Return of Organization Exempt From Income Tax <HE . 19480807
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Dapariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenua Sarvice P Go to www.irs.gow/Eorm990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B gggﬁ: ailfale: C Name of organization ' D Employer identification number
HOSPITAL HOSPITALITY HOUSE
change | OF RICHMOND, INC.
yr_?%nn(;e Doing businessas  THE DQORWAYS 54-1240348
e Number and strest {or P.0. box if mail is not delivered to street address) Raam/sulte | E Telephone number
o, 1612 E, MARSHALL STREET 804-828-6901
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 3,087,823,
randed) RICHMOND, VA 23219 ‘ H(a} Is this a group retum
Dﬁgﬁ:_‘” F Name and address of principal officer: SUSAN FRANK for subordinates? D\’es No
penhd |SAME AS C ABOVE | Hi{b) are alt subordinates incluged? ] Yes || No
I_Taxexempt status: 501(cy3y [ ] 501(e)¢ ) (insertno) { | 4847(a)(1)or [ ] 527 If *No," attach a list. (see instructions)
J Website: p WAW . THEDOORWAYS . ORG H{c) Group exemption number P
K_Form of arganization: Corporation [ | Trust [ | Association [ | Other p» | L Year of formation: 19 8 3] M State of legal domicile: VA

[Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

E 2 Check thisbox P {Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the governing body (Part VI, N6 T8 ... 3 28
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 27
@ 5 Total number of individuals employed in calendar year 2008 (Part V, line 2a) . .. 5 44
£| 6 Total number of volunteers (estimate if NECESSANY) ............ccvvroeoeseroooreere oo 8 800
B! 7 a Total unrelated business revenue from Part Vill, column (O N 12 7a g.
< b Net unrelated business taxable income from Form 890-T, Hne 38 . ...viiiiie i 7b 0.

Prior Year Current Year

8 . Contributions and grants (Part VIII, line 1h) 1,483,033, 1,582,552,

% 8  Program service revenue (Part VHL line 2g) e 0. 0.
&] 10 Investment income (Part VIIL, column (A), fines 3, 4, and 7dY 315,638. 105,954,
%1 11 Other revenue {Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 1,103,017. 1,148,745.
12 Total revenue - add fines 8 through 11 {must equal Part VIll, column (A}, line 12) ... 2,911,688, 2,837,251,
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), fined) 0. 0.
g| 15 Salaries, ather compensation, emplayee benefits (Part IX, column (A), lines 510) __..... 1,643,946, 1,638,176.
2| 16a Professional fundraising fees (Part IX, column (&), ine 11e) | ... .o, 0. 0.
& b Totat fundraising expenses {Part IX, column (), line 25) I 114,177, i . 5
@| 17 Other expenses {Part X, cokimn (A), lines 11a-11d, 11{-24¢} 989,811. 1,149,085.

18 Total expenses. Add lines 13-17 {must equal Part IX, column {4}, line 25) 2,633,757, 2,787,261.

18 Revenue less expenses. Subtract line 18 from line 12 oo 277,931, 49,990.
58 Baginning of Gurrent Yaar End of Year
ot Total assets (Part X, 06 16) ..o 16,111,086.] 16,520,273,
< Total fiabilities (Part X, 10 26) ..o 375,382, 458,330.
= Net assets or fund balances. Subtract line 21 fromline 20 .......ooooiiiiiiiiieiieieie 15,735 ' 704. 16 ; 061 ; 943,

Partll:| Signature Block .
Under penalties of perjury, 1 declare that | have examined this return, incliding accompanying schedules and statements, and to the bast of my knowledge and beliaf, it is
irue, correct, and complete, Declaration of preparer (ather than officer) is based on all infarmation of which preparer has any knowledge.

N L [ d-1a-19
Sign Signature of officer Date
Here SUSAN FRANK, TREASURER
Type or print name and titls
Prin/Type preparar's name Preparer's signature Date Sheck (] P

Paid JAYME MIKA seitempoyd [PO0852731
Preparer | Firm'sname p KEITER, STEPHENS , HURST,GARY & SHREAVES,PC |FirmsENp 54-1631262
Use Only | Firm's address > 4401 DOMINION BLVD

GLEN ALLEN, VA 23060 Phonano. (804)747-0000
May the IRS discuss this return with the preparer shown above? {sesinstructions) ... Yes D No

8azoad 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018




HOSPITAL HOSPITALITY HQUSE
Forrn 990 (2018) OF RICHMOND, INC. 54-1240348 page2
‘Part lli| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part Hl ... e ceeeea
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

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

PIIOE FOMN 990 0F G0-EZ? L L. 1o seses e essese e eeoe e e e see e seere e eee e oo oo eereree e [ ves [XiNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... : DYes No

If "Yas," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments far 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
revenus, if any, for each program service reporied.

4a {code: } (Expenses § 2,259,288, including granis of $ Y (Revenue $ )
HOSPITAL HOSPITALITY HOUSE DBA THE DOORWAYS PROVIDES AN AVERAGE OF

50,000 NIGHTS OF LODGING TQO APPROXIMATELY 10,000 CHILDREN, ADULTS AND
VETERANS TN MEDICAL CRISIS EACH YEAR. THE DOQRWAYS IS THE SECOND
LARGEST HOSPITALITY HOUSE IN THE CCOUNTRY AND THE LARGEST TO RUN
PRIMARILY ON DONATIONS. THE ORGANIATION ACCEPTS DONATIONS AND
CONTRIBUTIONS FROM GUESTS, REFERRAL PARTNERS, INDIVIDUALS, FOUNDATIONS,
CORPORATIONS AND CIVIC ORGANIZATIONS. A $15.00 PER PERSON PER NIGHT
DONATION IS SUGGESTED OF ALL GUESTS, BUT NOT REQUIRED. NO ONE IS EVER
TURNED AWAY BECAUSE OF THEIR INABILITY TO MAKE THIS DONATION (51% OF
OUR GUESTS ARE UNABLE TO MAKE THE $15 SUGGESTED DONATION). THE COST OF
FULLY SERVING ONE GUEST FOR ONE NIGHT IS APPROXIMATELY §$50.

4bh  {code: Y (Expensas $ including grants of $ . } (Revenue $ i }

4¢c  (Code: ‘ ) {Expenses $ : including grants of § ) (Revenue $ )

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

(Eernsas 3 Including grants of $ ) {Revenue $ )]
de Total program service expenses P 2,255,288, '
Form 990 {2018)

SEE SCHEDULE O FOR CONTINUATION(S)
' 2
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HOSPITAL HOSPITALITY HOUSE :
Form 990 {2018) QF RICHMOND, INC. 54-1240348 page3
[ Part IV Checklist of Required Schedules

. Yes | No

1 s the organization described in section 501(c)(3} or 4947(a)(1} {other than a private faundation)?

I UYES," COMPIBLE SCRBULIE A ..o e e v et vt ot e b b e s bt et s et e b e 1o e et e e e e et bt rte s eaamtanebaem e e eee e 11X
2 Is the organization required to complete Schedule B, Schedule of ContribUtors? .. ... e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public offica? jf "Yes," complete Schedule C, Part! .......... e teterte e e e e teeeteattateoe s e e ete e et e e e et e e et et eeeeaen 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? if "Yes," Complete SCREOUIE C, PAFEN ..oo.ooo. oo e oo e 4 X
5 Is the organization a section 501{c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments,.or .

similar amounts as defined in Revenue Procedure 9819? Jf "Yes, " complete Schedule C, Pait ll .....ocvecvceeeeeerovvesiesveesserenas 5 X
6 Did the organization 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? Jf "Yes," complete Schedule D, Part | [} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envircnment, historic land areas, or historic structures? I "Yes," complete Schedwle D, Partll .............ccooeeeoeeieeerennn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

SCREUUIE Dy PAIE Ml - ooooo_ oo oo e oot ee oo eeeeee e eee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar debt negotiation services?

