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HOSPITAL HOSPITALITY HOUSE
Form 990 (2013) OF RICHMOND, INC.
Part Ill Statement of Program Service Accomplishments

if “Yes,’ describe these changes on Schedule 0.
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 , 7 6 9 , 8 9 6 induding grants of $ ___________________________________ ) (Revenue $ ___________________________________

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
AWAITING 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

including grants of $

4d Other program services (Describe in Schedule 0.)

( Expenses S including grants of S ) (Revenue

4e Total program service expenses ~ 1 , 7 6 9 , 8 9 6.
Form 990 (2013)

3 320 02
10-29-33 SEE SCHEDULE 0 FOR CONTINUATION(S)

2

541240348 Page2

Check if Schedule 0 contains a response or note to any line in this Part Ni
1 Briefly describe the organization’s mission:

SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Elves [Xl No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Elves ~ No

4b (code: (Expenses $ (Revenues

4c (cods: ____________ ) (Expenses $ including grants of $ (Revenue $

14581022 759400 703170_000 2013.04030 HOSPITAL HOSPITALITY HOUSE 703170_i



HOSPITAL HOSPITALITY HOUSE
Form990(2013) OF RICHMOND, INC. 54—1240348 Page3

I PartJVI Checklist of Required Schedules — —

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, ‘complete Schedule A j_ .ict.

2 Is the organization required to complete ScheduleS, Schedule of Contributor≤? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes,” complete Schedule C, Part I X
4 Section501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If ‘Yes, “complete Schedule C, Part II
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amcunts as defined in Revenue Procedure 98-19? If “Yes, “complete Schedule C, Part Ill X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have The right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, ‘l complete ScheduleD, Part II X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete

ScheduleD, Part Ill X
9 Did the organization report an amount in Part K line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, ‘l complete Schedule D, Part IV __2_.

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,” complete ScheduleD, Part V 10 X

11 If the organizations answer to any of the following questions is Yes then complete Schedule D Parts VI VII VIII IX or X
as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete ScheduleD,
Part VI ha X

b Did the organization report an amount for investments - other securities in Part K line 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete ScheduleD, Part VII lib X

o Did the organization report an amount for investments-program related in Part K line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete ScheduleD, Part VIII 11° X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part K line 16? If “Y~,”complete ScheduleD, Part IX —

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX lie X —

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,’ complete ScheduleD, PartX ii~ X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
ScheduleD, Parts XI and XII 12a X

b Was The organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,” and if the organization answered “No” to line 12a, Then completing Schedule D, Parts XI and XII is optional 1215 X —

13 Is the organization a school described in section 1 70(b)(1)(A)Oi)? If “Yes,” complete Schedule E 13 — X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a — 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 land IV 14b X

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

16 Did the organization report on Part IX, column (A), line 3, more Than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV 16 X

17 Did the organization report a total of more Than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lie? If ‘~Yes,” complete Schedule G, Part I 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII. lines
10 and 8a? If “Yes,” complete Schedule C, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule C, Part III 19 X

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the orqanization attach a copy of its audited financial statements to this return’ 2Db — —

Form 990(2013)

332003
10-29-13
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HOSPITAL HOSPITALITY HOUSE
Form99D(2013) OF RICHMOND, INC. 54—1240348 Page4
I~part1V~I 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
government on Part IX, column (A), line 1? If “Yes complete Schedule I, Parts land II 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 (A), line 2? if ‘Yes “complete Schedule I, Parts land/li 22 X

23 Did the crganization answer ‘Yes’ to Part VII, Section A, line 3,4, or 5 about compensation of the organizations current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, “complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December31, 2002? If ‘Yes, “answer lines 24!, through 24d and complete
Schedule K. If ‘No’, goto line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b —

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 2.

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 5O1(cM4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If “Yes,” complete Schedule L, Part I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organizaticn’s prior Forms gg~ or 990-EZ? If “Yes, “complete
Schedule L, Part I 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, Part II £L

27 Did the organization provide a grantor 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 Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds conditions and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoQ was an officer,

director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 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? If “Yes, “complete Schedule M 30 X
31 Did the organization liquidate, temiinate, or dissolve and cease operations?

If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete

Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3017701-2 and 301 1701 -3? If “Yes, “complete ScheduleR, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete ScheduleR, Part II, III, or IV, and

Part V,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(1*1 3)? 2~. iS...

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51 2(b)(1 3)? If “Yes,” complete ScheduleR, Part V. line 2 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related organization?
If “Yes,” complete Schedule R, Part V. line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule A, Part VI X

38 Did the organization complete Schedule C and provide explanations in Schedule 0 for Part VI, lines 11 band 19?
Note. All Form 990 filers are required to complete Schedule C ..a. 25... —

Form 990 (2013)

332004
10-29-13
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HOSPITAL HOSPITALITY HOUSE
Form990(2013) OF RICHMOND, INC. 54—1240348 Page5
Part~V I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V El
Yes No

0

x

x

x

la Enter the number reported in Box 3 of Form 1096 Enter 0 if not applicable I ia I 32 —

b Enter the number of Forms W-2G included in line 1 a. Enter .0. if not applicable lb I
o Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners9 10
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this return 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions)
3a Did the organization have unrelated business gross income of $1000 or more during the year?

b If ‘Yes,” has it filed a Form 990-T for this year? If ‘No,” to line 3b, provide an explanation in Schedule 0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? i~_. —

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 shelter transaction at any time during the tax year? Sa — X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b — X
o If ‘Yes,” to line 5a or Sb, did the organization file Form 8886-T? 50 — —

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 contributions? .~i. —

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? Sb

7 Organizations that may receive deductible contributions under seotion 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 X —

b If ‘Yes,” did the organization notify the donor of the value of the goods or services provided? 2k.. .2S.. —
o Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282~ 70
d If “Yes,’ indicate the number of Forms 8282 filed during the year 7d I
e Did the organization receive any kinds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? it.
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..Zt
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds 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 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 50l(o)(7) organizations Enter
a Initiation fees and capital contributions included on Part Viii line 12 I lOa I
b Gross receipts, included on Form ggo, Part VIII. line 12, for public use of club facilities I lOb I

11 Seotion 501(c)(12) organizations. Enter:
a Gross income from members or shareholders I
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) _____________________

12a Section 4947(a)(l) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.
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 1313
o Enter the amount of reserves on hand iSo

14a Did the organization receive any payments for indoor tanning services during the tax year? ,I~. — ..2L..
b If ‘Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 14b — —

x

ha

lib
l2a

iSa

332005
10-29-13
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HOSPITAL HOSPITALITY HOUSE

_____ OF RICHMOND, INC. 54—1240348 Page6

Part VII Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below and bra No response
to line 8a, Sb, or lOb below, describe the circumstances, processes, or changes in ScheduleD. See instructions.

