FOUNDATIONS,

CORPORATIONS AND CIVIC GROUPS TO BRIDGE THE FUNDING GAP.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COUNSELING, FINANCIAL BENEFITS APPLICATIONS AND ANY OTHER CASE

MANAGEMENT SERVICES. A FREE SHUTTLE SERVICE TRANSPORTS GUESTS TO &

FROM MCV HOSPITALS.

FORM 990, PART VI, SECTION B, LINE 1l:

A COPY OF THE FORM 990 IS PROVIDED TO THE GOVERNING BODY

AUDIT COMMITTEE PRIOR T0 FILING WITH THE IRS. THE TREASURER OF THE BOARD

REVIEWS AND SIGNS THE TAX RETURN

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND MONITORED

ANNUALLY AT THE ANNUAL BOARD OF DIRECTORS MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE OBJECTIVE OF THE HOSPITAL HOSPITALITY HOUSE, INC. ( THE
s Schedule O {Form 990 or 990-EZ) {2013)
34
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Schedule O (Fomm 990 or $80- 2013 Page2

Name of the organizaton HOSPITAL HOSPITALITY HOUSE Employer identification number
OF RICHMOND, INC. 54-1240348

"ORGANIZATION") IS TO PROVIDE REASONABLE AND COMPETITIVE COMPENSATION

OPPORTUNITIES CONSISTENT WITH MARKET-BASED COMPENSATION PRACTICES FOR THE

ORGANIZATION'S PRESIDENT/CEQ AND ANY OTHER EXECUTIVE OFFICERS POSSESSING

THE EXPERIENCE AND SKILLS NEEDED TO IMPROVE THE OVERALL PERFORMANCE OF THE

ORGANIZATION.

EACH YEAR THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS WILL SERVE AS

THE COMPENSATION AND BENEFITS COMMITTEE. THE RESPONSIBILITIES OF THE

COMPENSATION AND BENEFITS COMMITTEE ARE TO REVIEW THE PERFORMANCE OF THE

PRESIDENT/CEO AND THE ORGANIZATION'S OTHER EXECUTIVE OFFICERS, IF ANY, AND

TO RECOMMEND FOR APPROVAL TO THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS THE COMPENSATION AND BENEFITS OF SUCH EXECUTIVES. IN MAKING SUCH

RECOMMENDATION THE COMPENSATION AND BENEFITS COMMITTEE SHALL CONSIDER,

AMONG OTHER THINGS, (I) MARKETPLACE INFORMATION, IF AVATILABLE, (II) THE

EXECUTIVE'S PAST PERFORMANCE, OVERALL RESPONSIBILITIES, LENGTH OF SERVICE

AND EXPHERIENCE, AND (III) THE ORGANIZATION'S OVERALL AND EXPECTED FINANCIAL

STANDING. TO ASSESS MARKETPLACE INFORMATION, THE COMPENSATION AND BENEFITS

COMMITTEE SHALL USE REASONABLE EFFORTS TO SURVEY THREE (3) INDEPENDENT AND

CREDIBLE PARTIES, IF AVAILABLE, FOR INFORMATION CONCERNING THE COMPENSATION

AND BENEFITS EXTENDED TO EXECUTIVES OF SIMILARLY SITUATED ORGANIZATIONS.

THE COMPENSATION AND BENEFITS COMMITTEE IS CHARGED WITH ENSURING THAT THE

EXECUTIVE COMPENSATION POLICY AND PROCEDURES SATISFY THE IRS INTERMEDIATE

SANCTIONS (EXCESS BENEFITS)REQUIREMENTS. THE ORGANIZATION SHALL NOT

STRUCTURE ANY EXECUTIVE COMPENSATION PACKAGES (OR PAY AN EXECUTIVE) BASED

ON THE NET EARNINGS OF THE ORGANIZATION.

UPON APPROVAL BY THE EXCUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, THE
060443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {(Form 890 or 990-EZ} (2013) Page2
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number

OF RICHMOND, INC. 54-1240348

ORGANIZATION SHALL NOTIFY THE EXECUTIVE IN WRITING OF SUCH EXECUTIVE'S

COMPENSATION AND BENEFITS PACKAGE FOR THE APPLICABLE YEAR. NO CHANGE MAY

BE MADE TO SUCH COMPENSATION AND BENEFITS PACKAGE WITHQUT THE PRIOR

APPROVAL OF THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 15:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE MADE AVAILABLE UPON REQUEST. THE ORGANIZATION'S

FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE.

FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN MINORITY INTEREST 11,064.
kg
09-04-13 Schedule O (Form 990 or 990-EZ) {2013}
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. = s OMB No. 1545-0047
Related Organizations and Unrelated Partnerships W‘"

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

- Attach to Form 950, P See separale instructions.