If "Yes," CoMPlete SCHEUUIE D, PAIE IV .....ooo.o...oooeoeoeoeeeeeeeoeee oo oo ee e e eeeeeeeeeeeeoe oo eee oo 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yas," complate SCHEAUIE D, PAT V' oo oo

11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yas," complete Schedule 1,
PAIT VI oot vvvveevvvasaeasss s oass e oo s s 511t e ee oo oo oo ee oo 11a| X
b Did the organization report an amount for investments - other securitias in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedile D, PAE VI oo 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 Jf “Yes," complete SChadille D, PAE VI ..o i seseveverereeseessensssresesssessssssesessssnssens 11c 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 X, line 167 jf "Yes, " complote SCHEAUIE D, PAIT IX ..o.....ooseeeeeeeeeeeeeeeeeeee e e eeee e e oo eee e oo eeee e e s essres e e ee e e s see e massos 114 X
e Did the organization report an amount for other ligbifities in Part X, line 257 ¥ "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," compiete Schedule D, Part X ... | 11t X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? Jf "ves," comp]ete
SCHEAUIE D, Parts XIANG XIT  ..oooooooooeooeeeoeoeeeveee oo eeoe oo oo ee e ee e seea s se e e 12a X
b Was the organization included in consolidated, indepen_dent audited financial statements for the tax year?
If "Yes," and if the organization answered "No™ fo line 12a, then completing Schedule D, Parts Xi and X!l is optional —............... 120 | X
13 Is the organization a school described in section 1700)(1)(A)(? If "Yes," compiete Schedule B oo 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregats revenuas or expehses of mors than $10,000 from grantmaking, fundraising, business,
investiment, and program service activities outside the United States, or aggregate foreign invastments valued at $100,000
or more? ff "Yes, " complete SChedlle F, PArES TANG IV oottt st ab s e e e .. {14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yas," complete Schedle F, PAS ITANG IV oo e e e s ir s v e e s e e s e s e es e reres 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes,* complete Schedule F, Parts Il1 1A IV ......c..cc.coovmviuioieceioceeneeeeeeeeee oo 18 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part X,
column (A), lines 6 and 1167 If "Yes, " complete SCRETUIE G, PAITT ..ot eeamen e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines '
1c and 8a7 Jf "Yes," complete SCREOUIE G, PRIl ...c...ocoooieeeeeeeeeeeeeeee et e e ee e et e e e e et aeas s brersanieneans 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, line 9a? jr "Yes u
complete SChadla G, PArt lll .........c.c it ves e e s s b et san st st e bt e 19 X
20a Did the organization operate one or more hospltal facilities? f "Yes," complete SCREAUIE H  ..coovveviveeeeeeeeeeeeeeesseiesesrs e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mora than $5,0600 of grants or other assistance to any domsstic organization or
domestic government on Part IX, column {A} line 1? if "Yes. " complete Schedule | Parts land Il o 1 21 X
832003 12-31-18 Form 990 (2018)
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HOSPITAL HOSPITALITY HOUSE
Form 590 (2018) OF RICHMOND, INC. 54-1240348 Page 4
iPart V| Checklist of Required Schedules continueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part £X, column {&), line 27 if "Yas," complete Schedule |, PAS 1 ARG Ml ...c.oco oottt e 22 X

23 Did the organization answer "Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key emplayees, and highest compensated employees?  jf "Yes," complete

BT =Ts 113 N AU U O OO SO PO TOUO UV EOSTRTOS 23 | X
24a Did the organization have a tax-exempt-bond issue with an outstanding principat amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes,” answer lines 24b through 244 and complete

SCHEUUIE K. 1f "NO,” GO T0 G 258 .......eesvvvvessssese oo eeeoeoes s smss et 24a X
b Did the organization invest any proceeds of tax-exempt bonds hayond a temperary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANY TEX-EXBIMPEDONGST oo et eee e e et es e e ee e eene e ee et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... 24d
25a Section 501{c)(3), 501(c){4), and 601(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes,* complete Schedule L, Part i .......ccooooreeeeeeeeeeeeeeeeeeee s 2ba X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 Jf "Yes," complele
SChadule L, PArt]  .ovovvveceeeves e et re et et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIETE SCREAUIE L, PAITH oottt ettt e et e ere st ees s as et ers s es e s e e ee e E e me e eh et ne et se bt eme s ne s b e e ran e seenreenenean 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee theraof, a grant selection comimittee member, or to a 35% controlled entity of family mamber
of any of these parsons? if "Yes," complete Schedule L, Part lil

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

a A current or farmer officer, director, trustee, or key employse? Jf "Yes," complete Schedule L, Part IV .o.cocoocivicenecen 28a X
h A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," compleate Schedule L, Part iV ...... 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? {f "Yes," complete Schedula L, Part IV .............ococeoviveiieeieeeeeceasas e rensne e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ...ooooveeeveiveeae. 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conssrvation
contributions? f "Yas," complate SCREAUIE M ... ..ot et ettt r et e canrnrrenen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SChAALIE N, PAITT | ettt d e b bR e e e n s e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf “Yes," complete
SCREOUE N, PAIT I . ooovooo oo oeoeeeoeoeeeeoee e eeeevoe e eee e eeoes oo b1 888855 a2 X
Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yas," complete SChedile B, PAIT 1 ...c...cccooeieeeeeeeeeecte ettt 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Ves," complete Schedule R, Part I, i, or IV, and
F T LA 11T OO U U OO OO OO OO TP PR TOUP S 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 51200){13)? e 35a} X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Ves," complete Schedufe R, Part V, e 2 .......cc.cccvvvererinreinarisrnecrinammeneriirens 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complata SChedula B, Part V, I8 2 ..o s e st ee e et e e te et seerer e ramt et e ne e e e aeanesreere e nnnnne 36 X
37 Did the organization conduct mare 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," complate Schedule R, Part Vi ....ocoovvceveinn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines T1b and 197
Note. All Form 990 filers are required to complets Schedule O ... i e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

b Enter the numher of Formsa W-2G included in line 1a. Enter -0-if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings fo prize Winmers? . ... s

832004 12-31-18 ) Form 990 2018)
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HOSPITAL HOSPITALITY HOUSE :
Form 990 (2018) OF RICHMOND, INC. 54-1240348  page5
V.| Statements Regarding Other IRS Filings and Tax Compliance jontinuea)

Yes | No

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (sée instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If “Yes," has it filed a Form 990-T for this year? jf "No" fo line 3b, provide an explanation in Schedule O
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)?
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Repoit of Foreign Bank and Financial Accounts (FBAR).
5a Was the orgamzatxon a party to a prohibitad tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf "Yos" to line 5a or 5b, did the organization file FOrm B80T et e e
8a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WrS 0L 1AX ABAUCHIDIO? | ioecoceccececisnssss s s e I
7 OQrganizations that may receive deductible contributions under section 170(c). g
a Did the arganizaticn receive a payment in excess of $75 made partly as 2 contribution and partly for goods and services provided to the payor? | 7a X
[f"Yes," did the drganization notify the donor of the value of the goods or services provided? ... ... ... 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOrM B2B27 et et e e e e cem e e s b e et e b e s eaa e teeeeeeeeeenne e e
If "Yes,” indicate the number of Forms 8282 filed during the year . e
Did the organization receive any funds, 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? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 e
h Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c){(7) organizations. Enter:

o

[+]