Check if Schedule 0 contains a response or note to any line in This Part VI
Section A. Governing Body and Management __________

26la Enter the number of voting members of the governing body at the end of the tax year _____________________

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

b Enterthe number of voting members included in line la, above, who are independent _____________________

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tnjstee, or key employee?

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members orstocitholders?
7a Did the organization have members, stockholders, or other persons who had the power to elector appoint one or

more members of The governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
a Did the organization contemporaneously documentthe meetings held or written actions undertaken during the year by the following:

a The governing body?
b Each committee with authority to act on behalf of The governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A. who cannot be reached at the
oroanization’s mailina address? If “Yes,” provide the names and addresses in Schedule C ...

lb 25

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

ba Did the organization have local chapters, branches, or affiliates?
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No, “go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
o Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, “describe

in Schedule Chow this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes’ to line isa or 1 5b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements9

Section C. Disclosure
17 List the states with which a copy of this Fomi 990 is required to be filed ~ NONE
18 Section 6104 requires an organization to make its Fon’ns 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.
LX] Own website LX] Another’s website LX] Upon request Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of The person who possesses the books and records of the organization: ~ ________

THE ORGANIZATION - 804-828-6901
612 E. MARSHALL STREET, RICHMOND, VA 23219

6
Form 990 (2013)

2013.04030 HOSPITAL HOSPITALITY HOUSE 703170_i
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la
Yes No

2

3
4
5
6

7a

7b

Ba
Sb

9

x

x
x
x
x

x

x

x

x
x

bOa

lob
1 la

12a
12b

12o
13
14

lsa
15b

16a

16b

Yes No
x

x

x
x

x
x
x

x
x

x
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HOSPITAL HOSPITALITY HOUSE
OF RICHMOND, INCForm99O(2013) 54—1240348 Page7

Ipartylli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ia Complete this table for all persons required to be listed. Report compensation forthe calendar year ending with or within the organization’s tax year.

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (~, and (F) if no compensation was paid.

• List all of the organization’s current key employees, it any. See instn,jctions for definition of “key employee.”
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report

able compensation (Box S of Form W-2 and/or Box 7 of Form 1 099-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) (~) (D) (E) (F)
Name and Title Average (do not chock more than ~ Reportable Reportable Estimated

hours per box, unless person is both an compensation compensation amount of
week !2iduiorC~.dt~± from from related other

(list any ~ the organizations compensation
hours for ~ organization (W-2/1 099-MISC) from the
related (W-2/1 099-MISC) organization

organizations ~, and related
~ - -

below organizations
S = 5

line) ~
(1) BARBARA JACKSON 40.00
FORMER PRESIDENT/CEO X X — 153,016. 0. 16,924.
(2) BETHMCCLELrasnD 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 0. 0. 0.
(7) JAMIE SUTTON 2.00
DIRECTOR X 0. 0. 0.
(8) JENNIFER PITTS 2.00
DIRECTOR X 0. 0. 0.
(9) JOANNBURTON 2.00
DIRECTOR X — 0. 0. 0.
(10) JOHN LEWIS 2.00 —

DIRECTOR 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) KELLI MEz~owS 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.
332007 10-29-13
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I I Section A. Officers, Directors, Trustees, Key Em ‘loyees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)

Name and title Average (do not check more Than one Reportable Reportable Estimated
hours per box. unless person is both an compensation compensation amount of

week officer and adirecior/tiostee) from from related other
(list any ~ the organizations compensation

hoursfor organization (W-2/1099-MISC) fromthe
related (W-2/1 099-MISC) organization

organizations and related
,. aS.~ . -below organizations

line) ~

(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) MELISSABALL 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) STACEY BRINKLEY 40.00
PRESIDENT/CEO X X 0. 0. 0.
(26) VICKIE SNEAD 2.00
CHAIRMAN XX 0. 0. 0.
lb Sub-total 153,016. 0. 16,924.

c TotalfromcontinuationsheetstoPartVll,SectionA 81, 897. 0. 14, 979.
dTotal(addlineslbandlo) 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 ~ — —

Yes No

3 Did the organization list any former officer director or trustee key employee or highest compensated employee on
line 1 a? If “Yes,” complete Schedule J for such individual —

4 For any individual listed on line 1 a is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual ~ X —

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services
rendered to The organization? If Il Yes, “ complete Schedule J for such person 5 —

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 forthe calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization )~ 0

Form 990(2013)
HOSPITAL HOSPITALITY HOUSE
OF RICHMOND, INC. 54—1240348 Page8

332008
10-29-13

SEE PART VII, SECTION A CONTINUATION SHEETS Form99O(2013)
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HOSPITAL HOSPITALITY HOUSE
OF RICHMOND, INC. 54-1240348

Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of
per from from related other

week the organizations compensation
(list any I organization (W-2/1 099-MISC) from the

hoursfor ~W-2/1099-MlSC) organization
related and related

~ 2 a
organizations a 2 organizaVons

~ a8
below =~
Fe~I .E S a

(27) WYATT BEAZLEY, Iv 2.00
CHAIRMANELECT X X 0. 0. 0.
(28) SHAWNWALKER 40.00
CFO 81,897. 0 14,979.

Totaltopartvlt5ectionAjinelc 81,897. 14,979.