SCHEDULER
{Form 230}

pon fo Public

Departmant of the Treaawey p ket
Interna! Ravodus Service Inspacticn
Name of the crganization HOSPITAL HOSPITALITY HOUSE Employer identification number
QF RICHMOND, INC. 54-1240348
Identification of Disregarded Exntities Complete if the organization answered “Yes" on Form 950, Part IV, line 33,
(a} {b) ] {d) (e} n
Name, address, and EIN {if applicable) Primary activity Legal domicile {state or Totalincome | End-of-year assets Birect controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered *Yes* on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(a) {b) (o) (ch fe) ® sortord Ty
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controlhad
of related crganization foreign country) section status {f section entity entity?
501(¢)(3)) Yes | No
TOINT VENTURE WITH
7TH AND HARSHALL CORP, PNIVERSITY HEALTHE SERVICES NIRGINIA GOLA E01(C)3 X
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule R (Form 990) 2013
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HOSPITAL HOSPITALITY HOUSE

Schedule R (Form 990) 201z OF RICHMOND, INC. 54-1240348  pagez
Identification of Related Organizations Taxable as & Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a parinership during the tax year.

(a) (b) {0) {d) (e} f ) (i 0 (k}
Name, address, and EIN Primary activity d};:}g;‘,ﬂ Cirect controlling | Predominantincome | Share of tolat Share of Dsprapaienze | Code V-UB|  [Genoral orfPercentage
of related organization (elste o entity (related, unrelated, income end-of year srermtony | AMOURE in box 03| ownership
Taroign exclrded fram tax under assets == 20 of Schedule RN
iy} sections 512-514) Yes | No { K1 (Form 1065) \’e§]No

. Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b} (e) (d} {e) n [{:}} {h) sggm
Name, address, and EIN Primary activity Legaidomisla | Direct controliing | Type of entity Share of total Share of Percentage| 51av)i13)
of related organization (gtateor entity {C corp, S carp, income end-of-year ownership coﬂ';'!*‘gd
foraign or trust) assels oy
couniry) Yes | No
38 Schedule R (Form 890) 2013
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HOSPITAL HOSPITALITY HOUSE
Schedule B Formggnj 2013 OF RICHMOND, INC. 54-1240348 Pages

Transactions With Related Organizations Complete if the organization answered "Yes* on Form 990, Part IV, line 34, 35b, or 36.

MNote. Complete line 1 if any entity is listed in Parts I, 1, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one of more related organizations listed in Parts 14V?
Receipt of (i} interest (i) annuities (lif) royalties or {iv) rent from a controlled entity | , R T TP PPRN 1a

a X
b Gift, grant, or capital contribution %o related organization(s) b X
¢ Gift, grant, or capital contribution from related organization(s) ... ic X
d Loans or loan guarantees to or for refated organization(s) 1d X
e Loans orloan guarantees by related organization(s) X
1 Dividends from related organizationis} . . ... ... e, |2 X
g Sdle of assets to related orgamzatmn(s) o 1g X
h Purchase of assets from related organization (5) ih X
i Exchange of assets with related organization(s) e, 1 X
j Lease of facifities, equipment, or other assets to related urganlzatlon(s) X
k Lease of facifities, equipment, or other assets from related organization{s) . . . . et e e X
| Performance of services or membership or fundraising solicitations for related organtzntmn{s) e, e AN X
m Performance of services or membership o7 fundraising solicitations by related organization(s) . .. ... .. ... X
n Sharing of facilities, equipment, mailing lists, or other assets with refated organizatien(s) | . . i X
o Sharing of paid employees with refated organization{s) X

X

Reimbursement paid fo related organization(s) for expenses BT U O R UERUU PR DIT RS
q Reimbursement paid by related organization|s) for expenses

h-

Other transfer of cash or property to related organtzation(s) |
Other transfer of cash or property from refated organization(s) . -
2 if the answer to any of the above is *Yes," see the instructions for mfurmatucn on who must complete thls Ilne znc!udlng covered relatlonsths and transaction thresholds.

-

Name of relat{:c)! organization Tn;:n(s?s()cti?n Amoungti:Lvolved Methed of detenn‘s:\?r!g amount involved
pe (a-s)
(1} 7TH AND MARSHALIL CORP Q 883,456 .REIMBURSED EXPENSES
{2)
13
{4
{5
(6)

332163 09-12-13 39 Schedula R (Form $90) 2013



HCSPITAL HOSPITALITY HOUSE
Schedule RFormagnj 2013 OF RICHMOND, INC. 54-1240348

Page4

¢ Unrelated Organizations Taxable as a Partnership Complete if the organization answerad "Yes® on Form 990, Part IV, fine 37.

Provide the following information for each entity taxed as a partnership through which the orgarization candusted more than five percent of its activities {measured by lotal assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

{a) (b} {e) {d) {e) m (a) (h} (i) (B &)
Name, address, and EIN Primary activity Legal domicile Pre(g)mdinant il;:iuane ML Share of Share of Papeogar. Gudf_\FéJBl 20 mr;:;!n: Percentage
; " : :
of entity (state or foreign g)?clé%é;luiﬁ% led, Jelik total endofyear  bgrmsrl o aanon 00 A it | ownership
countey) under section 512-519) yasine income assels vestNo | (FOFM 1065)  |yas|no

Schedule R (Form 990) 2013
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HOSPITAL HOSPITALITY HOUSE
Schedule R (Form 990) 2013 OF RICHMOND, INC. 54-1240348 pages
Part Vil | sypplementai Information
Provide additional information for responses to questions on Schedule R {see instructions).

332165 08-12-13 Schedule R (Form 990) 2013
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