F@oh o oo

a Initiation fees and capital contributions included on Part VL TIN@ 12 i 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... ... 10b
11 Section 501{(c){12) organizations. Enter:
a Gross income from members or sharehalders ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due of received from themy) e 1ib
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in fieu of Form 104172 12a_
b If "Yes," entar the amount of tax-exempt interest received or accrued during the year ... 1 12b '
13 Section 501(c){(29) qualified nonprofit health insurance issuers. _
als the‘organization licensed to issue qualified health plans in more than one StAIe? | e vesresreer e e 13a
Note. See the instructions for additional information the organization must repart on Schedule O.
h Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amountof reservesonhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. L4a X

b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(g) during theyear? | ... e et et
If "Yes," see instructions and fife Form 4720, Schedute N,
16 s the organization an educational institution subject to the section 4868 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-3%1-18
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HOSPITAL HOSPITALITY HOUSE
Form 890 (2018) OF RICHMOND, INC. 54-1240348 page8
Part Vi [ Governance, Management, and Disclosure ryr each “Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b helow, describe the clrcumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any linginthis Part VIl .o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting mambers of the governing body at the end of thetaxyear ... ... 1a
If there are material differences in voting rights among members of the govarning body, or if thie governing
body delegated broad authority to an axecutive committes or similar committee, explain in Schedule 0.
* b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b
2 Did any officer, director, trustee, or key employee have afamily relationship or a business relationship with any other
officer, director, trustee, or Key empIOYEEY e et
3 Did the organization delegate control over management duties customarily performed by or undsr the direct supervision
of officers, directors, or trustees, or key employees to a management company or othert person? ...
4 Did the organization make any significant changas to its governing documsnts since the prior Form 920 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ...
6 Did the organization have members or stockholders? ..o ettt r e eera s e aeaeena
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVemiRG BOGYT ... e 7a
b Are any governance decisions of the organization raservad to (or subject to approval by) members, stockholders, or
persons other than the governing BOY? et
8 Did the arganization contemporanecusly docurrent the mestings held or written actions undartaken during the year by the following:
A The governiNg DOUYT e e s e e et b e bsh kb bs bbb
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 Vi, Section A, who cannot ba reached at the

4]

L=>3 [« NN - L

o g Pt oo

organization’s maifing address? jf "Yg;_mfg'immgmddrmqm inSchedle Q oo 9 X
Section B. Policies /3 ; . ;

Yes | No

10a Did the organization have local chapters, branches, oF affliates Y e 10a X

b If "Yes," did the arganization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .l
{1a Has the organization provided a complete copy of this Form 990 to all members of its govarning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,

12a Did the organization have a written canflict of interest policy? f *No," GOIOINE 13 oo 12a] X
b Were cfficars, directars, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? ... i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

i1 SCHOTUIE O NOW TS WAS GONE ..o et ee et eteet et et e e e e tebes et s ebasseaaseseasass s ems e et e s e oo e e eeneeme s eeneates e e nseenee e neee 12e| X

13 Did the organization have a written whistieblower poliey? e 13 | X

14  Did the organization have a written docliment retention and destruction POUCY? e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the OrGaNIZAtoN . ... 15b
If "Yas" to line 15a or 15b, descrihe the process in Schedule O (see instructions), ' :
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dUring the VBRI et b et et eSS bR nr e e
b If "Yes," did the organization follow a written policy or proéedure 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 amangememts? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)({3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own wehsite Another's website Upon request [__] other {explain in Schedule O

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 804-828-6501
612 E. MARSHALI STREET, RICHMOND, VA 23219

832008 12-31-18
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HOSPITAL HOSPITALITY HOUSE
Form 990 {2018) OF RICHMOND, INC. 54-1240348 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of Note 10 any N N S Part VIl o o e e eees e e eesetmesenmns I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year snding with or within the organization’s tax year.

® [ ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organizatian's current key employees, if any. Sea instructions for definition of "key employee.”

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

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

& | st 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 raportable compensation from the organization and any related organizations.
List persons in the following order: individuat 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) 8 . {C) D) {E) ]
Narne and Title Average | oo C,E_ Slf’:f]ﬁ&han oe | Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek offioer and & diretorflrustee) from from related . other
{list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC} from the
related | & | & 8 (W-2/1098-MISC) organization
organizations| £ | 5 £1lc and related
below EXE-A g e organizations
ine) |2{E|E| 5555
{1) MARK AMBROGI 2.00
DIRECTOR X 0. 0. 0.
{2) MELISSA BALL 2.00
IMMEDIATE PAST CHAIR X X C. 0. 0.
{3) JOYCE BURGESS 2.00
DIRECTOR X 0. 0. 0.
(4) MAUREEN DENLEA 2.00
DIRECTOR X 0. 0. 0.
{5y RICHARD DICKINSON 2.00
DIRECTOR X 0. 0. 0.
(6) OSCARLYN ELDER 2.00
DIRECTOR X 0. 0. g.
(7) DON GBHRING 2.00
DIRECTOR X 0. 0. 0.
(8) LYNN GREEN 2.00
DIRECTOR X 0. 0. 0.
{($) JIM JOLLAY 2.00
DIRECTOR X 0. 0. 0.
(10) FRED MOORE 2.00
DIRECTOR X 0. 0. 0.
(11) BLATR NELSEN 2.00
DIRECTOR X 0. 0. 0.
(12) JOHN PRESLEY . 2.00
DIRECTOR X 0. 0. 0.
(13) VICKIE SNEAD 2.00
DIRECTOR X 0. 0. 0.
(14) JOHN SYER 2.00
DIRECTOR X 0. 0. 0.
(15) ToM TICHENOR 2.00
DIRECTCR X 0. 0. 0.
(16) PENNY TRENTHAM 2.00
DIRECTCR X 0. 0. 0.
{17) BOBRY WHITTEN , 2.00
DIRFCTOR X 0. 0. 0.
832007 12-31-13 ) Form 990 (2018)
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HOSPITAL HOSPITALITY HOUSE

Form 990 (2018) QF RICHMOND, INC,. 54-1240348  Page8
PartV!l] Section A, Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continted)
) (B) ) D) (E) (F}
Name and titte Average (o not ChF; Slfli?;han ana Reportable Reportable Estimated
: hours per | gax, unfess pereon i both an compensation compensation amount of
week officer and a directorftrustes) from from related other
{listany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | & Z (W-2/1089-MISC) organization
organizations| £ | = 8 1g : and related
below E| § . § g 1. organizations
{18) MATT WILLIAMS 2.00
DIRECTOR ' X 0. 0. 0.
{19) STEVE ZACHARIAS 2.00
DIRECTOR X 0. 0. 0.
{20) BRETT MUTNICK 2.00
CHATRMAN X X 0. 0. 0.
(21) SUSAN FRANK : : 2.00
TREASURER X X 0. 0. 0.
{22} GAYE MONTGOMERY 2.00
SECRETARY X X 0. 0. 0.
{23) STACY BRINKLEY 40.00 |
PRESIDENT/CEO X X 170,297. 0.] 19,668.
(24) EARL FERGUSCN 2.00
DIRECTOR - X 0. 0. 0.
(25) LESLIE FLANARY 2.00
DIRECTOR X 0. 0. 0.
(26) KATHY GRAZIANC _ 2.00
DIRECTOR X 0. 0. 0.
Th Substotal e > 170,297, 0.] 19,668.
¢ Total from continuation sheets to Part VI, Section A ... ... > 113,687, 0. 14,826.
d Total{addlines Tband 1¢) ...........oooooviiiiiiiii i > 283,994. 0. 34,494.
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 2
Yes | No
3 Did the organization list any fermer officer, directar, or trustee, key employee, or highest compensated employee on ;
line 1a7? Jf "Yes," complate Schedule J for SUCH INAIVIURI  ............oo oottt et
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such indiigual ..............cccccoeeeeeeveeneenan..
5 Did any paerson listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes," complete Schedule J for SUCH POFSON ...ociciieniiniiiiiinieiiii i e

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recaived more than $100,800 of compensation from
the organization. Beport compeansation for the calendar year ending with or within the organization's tax year.