332201
05-01-13

14581022 759400 703170_000

Form 990
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Form 990(2013)

3 Investment income (including dividends, interest, and
other similar amounts)
Income from investment of t~•exempt bond proceeds ~
Royalties

6 a Gross rents ______________

b Less: rental expenses _____________

o Rental income or (loss) _____________

d Net rental income or (loss) _____________

7 a Gross amount from sales of _____________

assets other than inventory
b Less: cost or other basis

and sales expenses
o Gain or (loss)
d Net gain or (toss)

8 a Gross income from fundraising events (not
includingS 224,235. of
contributions reported on line ic). See
Part IV, line 18

b Less: direct expenses
o Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19

b Less: direct expenses
o Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold
o Net income or (10 s)from sales of inventory

(i) Real (ii) Personal

~.

(i) Secunties (ii) Other

HOSPITAL HOSPITALITY HOUSE
OF RICHMOND, INC 541240348 Page9

Part VIII I Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII fl

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded

exempt function business rot~1e~fo~ er
— revenue revenue 512-514 —

~ 1 a Federated campaigns I!
~ Z b Membership dues

~ c Fundraisingevents ic 224,235.
~ d Related organizations

~ e Government grants (contributions) le
.9 f All other contributions, gifts, grants, and
~ similar amounts notincluded above If 1, 142 , 681
~o —

Ct 9 Noncash contributions included in lines is-if: $

8~ h Total. Add linesla-if , 366, 916.
3usiness Cod€

~ 2a
~w bzøc c

0J
C>
t~w d
o)~e
° f All other program service revenue

g Total. Add lines 2a-2f

4
5

119,220. 119,220.

5)

Ca)

Ia)

0

129,079.
154,490.

—25,411. —25,411.

a
b

a
b

a
b

Miscellaneous Revenue
11 a JT VENTURE REVENUE

b
0

3usiness Cock
900099

3S211’ 9
10-29-13

d All otherrevenue _______

e Total.Add lines ha-lid
12 Total revenue. See instructions

MISCELLANEOUS 900099 40,534. 40,534.

I I I
883,456. 883,456. __________ __________

2,384,715.1 923,990.1
923,990.1 I I

10

0.1 93,809.
Form 990 (2013)
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Form 990(2013)
[Part IXI Statement of Functional 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 IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees):

a Management
b Legal
o Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17

Investment management fees
g Other. (If line 1 lg amount exceeds 10% of line 25,

column (A) amount, list line 1 lg expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
REPAIRS AND MAINTENANCE

541240348 PaqelO

7, 062

Form 990(2013)

HOSPITAL HOSPITALITY HOUSE
OF RICHMOND, INC.

Section 501(c) (3) and 501(c) (4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule 0 contains a response or note to any line in this Part IX L_J

Do not include amounts reported on lines 6b, Total $2enses Progra~32selvice Manag~m~ent and Fun~raising
7b, Sb, 9b, and lOb of Part VllL expenses general expenses expenses

277,572. 185,263. 71,102. 21,207.

839,447. 706,123. 62,213. 71,111.

80, 755. 65,184
195,005. 172,481. 22,524.

8,509

12,472. 12,472.

52
86 291.

4

090. 38,090. 14,000

719.
67,832.
4,719.

18,459

120,762. 120,762.
23,917. 23,917.

a
b
C

d
e

25

162,535.

All other expenses _____________________

Total functional expenses. Add lines 1 through 24e

162,535.
UTILITIES 119,368. 119,368.
SUPPLIES 30,835. 28,714. 2,121.
MISCELLANEOUS 22,863. 18,287. 4,576.

77,490.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here if following SOP 98-2 (ASO 958-7201

2,106,121.

332010 10-29-13

56,621.
1,769,896.

11,114.
227,090.

9,755.
109,135.
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I Part); I Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X ....... Li

(A) (B)
Beginning of year — End of year

1 Cash-non-interest-bearing 1,000 1 1,000.
2 Savingsandtemporarycashinvestments 922,094 2 683,133.
3 Pledgesandgrantsreceivable, net 48,310. 83,997.
4 Accountsreceivable,net 9,200. 17,000.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(fl(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary

$,~ employees’ beneficiary organizations (see instr). Complete Part II of Sch L
~ 7 Notes and loans receivable, net 2....
< 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 0. 5 , 0 0 0
ba Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ba 5, 04 3 , 0 9 2
b Less:accumulateddepreciation lOb 2,357,928 2,693,i26.io~ 2,685,164.

11 Investments~ publicly traded securities 11
12 Investments-othersecurities.SeePartlV,linell 6,521,545 “E 7,972,180.
13 Investments~ program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11 15
16 Total assets.Add linesl Through 15(mustegual line34) 10,195,275 ‘11 11,447,474.
17 Accountspayableandaccruedexpenses 167,998 17 141,982.
18 Grants payable
19 Deferredrevenue 216,171 19 83,710.
20 Tax-exempt bond liabilities
21 Escrow cr custodial account liability. Complete Part IV of Schedule D 21

~ 22 Loans and other payables to current and former officers, directors, trustees,

E key employees, highest compensated employees, and disqualified persons.
~ Complete Part II of Schedule L 22
•—~ 23 Secured mortgages and notes payable to unrelated third parties 23

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
ScheduleD 288,485 25 278,020.

26 Totalliabilities.Addlinesl7through25 672, 654 iW 503,712.
Organizations that follow SFAS 117 (ASC 958), oheok here fr LKi and

~ complete lines 27 through 29, and lines 33 and 34.
~ 27 Unrestrictednetassets 8,104,589 27 9,324,666.
‘~ 28 Temporarilyrestrictednetassets 376,039 ‘Th” 575,603.
-o 29 Permanentlyrestrictednetassets 1,041,993 29 1,043,493.
~ Organizations that do not follow SFAS 117 (ASC 958), oheck here ~- ~

~ and complete lines 30 through 34.
-~ 30 Capital stock or trust principal, or current funds 30
,~ 31 Paid-in or capital surplus, or land, building, or equipment fund 31

-~ 32 Retained eamings, endowment, accumulated income, or other funds 32
Z ~ Totalnetassetsorfundbalances 9,522,621 33 10,943,762.