(A) {B) _ ©
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS . Form 990 (2018)

832008 12-31-18
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HOSPITAL HOSPITALITY HOUSE

Form 990 OF RICHMOND, INC. 54-1240348
|Pa “l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
{A) (B) {C} 8| (3] (F)
Name and title Average Pasition _Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from retated other
week g the organizations compensation
(list any g 3 organization {W-2/1099-MISC) from the
hours for é - 3}; (W-2/1098-MISC} organization
related | & | & 2 and relatad
organizations| £ | & £le organizations
below § glsiglz s
line) El2|B|&|E|&
{27) KEVIN KING 2.00
DIRECTOR 0. 0. 0.
(28) CATHY PLOTKIN 2.00
DIRECTOR X 0. 0. 0.
{23) SHAWN WALKER 40.00
CFO X 113,697. 0.{ 14,826.
Total to Part VIl, Section A e 1¢ oo 113,697. 14,826.
832201
04-01-18
9
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HOSPITAL HOSPITALITY HOUSE

Form 990 {(2018) QF RICHMOND, INC. 54-1240348 Page 9
‘PartVIll:] Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl ..o e [
- (A) B (9] {D}
Total revenue Refated or Unrelated R%yc?r?]ut% %C#ég?d
exempt function business sections
revenue revenue
*‘3 1 a Federated campaigns ... ia S =
& b Membership dues ... i)
0. ¢ Fundraisingevents . ... ic 210,0 40.
g d Related organizations ... 1d
m" e Govermnment grants {contributions) 1e
é f All other contributions, gifts, grants, and
2 similar amounts rot includad above #]1,372,512,
E ¢ Nonoash confributions included in fines 1a~-1f: $ 11 I 6 9 8 .
5 h Total, Add fines 181 oo >
9 2a
S b
3 g o
g d
39 e
& £ All other program service revenue
g Total. Addfines 2a-2f ..., »
3 Investment income (including dividends, interest, and
other similar amounts) e, > 201,197. 201,187.
4 Income from investment of tax-axempt bond proceeds >
5 Rovaltles ... i P
{i) Real {ii) Personal
6 a QGrossrents ~ ... ‘
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (1088) ..o »
7 a Gross amount from sales of {i} Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses | 95,243,
c Gainorfloss) ... -95,243. :
d Netgainorfoss) ... R -95,243, “95:2430
o| 8@ Gross income from fundraising events {not
2 including $ 210,040. of
% contributions reported on line 1¢). See
& Part IV, line 18 ... ... afL09,236.
E b lLess:directexpenses . .. ... b.55,329.}
© ¢ Net income or (loss) from fundraising avents  _.............. | -
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:diractexpenses | ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold
¢ Net income or (foss) from sales of inventory ..
Miscellaneous Revenue _ il :
+1 a JOINT VENTURE REVENUE 1,193,100.]1,193,100.
p MISCELLANEQUS 1,738. 1,738.
¢
d
o 1,194,838. 2 0
12 2,837,251.[1,194,838. 59,861.
832009 12-31-18 Form 990 {2018)
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HOSPITAL HOSPITALITY HOUSE

Form 990 (2018} OF RICHMOND, INC. 54-1240348 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX i es s e cieeaeeezii e [ ]
17)}: :33%1: 'ggf’ﬁ%a;gg”; ;f:; ?Tpsﬁ?d on lines b, Total e(i\genses Prog;g%?: ssizgvice Managég)ent and Fg ;lé;r)g]isségg
1 Grants and other assistance te domestic organizations Sl
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part [V, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 ..
4 Benefits paidtoorformembers | ...
&5 Compensation of current officers, directors, .
trustees, and key employees 325,354, 101,339, 201,863, 22,152,
6 Compensation not included above, 1o disqualified
persons {(as definad under section 4958(f){1)} and
persons describad in section 4958(¢)(3)(B) ...
7 Othersataries and wages ... 1,037,488, 867,664. 97,943. 71,881,
8 Pension plan accruals and contributions {include
saction 401(k) and 403(b) emplayer contributions) 21,930. 16,700. 5,230.
9  Other employee benefits ‘ 154,907. 131,144, 23,763,
10 Payrolltaxes ... 98,497, 73,114. 18,188. 7,184,
11 Feas for services (non-employees):

a Management . ..

b legal . ...

¢ Accounting .. 16,700. 16,700.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees | . ... ...

g Other. {If line 11g amount exceeds 10% of line 25,

columa {A) amount, list line 11g expenses on Sch 0.) 34,537, 34,537.
12 Adveriising and promotion ... 34,259, 27,866. 6,393.
13 Office eXPENSES oo 5,755, 5,785,
14 Informationtechnology . ...
16 Rovalties | ...,
16 OCCUPANCY |, ..o
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates | ... '
22 Depreciation, depletion, and amertization . 264,421, 257,323. 7,098.
23 INSUFANGE oo 32,427. 28,994. 3,433.
24 Other expenses. [temize axpensas not covered B
ahave. (List miscellaneats expenses In line 24e. [ ine
24e amount exceads 10% of line 25,-cofurnn (A)
amount, list line 24e expenses on Schedcle 0.)

a REPAIRS AND MAINTENANCE : 417,415. 412,153. 5,262.

b UTILITIES 147,290, 144,740, 2,550.

¢ SUPPLIES 39,944, 38,465. 1,479.

d MISCELLANEQUS 32,842, 30,079. 2,763.]

e All other expensas 123,495, 89,415, 21,130. 12,9590.
25  Total functional expenses. Add lines 1 through 24e 2,787,261, 2,259,288. 413,796. 114,177,
26 Joint costs. Complete this fine onky if the organization

reported in colurn {B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here > |:| if following SOF 98-2 (ASG 958-7£0)
832010 12-31-18 Form 990 (2018)
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HOSPITAL HOSPITALITY HOQOUSE

Form 990 (2018) OF RICHMOND, INC. 54-1240348 page 1t
{ P :i| Balance Sheet
Check if Schedule O containg a response or note to any lineinthis Part X . v e E
(A) B)
Beginning of year End of year
1 Cash - NOMANEIEStDEANNG ... _...cooescrvoveeeeroer s sescesioneecenn e 800.] 1 800.
2 Savings and temporary cash investments 2,270,563.] 2 2,848,351,
3 Pladges and grants receivable, NBE e 828,990.] 3 116,923.
4  Accounts receivable, net . . 14,852.] 4 32,428.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
PartHof Schedule L .. ... s
& Loans and other receivables from other disqualified persons (as defined under
section 4958(A(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete PartllofSchL 6
@] 7 Notes and loans receivable, Net ... 7
2| & Inventories forsale aruse ... o 8
9  Prepaid expenses and deferred Chaldes oo 15,589.] 9 23,166.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 7,285,005,
b Less: accumulated depreciation ... 10b 3,048,142, 4,211,934, 10¢ 4,236,863.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, ine 11 L. 8,768,258, 9,261,742,
13 Investments - program-refated. See Part IV line 11 .
14 Intangible asSets | ...l
15 Other assets. See Part IV, lina 11
16 Total assets. Add lines 1 through 15 (must equal line 34} 16,111,086, 16,520,273,
17  Accounts payabls and accrued eXpenses . 133,794. 212,760.
18 Grants payable ... ... e
19 Defarrad revenue 8,000. 22,880,
20 Taxoxemptbond Habillies ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule & || .
g 20 Loans and other payables to current and former officers, directors, trustees,
E key employeas, highest compensated employees, and disqualified persons,
& Gomplete Part Il of Schedule L "o
S |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not includad on lines 17-24), Complete Part X of
SCHEAUI I ..o eb e 233,588.] 25 222,690.
26 Total liabilities. Add lines 17 through 25 ..o, 375,382.! 26 458,330,
Organizations that follow SFAS 117 (ASC 958), check here P and
2 complete lines 27 through 29, and lines 33 and 34.
Q| 27 Unrestricted NEE@SSElS ... oo 12,639,111.| 27| 13,555,336,
2 |28  Temporarily restricted netassets ..o 3,096,593. 28 2,506,607,
@ |29 Permanently restricted NBLASSELS  _........coooorooe oo
E Organizations that do not follow SFAS 117 (ASC 958), check here > |___|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31 Paidkin or capital surplus, or land, building, or equipment fund ...
= 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 15,735,704, a3 16,061,943,
34 Total hiabilities and net assets/fund balances 16,111,086.| 34 16,520,273,
Form 990 (2018)
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HOSPITAL HOSPITALITY HOUSE

Form 990 (2018) OF RICHMOND, INC. 54-1240348. page 12
‘Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part X1 e sreei e
1 Total revenue (must squal Part VI, column (A), line 12) 1 2,837,251.
2  Total expenses (must equal Part IX, column (4), line 25) 2 2,787,261,
3 Rovenue less expenses. Subtract line 2 from N T oo 3 49,990.
4 Net assets or fund balances at beginning of year {must equat Part X, line 33, column (A} ..o 4 15,735,704,
5 Net unrealized gains {losses) on investments 5 265,216,
6 Donated services and use of facilities ... ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9@ Other changes in net assets or fund balances {explain In Scheduls O) 9 11,033,
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
GO (BI) oo s 10 16,061,943.

)
o

Il Financial Statements and Reporting
Check if Schedute O contains aresponse arnote to any lineinthis Part X1 o

1 Accounting method used to prepare the Form 980: [ ] cash Acarual  [_| Other
Iif the organization changed its method of accounting from a prior year or checked “Other, " axplain in Schedule Q.

2a Wers the organization's financial statements compiled or reviewed by an independent accountant? . ...
i "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consclidated basis, or both:
[ Separate basis ' [ ] consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? e,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[ Separate basis Consolidated basis [_1 Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, daes the organization have a commitiee 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 O.
3a As a result of a faderal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... oo bbb s nrenes |38 X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..., 3b
Farm 990 (2018)

832012 12-31-18

13
14100918 759400 703170.000 2018.04020 HOSPITAL HOSPITALITY HOUS 703170.1




SCHEDULE A Public Charity Status and Public Support R e 0T

{Form 990 or 990-EZ) . LT ) . . 20 1 8
Complete if the organization is a section 501(c)(3) organization or a section
48947(a)(1) nonexempt charitable trust.
Department of tha Treasury P Attach to Form 990 or Form 900-EZ,
Interal Revanue Sarvioe P Go to www.irs.gov/Formo90 for instructions and the latest information. iiinspe
Mame of the organization HQSPITAL HOSPITALITY HQUSE Employer identification number
OF RICHMOND, INC. 54-1240348

[Part

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 12, check only one box.)

1

N

0 Hﬁ 7 0000

10

1 [ ]
]

12

[

A chureh, convention of churches, or association of churches described in section T70{b){1)(A)(i)-

A school described in section 170(b){1)(A)(ii}. (Attach Schedule E (Form 980 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170{b){(1){(A){fii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{){1){A)iv). (Complete Part II.}

A federal, state, or local government or governmental unit described in section 170{b){ T){A){v}.

An organization that narmally 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 IL}

A community trust described in section 170(b)(1){A)(vi). (Complets Part L)

An agricultural research organization described in section 170{b){(1){A){ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its suppoﬁ from contributions, membership fees, and gross receipts from
activitias 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). (Complste Part 1)

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

An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 509{a)(1) or section 509(a)}{2}. See section 508{(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ ] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supported organization{s) the power to regularly appoint or elect a majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b [] Type 1I. A supporting arganization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

<] I:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ 1 Type il non-functionally integrated. A supporting organization operatad in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili

[0 =

functionally integrated, or Type |l non-functionatly integrated supporting arganization.

Enter the number of supported organizations li |

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

{i} Name of supported (i} CIN {ifiy Type of organization "E'V)u‘usr"‘:vgi giir?l guh ggngllﬁﬂ; {v) Amount of mecnetary {vi) Amount of other
{described on lines 1-10 |11 YOUT GOV COEUMENt:

organization support {see instructions) | support (see instructions
g above (sae instructions)) Yes No port { ) |support € )

Total

LHA For Paperwork Reduction Act Notice, see the lnstructlcns for Form 990 or 890-EZ. aazo21 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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HOSPITAL HOSPITALITY HOUSE
Schedule A (Form 930 or 990-E7) 2018 OF RICHMOND, INC. 54-1240348 pagez2
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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl, If the organization
fails to qualify under the tests listed below, pleass complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1274096.1 1923742.] 3822347, 1493033.] 1582552.[10095770.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ...

§ The portion of total contributions
by each person (othar than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

1923742.] 3822347.] 1493033 10095770

1563648.
8532122,

6 Public support. subactlines from line 2,

Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 (¢} 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from ling 4 1274096.| 1923742, 3822347.| 1493033.] 1582552.10095770.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 133,161.| 146,534, 171,541.| 178,455.} 201,197.| 830,888.

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

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

assets (Explain in Part VLY . 32,126.
11 Total suppart. Add lines 7 through 10 [10358784.
12 Gross racaipts from related activities, etc. (568 INStUCHONS) s 12 | 6,181,500.
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxand stop here ... SO [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column ) divided by line 11, calumn ) ..o, 14  77.86 %
15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 76.82 9
16a 33 1/3% support test - 2018. If the arganization 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 OrgaNIZAHON |, ..........c.ccocvirieirririnnsensserssecseems s sensee s ne e »
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization ... ... . c—— »[ ]

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and [ine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization . ..........ccccoeviviiiireivinens » D
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 173, 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 Vi how the
arganization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization | . ................ » [}
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this hox and see instructions ... » [ ]
' Schedule A {Form 890 or 990-EZ) 2018
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HOSPITAL HOSPITALITY HOUSE
Scheduls A (Form 990 or 990E2y 2018 OF RICHMOND, INC. 54-1240348 pages
T Suppert Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, pleasse complets Part IL)
Section A. Public Support
Calendar year {or fiscal year heginning in} p» {(a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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 sither paid to
or expendsd 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 inclizded on lines 2 and 3 recalvad
from other than disqualified persons that
excsad tha greater of $5,000 or 1% of the
amounton line 13 for theyear .
cAddlines7aand7b ...
8. Public support. (Sublect ine 7c frgm ling 6.

Section B, Total Support _
Calendar year (or fiscal year beginning in) p= {a) 2014 {b) 2015 {c) 2016 - {dy2017 {e) 2018 {f) Total

9 Amounts fromline8 . ...
10a Gross incoma from interast,
dividends, payments received on
securitiss loans, rents, royalties,
and income from similar sources

b Unrelated husiness taxable income
{less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand 10b .
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon o
12 Other income. Do nat include gain
or loss from the sale of capital
assets (Explain in Part VL) -oeee
13 Total support. (addlines 9, 10¢, 11, and 12.}

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

Chatk this DOX 8N SEOP MOIE  ......o it ittt o i iaiee s e s et ess s e e et et eb e e s s ettt ea ettt it s e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, column () ... 18 ) %
16 Public support percentage from 2017 Schedule A, Part il Jine 16 ... ek ieetirreeier s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (), divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Iii, line 17 18 %

19a 33 1/3% support tests ~ 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... » L]

b 33 1/3% support tests - 2017. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a_ or 195, check this box and see instructions ... | I:l

832023 10-11-18 Schedule A {(Farm 980 or 890-EZ) 2018
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HOSPITAL HOSPITALITY HOUSE
Schedule A (Form 990 or 980672018 OF RICHMOND, INC. ' 54-1240348 pages
Supporting Organizations :
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B, If you chacked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (A7 Jf "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(a){1) or {2).

3a Did the organization have a supported arganization described In section 501(c){d), (5), or (6)7 If "Yes," answer
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yas, " describe in Part VE when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B}

purposes? jf “Yas," explain in Part Vl what controls the organization put in place fo ensure such use,
4a Was any supportad organization not organized in the United States ("foreign supported organization")?

"Yes," and If you checked 12a or 12b in Pait I, answer (b} and (c) below.
b Did the organization have uitimate control and discretion in deciding whether to make grants ta the foreign

supported organization? Jf "Yes, " describe in Part VI how the arganization had such control and discration

despite being controlied or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an 1RS determination

under sections 501{c){3) and 508{a){1) or (2)? If “Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH{2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations duting the tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifj) the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document).
b Type [ or Type 0 only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). '

8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Fart | of Schedule L (Form 880 or 990-EZ).