34 Totalliabilitiesandnetassetslfundbalances 10,195,275 ‘iZ’ 11,447,474.
Form 990(2013)

Form 990 (2

HOSPITAL HOSPITALITY HOUSE
OF RICHMOND, INC. 541240348 Page11

332011
10-29-13
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HOSPITAL HOSPITALITY HOUSE
OF RICHMOND, INC. 54—1240348 PaQel2

IPartXIl Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI ________________________

1 Total revenue (must equal Part VIII, column (A). line 12) 2, 384 , 715.
2 Total expenses (must equal Part IX, column (~, line 25) 2 2, 10 6 , 121.
3 Revenue less expenses. Subtract line 2 from line 1 278 , 594
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 9 , 522 , 621.
5 Net unrealized gains (losses) on investments 1, 131 , 483.
6 Donated services and use of facilities 6
7 Investment expenses
S Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 11 , 0 64.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) —12- 10,943,762.

IPart-XIII Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII .~. fl

Yes

1 Accounting method used to prepare the Form 990 Cash Accrual Other _____________________

If the organization changed its method of accounting from a pnor year or checked Other explain in Schedule 0
2a Were the organization’s financial statements 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 Consolidated basis Both consolidated 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:
L1 Separate basis LKJ Consolidated basis Both consolidated and separate basis

c If ‘Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or 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, explain in Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133?

b If ‘Yes,’ did the organization undergo the required auditor audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Form 990 (ZQi~L

No

x

x

2a

2b

2c

3a

Sb

x

x

Form 990(2013)
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0MB No. 1 545-0047SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2013

4947(afll) nonexempt charitable trust.
Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. I Open to Public
Internal Revenue Senate ~ Information about Schedule A(Form 990 or 99o-EZ) and its instructions is atwwwirs.oov/form99o. I Inspection

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

I ~aflI;~ I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through ii, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bXl)(A)(i).
2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 fl A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 LI A medical research organization operated in conjunction with a hospital described in section 170(bgl)(Afliii). Enter the hospital’s name,

city, and state:
5 LI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part IL)
6 LI A federal, state, or local government or governmental unit described in section 170(b)(1)(ARv).
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 II.)
8 LI A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 LI 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 Ill.)

10 LI An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 LI 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)(i) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lie through 11 h.
a ~ZJ Type I b LI Type II c LI Type Ill - Functionally integrated d LI Type Ill - Non-functionally integrated

e LI By checking this box, I 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)(l) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill
supporting organization, check this box EEl

g Since August 17,2006, has the organization accepted any gift or contribution from any of the following persons?
0) A person who directly or indirectly controls, either alone or together with persons described in (H) and (Hi~ below,

the governing body of the supported organization?
(H) A family member of a person described in (t) above?
(iii) A 35% controlled entity of a person described in (~ or (ii) above?

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization iv) Is the organization (v) Did you notify the (vi) Is the
organization (described on lines 1-9 n col. (i) listed in your organization in col. organization in col. (vH) Amount of monetary(i)organized in the support

above or IRC section governing document? (i) of your support? U.S.?
(see instruclions))

Yes No Yes No Yes 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-El 2013 OF RICHMOND, INC. 54—1240348 Page2

I Partl[~ 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 lineS, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar 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
includeany”unusualgrants,’) 894,467. 934,554. 1188920. 1104015. 1366916. 5488872.

2 Tax revenues levied for the organ
izations benefit and either paid to
or expended on its behalf

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

4 Total.Addlineslthrough3 894,467. 934,554. 1188920. 1104015. 1366916. 5488872.
5 The portion of total contributions

by each person (other than a
govenimental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 1 1,
column(f) 95,233.

6 Public support. Subtract tine 5 from ‘ne 4 5393 639
Section B. Total Support
Calendar year (or fiscal year beginning in) $ (a) 2009 (b) 2010 (0)2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromline4 894,467. 934,554. 1188920. 1104015. 1366916 5488872.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
andincomefromsimilarsources 882,507. 896,011. 943,747. 958,338. 1002676 4683279.

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

10 Other income, Do not include gain
or loss from the sale of capital
assets(ExplaininPartlV,) 7,239. 6,221. 6,059. 6,132. 40,534 66,185.

Ii Total support. Add lines 7 through 10 u 10238336.
12 Gross receipts from related activities, etc. (see instri.ictions) 12 I 49 2 , 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)

orqanization. check this box and stop here El
Section 0. Computation of Public Support Percentage
14 Public support percentage for 2013 (lineS, column (fl divided by line 11, column (fl) 52 . 68 ~
15 Public support percentage from 2012 Schedule A, Part II, line 14 I 15 51 . 18 ~
16a 331/3% 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 publicly supported organization 0’ L~1
bSS 1/3% support test - 2012. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization 0” El
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 1 6a, or 1 Sb, 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 0” El

b 10% -facts-and-circumstances test- 2012. If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 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 o~ El

18 Private foundation. If the orqanization did not check a box on line 13. 1 6a, 1 Sb, 1 7a, or 1 7b, check this box and see instructions 0’ El

332022
09-25-13
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Schedule A (Foim 990 or 990-EZ) 2013 Page 3
IPan III 1 Support Schedulefér Organizations Described in Section 509(afl2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below. olease comolete Part IL

Section A. Public Support
Calendar year (or fiscal year beginning in) ~

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

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

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
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of$5,000 or 1% of the
amount on tine 13 for the year

0 Add lines 7a and 7b
8 Public support lSrblra-dtrf7ptmmlinrfl.l

Section B. Total Support

(a) 2009 (b)2010 (C) 2011 (d) 2012 Ic) 2013 If) Total

Calendar year (or fiscal year beginning in) ~- (a) 2009 (b) 2010 (0)2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

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

cAdd lines ba and lOb
11 Net income from unrelated business

activities not included in line lob,
whether or not the business is
regularly carded on

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

13 Total support. (Add lines 9, ‘Dc, 11, and 12.1

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (0 divided by line 13. column (f)) 15 34
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 34
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 1Cc, column (f) divided by line 13, column (~) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. 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 ~ fl
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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~
20 Private foundation, If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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HOSPITAL HOSPITALITY HOUSE
ScheduleA(Form990or990-E~2013 OF RICHMOND, INC. 54—1240348 Paqe4
I:Pafl:fr:( Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
17
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2013
Employer identification number

HOSPITAL HOSPITALITY HOUSE
OF RICHMOND, INC. 54-1240348

Organization type(check one):

Filers of: Section:

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

~ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

~ 527 political organization

Form 990~PF El 501 (c)(3) exempt private foundation

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

El 501 (c)(3) taxable private foundation

For an organization filing Form 990, 990~EZ, or 990•PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and II.