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations desciribed
in saction 509(a)(1) or (2)? if "Yes," provide detail in Part Vl.

b Did one or more disqualifisd persons {as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detait in Part Vi
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," pravide detaif in Part Vil
10a Was the organization subject to the excess business holdings rulss of section 4943 because of section
49431} (regarding certain Type It supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in tha tax year? (Use Schedule C, Form 4720, to
____determine whether the organization had excess business holdings,) 10b
832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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HOSPITAL HOSPITALITY HOUSE
Schedule A (Form 990 or 990-E7) 2018 OF RICHMOND, INC. 54-1240348 Pages
V| Supporting Organizations (continued) :

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (c) i
below, the governing body of a supported organization? 11a

b A family member of a person described in {a} above? 11b
c__A 35% controlled entity of a person described in {8) or (b) above? f "Yes® to a. b, or ¢. provide detajl in Part V. e

Section B. Type | Supporting Organizations

Yes L No

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elect at lsast a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervisad, or
controlled the organization's activitias. If the organization had more than one supported organization,
describe how the powars to appoint and/or remove directors or trustees were allocaled among the supported

organizations and what condifions or resfrictions, if any, applied to such powers during the fax year.
2 Did the organization operate for the benefit of any supported organization cother than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yas," explain in

Part V1 how providing such banefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization

Section G. Type Il Supporting Organizations

Yes] No

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or tristees of each of the organization’s supported organization(s)? jf "No," describe in Part VI how contro!

or management of the supporting crganization was vested in the same parsons that confrolled or managed

tion(sh

——the supported organiza
Section D. All Type |l Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {f) 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was mast recently filed as of the date of notification, and i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously pro\.lided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by tha supported
organization{s) or {ij) serving on the goverming body of a supported organization? Jf "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supperted organizations hava a
significant voice in the arganization’s investment policies and in directing the use of the organization’s
income or assets at all timas during the tax year? f "Yes," describe in Part Vi the role the organization's

—supoorted organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used fo satisty the Iniegral Part Test during the year (see instructions),
a [ | The organization satisfied the Activities Test. Compiste line 2 bajow.
b [ IThe organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entily {see instructions,
2 Activities Test. Answer (a} and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of .
the supported organization{s) to which the organization was responsive? /f "Yes,” then in Part VI identify

those supported organizations and explain how these activities directiy furthered their exempt purposes,
how the organization was responsive ta those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
bk Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the crganization's supported organization(s} woulld have been engaged in? Jf "Ves," explain in Part VI the
. reasons for the organization's position that its supported organization(s) would have engaged in these
activitios but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a} and {b) below.
a Did the organization have tha power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? Provide details in Part V.
b Did the organization exercise a substantlal degres of direction over the policles, programs, and activities of each
of its supported organizations? Jf "Yas " describe in Part VI ihe role plaved by the organization in this regard 3b
852025 10-11-18 Schedule A (Form 990 or 990-EZ}) 2018
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HOSPITAL HOSPITALITY HOUSE
Schedule A {Form 990 or 990-E2) 2018 OF RICHMOND, INC, 54-1240348 pages
PartV. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI) See instructions. All
other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of aperating expenses paid or incutred for production or
collection of gross income or for management, conservation, or

{ey I P LA [ S P

o [ | for (M |—=

(1]

maintenance of property held for preduction of ingome (see instructions}
(Other expenses (see instructions)
'8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

-]

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Agaregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average manthly value of securities

Average monfhly cash balances

Fair market value Qf other non-exempt-use assets

Total (add lines 1a, b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to nen-exempt-use assets 2
Subtract line 2 from line id

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

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

Mutltiply line 5 by ,035

Racoveries of prior-vear distributions

Minimum Asset Amount {add line 7 to line 6}

[T = 0 [ T [ m |11}

[~]
]

o+

@[~ |o |t
0 |G KA |

Section C - Distributable Amotnt Current Year

Adjusted net income for prior year {from Secticn A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

income tax imposed in prigr year

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

amergency temporary reduction (see instructions) 6
[j Check here if the currant year is the organization's first asa non-functionally integrated Type Il supporting organization (see

instructions).

2R PN (X (X

B Y [T N LU Y P

-

Schedule A (Form 990 or 980-EZ) 2018
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HOSPITAL HOSPITALITY HOUSE

Schedule A (Form 990 or 990E7) 2018 OF RICHMOND, INC. ' 54-1240348 page7
[ "] Type Il Non-Functionally Integrated 509{(a)(3) Supporting Organizations /ontinued)
Seetlon D - Distributions Current Year

1 Amounts paid o supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions ta attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributahle amount for 2018 from Section C, line 8
10__ Ling 8 amount divided by line 9 amourt

QO G |G | (G

(i) (ii) {iii}
Section E - Distribution Allecations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a Applied fo underdistributions of prior years
b Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For rasult greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part V1. See instructions.

7 Excess distribulions carryover to 2019, Add lines 3§
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o

=2 (= il [ o [ T 1~ ]

—-

LT = R (o [ | 3]

Schedule A (Form 980 ar 990-EZ) 2018
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HOSPITAL HOSPITALITY HOUSE
Schedule A (Form 990 or 990E7y 2018 OF RICHMOND, INC. 54-1240348 pages

‘Part VI Supplemental Information. Provide the axplanations required by Part I, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part |V, Section B, linas 1 and 2; Part IV, Section C,
line 1; Part IV, Section B3, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 20, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements QUE B 12E0T
{Form 990) - P Complete if the organization answered "Yes" on Farm 980, 20 1 8
Part W, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. . S
Departrent of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.govw/Form990 for instructions and the fatest information,
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number
OF RICHMOND, INC. 54-1240348

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

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

1 Total number at end of Year e,
2 Aggregate value of contributions to (during vear})
3 Aggregate value of grants from (duringyear} ...
4 Aggregate value atendofyear .
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusiva legal control? e, |:| Yes D Mo
8 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 advisar, or for any other purpose conferring

Impermissible Private BENGTI? .. ... . s [ Ives [ INo

[[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

[_1 Preservation of land for public uss {e.g., recreaticn or education} I:l Preservation of a historically important land area

|:| Protection of natural habitat |:] Preservation of a certified historic structure

l::] Praservation of open space

2 Complste lines 2a through 24 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 e 2a
b Total acreage restribted by consarvation easements s 2h
¢ Number of conservation easements on a certified historic structure included in (&) ...l 2c
d Number of conservation easements includsd in (¢} acquired after 7/25/06, and not on a historic structure
listad in the National Register .. ... et e eae e eine e 2d
3 Number of conservation easements modified, transferred, raleased, extinguished, or termlnated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? e, [ Yes [ Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 :
8 Does each conservatian éasement reported on fine 2{d) above satisfy the requirements of section 170h)(4)(B)()
Aand SCHON T70MHANBYENT oo ettt b et a s bbb e b b s er e ereae b s aras [ lves [Ino
9 In Part XIll, 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 describas the organization’s accounting for

conservation easements.
:Pariillli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of tha footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet warks 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:

{iy Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 980, Part X

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

a Revenue included on Form 920, Pait VIH, line 1 |

b Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2018
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HOSPITAL HOSPITALITY HOUSE
Schedule [ (Form 990) 2018 OF RICHMOND, INC. 54-1240348 page2
|Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinved)
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 appiy): '
a D Public exhibition d [:] Loan or exchange programs
b D Scholatly research e D Other
c [:3 Preservation for future generations
4  Provide a-description of the organization’s collections and explain how they further the organization's axempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
___to bo sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes - |:| No
Part V| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® an Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM 990, PAIt X? | e [ Tves [ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning DRlANCE || ettt ee e 1c
d AddIIONS dUNNG TRB YBAN et ar e 1d
e Distributions during the year 1e
T OENGINGDAIANGE | ..o et r et s e e et e e e ettt ettt nee e 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fiability? ... D Yes C‘ No
b [f "Yes," explain the arrangement in Part XIll. Check heres if the explanation has been provided on Part XUl o voiiiiiiieecieeinennsss D
EPart { Endowment Funds. complete if the organization answered "Yes" on Farm 990, Part IV, lins 10.
. {a) Current year {b) Prior year {e) Two years back | {d} Three years back | {e) Four years back
1a Beginning of vear balance ... 3,583,781, 3,465,460, 3,192,856, 3,338,813, 3,356,041,
b Contributions 151,000, 1,000,
¢ Net investment earnings, gains, and losses 150,018, 263,457, 380,361, 5,608, 143, 063,
d Grants or scholarships ...
e Othsr expendituras for facilities
and programs 133,217, 145,136, 107,757, 152,365, 160,493,
f Administrative expenses . ... :
g End ofyearba|ance ______________________________ 3,751‘,582. 3,583,731. 3,455,450. 3,192,855. 3,338,613,
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as: '
a Board designated or quasi-endowment - 56.94 %
b Permanent endowment %
¢ Temporarily restricted endowment p» 43,06 9%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(I} unrelated ONgANIZATIONS | .. .. ...ttt e e e e e et e e e e es et esen e e 3a(i) X
(i} related Organizations s Sa(ii) X
b [f "Yes" on line 3af(i)), are the rolated organizations listed as required on Schedulo R 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment,
Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property (a) Gost or other {b} Cost or other (c) Accumulated (d) Bock value
basis (investment) basis (other) depreciation
1a Land | 402,998. 402,998.
b BUIAINGS o ‘ 2,120,025.4 1,2988,931. 821,094,
¢ Leasehold improvements 4,436,057, 1,534,058.] 2,901,999,
d Equipment .. 16,514. 16,514. 0.
€ OMOr oo 309,411. 198,639, 110,772.
Total. Add lines 1a through 1e. (Column /d) must equal Form 990. Part X, column (B} fine 106 v oo, > | 4,236,863,