Special Rules

For a section 501 (c)(3) organization filing Form 990 or 990-a that met the 33 1/3% support test of the regulations under sec~ons
509(a)(1) and 1 70(b)(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 (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-Ez, line 1 Complete Parts I and II.

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,
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 I, II, and Ill.

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.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year fr $ _______________

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 I, line 2. to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990.P9.

Schedule B
(Form 990, 990-EZ,
or 990-Pr)
Department of the Treasury
Internal Revenue Service

Name of the organization

Schedule of Contributors I
~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

~‘ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at www.irs.anv/form9QU

0MB No. 1545-0047

Check if your organization 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.

General Rule

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

223451
10-24-13



Schedule B (Form 990, 990-a, or 990~P9 (2013) Page 3
Name of organization I Employer identification number

HOSPITAL HOSPITALITY HOUSE I
OF RICHMOND, INC. I 54-1240348

pai+1I~, Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a)
(C) (d)No. (b) FMV (or estimate)

Date receivedfrom Description of noncash property given
(see instructions)

Part I

S

(a)
No. (b) (d)

FMV (or estimate)
Date receivedfrom Description of noncash property given

(see instructions)
Part I

S

(a)
(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given Date received

(see instructions)
Part I

S

(a)
(C)

No. (b) FMV (or estimate)
Date receivedfrom Description of noncash property given (see instructions)

Part I

S

(a) (c)
(d)No. (b) FMV (or estimate)

Date receivedfrom Description of noncash property given
(see instructions)

Part I

S

(a)
(c) (d)No. (b) FMV (or estimate)

Date receivedfrom Description of noncash property given
Part I (see instructions)

S
323453 10-24-13

20
Schedule B (Form 990, 990-EZ, or 990fF) (2013)
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Schedule B (Font 990, 990-EZ, or 990.PF) (2013) Page4
Name of organization Employer identification number

HOSPITAL HOSPITALITY HOUSE
OF RICHMOND, INC. 54-1240348
~Pañ III Exclu lye? religious, charitaale, etc., individual contributions to section 5UI(c)(l), (b), or (iU) organizations inattotal more than ~1 ,UUU tor the
~ year. &m~’lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter

the total of exclusively religious, charitable, etc., contribufions of $1,000 or less for the year.(Enherihnsjntormaton once.) ~ $_________________________________

Use duplicate copies of Part Ill if additional space is needed.
(a)No.

Part I ~ Purpose of gift (o) 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

(a)No.

Part I (b) Purpose of gift (o) 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

(a) No.

Part (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

(a) No.

~ (b) Purpose of gift (o) 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

21
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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I 0MB No. 1 545-0047
SCHEDULE D I Supplemental Financial Statements
(Form 990) I ~ Complete if the organization answered “Yes,” to Form 990, I 2013

Part IV, line 6,7,8,9,10, ha, lib, lic, lid, lie, llf, l2a, or 121,.
Department of the Treasury I ~ Attach to Form 990. i Open to Public
Internal Revenue Service I ~ information about Schedule D (Form 990) and its instructions is at ,.,,,,,., ;,-e ,in,,Ifnrn,00fl Inspection
Name of the organization HOSPITAL HOSPITALITY HOUSE - Employer identification number

OF RICHMOND, INC. 54-1240348
~ Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if The

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

i Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
6 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? Yes EJ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit’ LII Yes El No

I Part II Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e.g., recreation or education) El Preservation of an historically important land area
El Protection of natural habitat El Preservation of a certified historic structure
El 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 —

Held at the End of the Tax Year

a Total number of conservation easements 2a ________________________

b Total acreage restricted by conservation easements IL
c Number of conservation easements on a certified historic structure included in (a) .22...
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in The National Register
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 ~ _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? El Yes El 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 Ø~ $ _______________

8 Does each conservation easement reported on line 2(~ above satisfy the requirements of section 17001)(4)(B)O)
and section 170(h)(4)(B)Oi)? El Yes LII No

9 in Part XN1, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ia if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
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:
Ci) Revenues included in Form 990, Part Viii, line 1 fr~ S _______________________

(ii) Assets included in Form 990, Part X fr S _______________________

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

a Revenues included in Form 990, Part VIII, line 1 P S _______________________

b Assets included in Form 990, Part X P 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

_______ OF RICHMOND, INC. 54-1240348 Page2

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset~’conUnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d Loan or exchange programs
b fl Scholarly research e Other______________________________________________________
o [El 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise kinds rather than to be maintained as part of the organization’s~ Yes No
Part IV: I Escrow and Custodial Arrangements. Complete if The organization answered “Yes” to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contribu~ons or other assets not included
on Form 990, Part X? Yes Na

b If “Yes,” explain the arrangement in Part Xiii and complete the following table:
Amount

c Beginning balance 10
d Additions during the year id
e Distributions during the year le
f Ending balance if

2a Did the organization include an amount on Form 990, Part K line 21? Li Yes Li No
b If “Yes,’ explain the aimnqement in Part XIII. Check here if the explanation has been provided in Part Xiii EEl

~ Part V Endowment Funds. Complete t the organization answered ‘Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Ia Beginningofyearbalance 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.
C Netinvestmentearnings,gains,andlosses 539,682. 382,649. 6,560, 451,706 224,329.
d Grants or scholarships
e Other expenditures for facilities

andprograms 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 (line 1 g, column (a)) held as:
a Board designated or quasi-endowment ~ 68 . 90 °~

b Permanent endowment 0 31 . 10
c Temporarily restricted endowment 0

The percentages in lines 2a, 2b, and 2° should equal 1 00%.
3a Are there endowment kinds not in the possession of the organization that are held and administered for the organization

by: Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations Sail) X

b if “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.

~ Part VI I Land, Buildings, and Equipment
Complete if the organization answered “Yes’ to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (0) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land 402,998 402,998
bBuildings 2,162,020 1,072,887. 1,089,133.
o Leaseholdimprovements 2,231,601 1,052,814. 1,178,787.
d Equipment 246,473 232,227. 14,246.
e Other

Total. Add lines 1 a through le. (Column (d) must equal Form 990, PartX, column (B), line 10(c).) 0 2, 685 , 164.

Schedule D (Form 990)2013

332052
09-25-13

Schedule D (Form 990)2013
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HOSPITAL HOSPITALITY HOUSE
OF RICHMOND, INC. 54—1240348 Paae3

IPanVill Investments - Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category f,nciuuing nnme olsecurity) (b) Book vakie (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(e~ CONMONFUND -

(B) MULTI-STRATEGY EQUITIES
(C) ~ND BONDS 7,972,180. END-OF-YEAR MARKET VALUE
(0)
(~
(9
(G)
(N)

Total (Col (b) must equal Form 990 Part X col (B) line 12 ) ~ 7 , 97 2 , 180
I Part VIlI~ Investments - Program Related.

Complete if the organization answered ‘Yes” to Form 990, Part IV. line 110. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total (Ccl b) must equal Form 990 Part X ccl (B) line 13) ~

~ Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990. Part IV, line lid. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)
(3)
(4)
(5)
(6)
(7)
(B)
(9)

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

~ Part X Other Liabilities
Complete if the organization answered “Yes” to Form 990, Part IV, line lie cr1 if. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) DEPOSITS 1,350.
(3) MINORITY INTEREST IN JOINT VENTURE 276,670.
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, PartX, coL (B) line 25.) 278,020

332053
09-25-13
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ScheduleD (Form 990) 2013

ScheduleD (Form 990)2013

2. Liability for uncertain tax positions. In Part XIII, provide The text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
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HOSPITAL HOSPITALITY HOUSE
OF RICHMOND, INC. 54—1240348 Page4

I PartXH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if The organization answered Yes’ to Form 990, Part IV, line 1 2a. ___________________

1 Total revenue, gains, and other support per audited financial statements ,.j..... 2, 53 9 , 2 0 5.
2 Amounts included on line 1 but not on Form 990 Part VIII line 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
o Recoveries of pnor year grants 2c
d Other (Desonbe in Part XIII) 2d
e Add lines 2a through 2d .ZL 0

3 Subtractline2efromlinel 3 2,539,205.
4 Amounts included on Form 990 Part VIII line 12 but not on line 1

a Investment expenses not included on Form 990 Part VIII line 7b 4a
b Other(Descnbein PartXlIl) 4b 154,490
o Add lines4aand4b 40 154,490.

5 Total revenue. Add lines 3 and 4c. (This must equal Farm 990, Part?, line 12.) ~ 2 , 3 84, 7 15.
Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 1 2a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other(Desodbein PartXili.) 2d 154,490.
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VUI, line 7b 4a
b Other(Desciibein Part Xiii.) 4b
C Add lines4aand4b 40

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part?, line 18.) 5

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Hi, lines la and 4; Part IV, lines lb and 2b; Part V. line 4; PartX, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: ______________________________________

Ii

THE ORGANIZATION FOLLOWS FASB GUIDANCE FOR HOW CERTAIN TAX

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

FINANCIAL STATEMENTS. THIS REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE ORGANIZATION’S TAX

RETURNS TO DETERI4INE 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

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF
332054
09-25-IS ScheduleD (Form 990) 2013

2013.04030 HOSPITAL HOSPITALITY HOUSE 703170_i
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Schedule D (Form 990)2013

2,260,611.

I Part~XIllI Suppleméntal Information.

3

154,490.
2,106,121.

0.
2,106,121.
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HOSPITAL HOSPITALITY HOUSE
Schedule D (Form 990) 2013 OF RICHMOND, INC. 54—1240348 Page5
IPa’V(~’i 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 -154,490.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 154,490.

ScheduleD (Form 990)2013
332055
09-25-13
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0MB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
~ Attach to Form 990 or Form 990-EZ.

fr Information ~ahntit Schedule 0 (Form 990 or 99O-E~ and its instructions is atwww ,,,,,,I&,r,n 00(3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332083
09-12-13

27

Schedule G (Form 990 or 990.EZ) 2013

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2013
Open To Public
Inspection

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

Part l~ I Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17. Form 990EZ filers are not~ ~ required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d EZI In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, tntstees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

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 ... fundraiser (iv) Gross receipts to (or retained by) jvlj mount pat

. . (ii) Acttvtty have custody . - . to (or retained by)or entity (fundraiseô contributions? from activity lis~~ organization

Yes No

Total II.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

14581022 759400 703170_000 2013.04030 HOSPITAL HOSPITALITY HOUSE 703170_i



HOSPITAL HOSPITALITY HOUSE
Schedule G (Fomi 990 or 99O-E~ 201 a OF RICHMOND, INC. 54i240348 Paqe2
fPäitllj Fundraising Events. Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 18, or reported morethan $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Sb. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

TEA (d) Total events
?A.RTY SAVOR 1 (add col. (a) through

a, (event type) (event type) (total number)
,

~ 1 Grossreceipts 63,309. 266,725. 23,280. 353,314.

2 Less:Contrtbutions 49,360. 157,275. 17,600. 224,235.

3 Grossinoome~ine1minusline2) 13,949. 109,450. 5,680. 129,079.

4 Cash prizes

5 Noncash prizes
0
8,
0
g 6 Rent/facility costs
xu.i
~ 7 Food and beverages
C

8 Entertainment
9 Otherdirectexpenses 19,793 127,794. 6,903. 154,490.
10 Direct expense summary. Add lines 4 through 9 in column (~ 154, 490
11 Net income summary. Subtract line 10 from line 3, column (~ 25, 411

fFart ~ I Gaming Complete if The organization answered Yes to Form 990 Part IV line 19 or reported more than
$15,000 on Foim 990•EZ, line 6a.

a, . (b) Pull tabs[inslant . (d) Total gaming (add~ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))

~~
1 Gross revenue

~, 2 Cash prizes
8)
0

~ 3 Noncash prizes
~ 4 Rent/facility costs
C

5 Other direct expenses
L..JYes_____ % LJYes_____ % LJYes_____

6 Volunteer labor III No No No

7 Direct expense summary, Add lines 2 through 5 in column (~

8 Net gaming income summary. Subtract line 7 from line 1, column (~

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L__l Yes L...J No
b If ‘No,” explain:

iDa Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year’? Li Yes L..J No
b If “Yes,” explain:

332082 09’12’13
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HOSPITAL HOSPITALITY HOUSE
ScheduleG (Form 990 or990-~ 2013 OF RICHMOND, INC 54—1240348 Paqe3
11 Does the organization operate gaming activities with nonmembers? L_J Yes L._] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name fr

Address ~

ISa
13b

96
96

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes,” enter the amount of gaming revenue received by the organization ~ $
of gaming revenue retained by the third party ~ $ ________________

c If “Yes,” enter name and address of the third party:

Name fr

Address fr ___________

and the amount

Yes No

16 Gaming manager information:

Name ~ ________________

Gaming manager compensation ~ $

Description of services provided ~ —

Director/officer Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~ Yes No
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 I~ $
I Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, lines 9, 9b, lOb, 1 Sb,

1 5c, 16, and 1 7b, as applicable. Also complete this part to provide any additional information (see instnjctions).

332083 09-12-13
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SCHEDULE J Compensation Information OMS No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

~‘ Complete if the organization answered ‘Yes on Form 990, Part IV, line 23.
Department of the Tteo,u,y ~ Attach to Form 990. ~ see separate instructions. Open to Public
Internal Revenue Service ~ Information about schedule J (Form 990) and its instructions is at ,,,~., i,-~ v)t~m~rQQfl Inspection
Name cf the organization HOSP ITAL HOSPITAL ITY HOUSE Employer identification number

OF RICHMOND, INC. 54-1240348
Part I I Questions Regarding Compensation — —

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1 a, Complete Part Ill to provide any relevant information regarding these items.
El Fiist~class or charter travel El Housing allowance or residence for personal use
El Travel for companions El Payments for business use of personal residence
E1 Tax indemnification and gross-up payments El Health or social club dues or initiation fees
El Discretionary spending account El Personal services (e.g., maid, chauffeur, cheQ

b If any of the boxes on line 1 a 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 Ill to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line la? 2

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 Director, but explain in Part Ill.

Compensation committee El Written employment contract
El Independent compensation consultant Compensation survey or study
El Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If ‘Yes” to any of lines 4a-c, list The persons and provide the applicable amounts for each item in Part Ill.

Only section 50l(c)(3) and 501(cfl4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1 a, did The organization pay or accrue any compensation

contingent on the revenues of:
a The organization? 5a X
b Any related organization? Sb X

If “Yes” to line So or Sb, describe in Part III.
6 For persons listed in Form 990, Part VII, Section A, line 1 a, did The organization pay or accrue any compensation

contingent on the net earnings of:
a The organization? 6a X
b Any related organization? Sb X

If “Yes’ to line Ga or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section .4. line 1 a, did the organization provide any non-fixed payments

not described in lines Sand 6? If “Yes,’ describe in Part III 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.49584(a)(3)? If “Yes,” describe in Part III 8 X
9 If “Yes’ to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)9 __2_, — —

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

332111
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Schedule J (Form 990)2013

HOSPITAL HOSPITALITY HOUSE
OF RICHMOND, INC. 54—1240348 Page 2

j~~tWj 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 on row (9 and from related organizations, described in the inst’uctions, on row (ii).
Do not list any individuals that aye not listed on Form 990, Part VII.
Note. The sum of columns (B)Ø4i9 for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (B) amounts for that individual.

(B) Brealcdoam of W’2 andJor 1099-MISC compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation
other deferred benefits (8fl9•(D) reported as deferred

(I) Base (ii) Bonus & (iii) Other compensation in prior Form 990
(A) Name and Thie compensation incentive reportable

compensation compensation

(1) aARs&nJAcxsoN ~ 153,016. 0. 0. 0. 16,924. 169,940. 0.
FORMERPRESIOENT/CE0 Q~) 0. 0. 0. 0. 0. 0. 0.

(i)

(!~)
(I)

(~)
(I)

(!g
(I)

(~l)
(I)

U!)
(I)

(I!)
(I)
(~)
(I)

(I’)
(I)

Q~)
(I)

UI)
(I)
Ui)
(I)

UI)
(I)

UI)
(I)

UI)
(I)

UI)
352112
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HOSPITAL HOSPITALITY HOUSE
ScheduledlFormg9o}2013 OF RICHMOND, INC. 541240348 Pagea
I Part III I Supplemental Information
Providetheinformation, explanation, or descripticosrequired forPart I, lines la, ib, 3,4a, 4b, 4c.5a, Sb, 6s, eb, 7, and 8, and for Part ll.Also complete this partforany additional information.

Schedule J (Form 900) 2013
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0MB No. 1545-0047
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ~. Attach to Form 990 or 990 EZ open to Public
tnternat Revenue Servtce $fr Information about Schedule 0 (Form ~r 990~fl and its inatnioflons is atwun., ire gi/fr.rm001 lnspoctloñ;:~
Nameoftheorganization 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

REHABILITATION HOSPITAL A1~D HEALTHSOUTH MEDICAL CENTER.

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

IN ADDITION TO LODGING, HHH PROVIDES OUR GUESTS WITH

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

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

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

ADDRESS THE SPECIAL NEEDS OF OUR 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 TWO PART-TIME SOCIAL WORKERS TO ASSIST OUR 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 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule 0 (Form 990 or 990-EZ~ (2013) Page 2
Name of the organization HOSP ITAL HOSPITALITY HOUSE Employer identification number

OF RICHMOND, INC. 54-1240348

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

31 FOREIGN COUNTRIES HAVE STAYED WITH HHH.

OUR 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 11:

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

AUDIT CO~ITTEE PRIOR TO 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 iSA:

THE OBJECTIVE OF THE HOSPITAL HOSPITALITY HOUSE, INC. ( THE
09-04-13 Schedule 0 (Form 990 or 990-EZ) (2013)

34
14581022 759400 703170_000 2013.04030 HOSPITAL HOSPITALITY HOUSE 703170_i



Schedule 0 (Form 990 or 990-E~ (2013) Page 2
Name of the organization HOSPITAL HOSPITAL ITY 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/CEO 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 AVAILABLE, (II) THE

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

AND EXPERIENCE, 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
O9~O4-13 Schedule 0 (Form 990 or 990-EZ) (2013)
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Schedule 0 (Foim 990 or 990•EZ~ (2013) Page 2
Name of the organization HOSP ITAL HOSP ITAI~ITY 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 WITHOUT THE PRIOR

APPROVAL OF THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

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

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

WEBS ITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN MINORITY INTEREST 11,064.

Schedule 0 (Form 990 or 990-EZ) (2013)
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Related Organizalions and Unr&ated Partnerships
~‘Complete If the organIzation answered ‘Yes on Form 990, Part IV, line 33,34, 35b, 36, or 37.

~. Attach to Form 990. ~.- See separate Instructions.

~-lnformation about Schedule R (Form 990) and its instructions is at svww irs nnvlrnrmgoo

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

Part I Identification of Disregarded Entities Complete if the organization answered Yes on Foam 990 Part IV line 33

(a) (b) (c) (d) (a) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (stale or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity

Pat II Identification of Related rax-Exenpt Organizations Complete if the organization answered ‘Yes’ on Porn, 990. Part IV, line 34 because it had one or more related tax-exempt~ organizations during the tax year.

(a) (b) (c) (d) (e) (0
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling ceaizxiind

of related organization foreign country) section status (if section entity “lily?
501(c)(3)) yes No

OINT VENTURE WITH

?TK Rib MARSHALL coRp. NIVERSITY HEALTH SERVICES IROINIA em altc)3 X

SCHEDULE R
(Form 990)

Oapalsani at ha Taiisy
iota.aai Avenue sane,,

Owe No lS4~-t~47

2013
Open to Public

Inspection

For Paperwork Reduction Act Notice, see the Instructions for Form, 990. Schedule R (Form 990) 2013
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HOSPITAL I-{OSPITALITY HOUSE
ScheduleRlFormgYOl2Ol3 OF RICHMOND, INC. 54—1240348 Paqe2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered Yes’ on Fonn 990, Part IV, line 34 because it had one or more related
organizations treated as a partilerehip during the tax year- _______________ _________ _______________

(a) (b) Cc) Cd) (e) (Q (g) (h) (I) (j) (k)
Name, address, and RN Primary activity Looai Direct connrolling Predominant income Share of total Share of anpapausin Code V-U9l loaner n Percentapeyemen,
of related organization {s’~I, a, entity (related. alvelaled, income end-of-year vcw<nsp amount in box ‘~,7 ownershnp

navenara excieded tram lax under asseta — — 20 of Schedule
smjtrayl sections 512-514) X~. No <‘1 (Forno 1065) (en No

Pal IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered ‘Yea on Fom, 090, Part IV, line 34 because it had one Cr more relatedorganizations treated as a corporation or trust during the lax year.

(a) (b) (of (d) Ce) (t) (g) (h) (i?
Name, eddresa, and SN Primary activity L,gai easer, Direct controlling Type of entity Share of total Share of Percentape sI~biial
of related organization 151510cr entity (C corp, S corp. income end-of-year ownership ccc,i,cciodearly?rerolen

sacavyl ortruat) assets V N

335102 00-12-13 38 Schedule B (Form 990) 2013



HOSPITAL HOSPITALITY HOUSE
ScheduleR(FcmiggO)2013 OF RICHMOND, INC. 54—1240348 Pages

p~tv: Transactions With Related Organizations Complete if the organization answered ‘Yes’ on Form 990. Part IV, line 34, 35b, or36.

Note. Complete line litany entity is listed in Parts II, Ill, or IV of this schedule.
During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-tV?

a Receipt of (I) interest (ii) annuities (lit) royalties or (iv) rent from a controlled entity
b Gift, grant, or capital conetbution to related organization(s)
o Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
o Loans or loan guarantees by related organization(s)

Dividends from related organization(s) - .

g Sale of assets to related organization(s)
Purchase of assets from related organization(s) - -

i Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising sotcitstions for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, nailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer ol cash or orooertv from related organization(s)5

Ia
lb
Ic
ld
Ic

If

~it
lh
ii

JL

1k
Ii
lm
in
lo

it
in

lr
Is

No

X
X
X
K
K

K
K
K
K
K

K
K
K
K
K

K

X
X

2 if the answer to any of the above is ‘Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. — —

(a) (b) (o) (d)
Name of related organization Transaction Amount involved Method of determining amount involved

type (as)

(1)7TH Ai~D MARSHALL CORP Q 883,456. tEIMBURSED EXPENSES

(2)

(3)

(4)

(5)

(6)
3321w ea-12-rs Schedule R (Form 990) 201339



HOSPITAL HOSPITALITY HOUSE
Sthpd.’ln P Worm ppm 2013 OF RICHMOND. INC. 54—1240348 Paqn4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered Yes on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a parh,ership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. _________________ _____________

(a) (b) (c) (d) Ce) (f) (g) (Ii) (i) CD (k)
~gunnName address, and EIN Primary activity Legal domicile Predominant income fleant Share of Share of scrawl- Code V-UW i.n~al a Percentagel!csuln imoanl in bex 20~a~ti5s(rebled, unelaled, tQhlc~l total end-of-year flower,? of Schedale K-I xwanw? ownershipof entity (state or foreign excluded from tax a

country) ander seclien 512-514) ~ ~ income assets ~ ~ (Form 1065) y~ j~

Schedule R (Form 990) 2013
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HOSPITAL HOSPITALITY HOUSE
ScheduleR (Form 990)2013 OF RICHMOND, INC. 54—1240348 Page 5
IPartV11l Supplemental Information

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

332165 09-12-13 ScheduleR (Form 990) 2013
41.
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