Schedule D (Form 9903} 2018 -
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HOSP ITAL HOSPITALITY HOUSE
Scheduls 1 (Form 990) 2018 QF RICHMOND, INC. 54-1240348 page3
3t Investments - Other Securities. : .

GComplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category @nsluding name of security) (b) Book value (¢) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Glosely-held equity interests
{3) Other
{#y BLUE EDGE CAPITAL GLOBAL
3y BALANCED & GLOBAL GROWTH
() & INCOME FUNDS 9,261,742, END-QOF-YEAR MARKET VALUE
(8]}
(E)
(F)
Q)
H)
Totai .

) must egual Form 990, Part ¥, col. (B) fine 12.) 9,261,742.
l{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 690, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Pescription of investment (b) Book valug {c) Method of valuation: Cost or end-of-year market value

(1)
2)
{3)
{4)
{5)
(6)
7
(8
(9}
Total. (Cok, (b) must equaf Form 990, Part X, col. (B) fine 13.} b
PartIXi] Other Assets, i
Complete if tha organization answered "Yes" on Form 980, Part [V, line 11d. See Farm 990, Part X, line 15,
{a} Description {h) Book valua

’ 3 m
Other Liablhtles
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1, {a) Description of liability . {b) Book value
{1} Federal income taxes :
(» DEPQSITS 1,815.
(3 MINORITY INTEREST IN JOINT VENTURE 220,875.
4
(5)
(8)
4]
(&)
]
Total. (Column (b) must equal Form 990, Part. X, col (Blline 28} oovencce: » 222,690.

2. Liability for uncertain tax pasitions. In Part XIli, provide the text of the footnote to the organization's flnanmai 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 XHl
' Schedule D {Form 990) 2018
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HOSPITAL HOSPITALITY HOUSE
Schedule D (Form 990} 2018~ OF RICHMOND, INC. 54-1240348 paged
art-XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and ather support per audited financial statements 1 3,087,824.
Amounts included on ling 1 but not on Form 990, Part VI, line 12: .
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recovaries of prior year grants .
d
e

Other {Describe in Part XL}
) Add lines 2a through 2d
3 Subtractling 2e TrOMINE T et e ee s bt tae e s e ab s sb s e b et et sbanarasbe e
4  Amounts included on Form 980, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (DescribeIn Part XIL) e
¢ Add lines 4a and 4b ' 4c -250,573.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part . fine 12}  cooeoiiiiviirininiiiiiiiiiinen, 5 2,837,251,
;Part XIlY{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answerad "Yes” on Form 880, Part [V, line 12a.

0.
3,087,824,

1 Total expensas and losses per audited financial statements q 2,942 ,5490.

2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other (Describe N Part XILY .o e eireenes 2d
AA TNGS 2 TIOUGN 2 . et eoees e

3 SUBLACLENE 26 FOM N8 1 .. ...\ osoo oo er e seres et esereereeree oo ee e
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Invastment expenses not included on Form 880, Part VI, line 7 4a

b Other (Describe in Part XiiL.) 4hb

¢ Add lines 4a and 4b 40 0.

Total expenses. Add lines 8 and 4c¢. (This myst equal Form 990, Part L Jine 18] oo 5 2,787,261.
[..Rart Xill| Supplemental Information. '

Provide the descriptions raquired for Part 1, lines 3, 5, and ; Part ll, lines 1a and 4; Part IV, lines Tb and 2h; Part V, fine 4; Part X, line 2; Part X,
fines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information,

a
b
¢ Cther losses . 2¢
d
e

155,329.
2,787,261,

PART X, LINE 2:

"THE ORGANIZATION FOLLOWS FASB GUIDANCE FOR HOW CERTAIN TAX POSITIONS

SHOULD BE RECOGNIZED, MEASURED, DISCLOSED AND PRESENTED IN THE

CONSOLIDATED FINANCTIAL STATEMENTS. THIS REQUIRES THE EVALUATION OF TAX

POSITIONS TAKEN OR EXPECTED TQ BE TAKEN IN THE COURSE OF PREPARING THE

ORGANIZATION'S TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE

"MORE-LIKELY-THAN-NOT" OF BEING SUSTAINED "WHEN CHALLENGED"” OR "WHEN

EXAMINED" BY THE APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO

MEET THE MORE-LIKELY-THAN-NOT THRESHOLD WOULD BE RECORDED AS A TAX EXPENSE

AND LIABILITY IN THE CURRENT YEAR. MANAGEMENT EVALUATED THE

ORGANIZATION'S TAX POSITION AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE CONSOLIDATEED
832054 10-29-18 - Schedule D (Form 980) 2018
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HOSPITAL HOSPITALITY HOQUSE
Schedule D {Form 990} 2018 QOF RICHMOND, INC. 54-1240348 pages
[Part XN Supplemental Information gontinsed

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. THE

QRGANIZATION IS NOT CURRENTLY UNDER AUDIT BY ANY TAX JURISDICTION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -155,329.
REALIZED LOSS ON SECURITIES -95,244.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -250,573.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 155,329.

Schedule D {Form 990) 2018
832055 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundi’aising or Gaming Activities OME Mo, 1545-0047

{Form 990 or 990-EZ} | Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line &a.

- Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenus Service P Go to wiww.irs.gov/Form@80 for instructions and the latest information. Speguon .
Name of the organization HQOSPITAIL: HOSPITALITY HOUSE Employer identification number
OF RICHMOND, INC. 54-1240348

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part W, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e [_1 solicitation of non-government grants
b E Internet and email solicitations ' f [:| Solicitation of government grants
¢ 1 Phone solicitations a D Special fundraising events

a1 in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? [ 1Yes [ InNo
b [f "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v} Amount paid : .
{i) Name and address of individual o n e ) o, (iv) Gross receipts té 201’ ecained by | (v} Amount paid
or entity {fundraiser) (if) Activity hava custody | = e o activit fundraiser to (ot retained by)
oniibutons? Y listed in col. (i organization
Yes | No
Total it s g s |
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or €80-EZ. Schedule G {Form 830 or 990-EZ) 2018
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HOSPITAL HOSPITALITY HOUSE
Schedule G (Form 990 or 990-£7) 2018 QF RICHMOND, INC. 54-1240348 pages
: i Fundraising Events. Complste if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
dd col, th h
SPLATTER SAVOR 2 | @ °Zofa(’cn o
® {event type) (event type) {total number) ’
=
[=)
5| 1 GrossreceiDts oo 30,490.] 217,419, 71,367.] 319,276,
2 Less: Contributions 29,750, 121,219. 59,071, 210,040,
3 Gross income {fine T minustine 2} ... 740. 96,200, 12,296. 109,236,
4 Gashprizes ...
S Noncashprizes | ... ...
7]
3]
&l 6 Rentfacility costs ...
&
G| 7 Foodand beverages ...
5
8 Entertainment ... :
9 Other direct expenses ... ... 17,860. 116,975. 20,494. 155,329.
10 Direct expense summary. Add lines 4 through 9 in coluenn (d) . > 155,329.
Net income summary. Subtract line 10 from fine 3, column (d) » -46 .0 93.

Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, lins 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tahs/instant . {d} Total gaming {add

§ {a) Bingo bingo/progressive bingo (o) Other gaming | {a} through cal. (o))
2
s

1 Grossrevenue . ...................cccoceeeeiieeeeo.
ol 2 Cashprizes | ..
@
[ ot
3| 3 Noncashprizes ... ...
d
8| 4 Rent/facility COStS ..o
=

5 Othordiractexpenses .. ...

[ 1ves % [ Yes % |[_] Yes % |

6 Volunteeriabor ... ... [ INo [ INo [_1No

7 Direct expense summary, Add lines 2 through 5 in column {d) e >

£ Net gaming income summary. Subtract line 7 fromline T, column{d) ..., >

9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . e, D Yes Ej No
b If "No," explain:

10a Ware any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... D Yes i:l No
b If "Yes," explain:

§32082 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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HOSPITAL HOSPITALITY HOUSE

Schedule G (Form 990 or 990-E2) 2018 OF RICHMOND, INC. ‘ 54-1240348 Pages
11 Does the organization conduet gaming activities with nonmembers? e, [ Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer CRAMIADIE GAMING? |..........c.c...oeooreeeoeeseseeeeoe oo eee oo eereoee oo eeeeeee e sesreees oo [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in: '
a The organization’s TAGIHIEY ...ttt et 13a %
b AR OULSIAE TAGIIEY | ot cee et e 13b %

14 Enter the name and addrass of the person who prapares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ lves [ ] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Naime

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employes E 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 HCENSET | e et et ea e re et b et rr et [ Ives [INo
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 B $
Part V| Supplemental Information. provide the sxplanations required by Part |, line 2b, columns {ii) and (v}; and Part Hl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17, as applicable. Also provide any additional information. See instructions.

832083 10-05-18 Schedule G {Form 990 or 990-EZ) 2018
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HOSPITAL HOSPITALITY HOUSE

Schedule G {Form 990 or 990-E7) QOF RICHMOND,

INC. ' 54-1240348 Pages

[Part V| Supplemental Information gontinueg)

832084 04-0+-18
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SCHEDULE J Compensation Information

OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
_ P Complete if the organization answered "Yes" on Form 920, Part IV, line 23,
Department of the Treasury P Attach to Form 980.
internal Revenue Service P Go to www.irs.gov/Form920 for instructions and the latest information. A
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification humber
_ QF RICHMOND, INC. 54-1240348
[Pa Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed en Form 890,
Part Vi, Section A, line 1a. Complate Part 1ll to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
|:] Travel for companions _ D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [ Heatth or sacial club dues or initiation faes

[ Discretionary spending account [ Personal services {such as maid, chauifeur, chef)

b lf any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Diractor, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1il.

Compensation committee [T written amploymant contract
Independent compensation consultant Compensation survay or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemsntal nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

I "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each iterm in Part Hi.

Only section 501{c)(3), 801{c)(4), and 501(c)(29) arganizations must complete lines 5-9.
5  For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any caompensation
contingent on the revenues of;
a The organization? . ...
b Any related organization?
if "Yes" on line ba or 5b, describe in Part il
6 For persons listad on Form 990, Part VI, Section A, line 12, did the organization pay or acerue any compensation
contingent on the net earnings of.
8 TR OFGATHZAYMONT | ittt e sresieses asse s eeemeecese st eeeetam e aesee e meameaseace s e et a8 £ R ae et a e n s e b eE e ke h e b b e et e nann et b e
b Any related organization?
If "Yes" on line 6a or Bb, describe in Part il
7 For persons listad on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," desctibe in Part 1l
9 If "Yes" online 8, did the organization also follow the rebuttable presumption prbcedure described in

Requlations ection 58.4008-0(0)7 ... i ittt e e e el eiiiiieiiieieriiiieieraiiiiieas

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2018
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HOSPITAL HOSPITALITY HQUSE
Schedule J {Form 990) 2018 OF RICHMOND, INC. 54-1240348
Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compansation from the organization on row (i) and from related arganization:
Do not list any individuals that aren't listed on Form 890, Part VI

Note: The sum of columns (B)i)-{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (€

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and {D} Nontaxabtle
08 5 . on other deferred benefits

. i) Base {ii) Bonus (iii) Other compensation
(A) Name and Title compensation incentive reportable P
compensation compensation

(1} STACY BRINRLEY iy| 170,297, 0. 0. 0. 19,668.
PRESIDENT/CEO (i) 0. 0. 0. 0. 0.
{i
(i)
)
(i)
{i
(i

{ii)
(i
i
@
{ii)
@
()
@
(5]
@
(i)
@
{ii)
@
{ii)
@
i)

{ii)
(i)
{ii)
i)
{ii)

832112 10-26-18
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HOSPITAL HOSPITALITY HOUSE
Schadule J (Form 990) 2018 QF RICHMOND, INC.
[ Part il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this p

832113 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE to. 1942 0041
(Form 990 or 890-EZ) Complete io provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information. s
Department of the Treasury ) P Attach to Form 980 or 990-EZ.
Infernzl Revenue Servics P Go to www.irs.gov/Form990 for the latest information. pe: :
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number
QF RICHMOND, INC. 54-1240348 :

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

OUR MISSION IS TO PROVIDE LODGING AND SUPPORT FOR PATIENTS AND THEIR

LOVED ONES WHO NEED TO BE CLOSE TO THE HOSPITAL BUT NOT FAR FROM THE

FEELING OF HOME.

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

THE HOSPITAL HOSPITALITY HOUSE DBA THE DOORWAYS PROVIDES LODGING AND

SUPPORT SERVICES TO 1} PATIENTS WHO MUST TRAVEL TO RICHMOND FOR

SPECIALIZED OR EMERGENCY OUTPATIENT MEDICAL CARE BECAUSE THE CARE

THEY'VE BEEN PRESCRIBED IS NOT AVAILABLE WHERE THEY LIVE, 2) CAREGIVERS

ACCOMPANYING PATIENTS RECEIVING IN-HOSPITAL OR OUTPATIENT CARE IN

RICHMOND, OR 3} PEQPLE WHO EXPERIENCE A MEDICAL CRISIS WHILE TRAVELING

IN OR THROUGH RICHMOND.

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

THE FACILITY ACCEPTS GUESTS REFERRED FROM TEN REFERRAL PARTNERS,

INCLUDING EIGHT RICHMOND HOSPITALS: VCU HEALTH, THE MCGUIRE VETERANS

AFFAIRS MEDICAL CENTER, CHILDREN'S HOSPITAL OF RICHMOND AT VCU HEALTH,

THE WORLD PEDIATRIC PROJECT, VIRGINIA TREATMENT CENTER FOR CHILDREN,

VIBRA HOSPITAL, RETREAT HOSPITAL, SHELTERING ARMS PHYSICAL

REHABILITATION HOSPITAL, HEALTHSOUTH REHABILITATION HOSPITAL AND

VERITAS COLLABORATIVE. THERE ARE 115 GUEST ROOMS AND DEDICATED

PEDIATRIC AND TRANSPLANT FLOORS TO MEET THE SPECIAL NEEDS OF CHILDREN

AND TRANSPLANT PATIENTS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Schedule O {(Form 930 or 990-EZ) (2018)
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Schedule O (Form 990 or 980-E7) (2018) : Page 2
Name of the organizaton HOSPITAL HOSPITALITY HOUSE Employer identification number
OF RICHMOND, INC. 54-1240348

THE AVERAGE STAY IS 6 NIGHTS, WITH MANY CRITICAL OR TRANSPLANT PATIENTS

REQUIRING WEEKS- OR MONTHS-LONG STAYS.

GUEST AMENITIES INCLUDE PRIVATE BEDROOMS WITH PRIVATE ACCESSIBLE

BATHROOMS, FREE DOWNTOWN PARKING, TRANSPORTATION TO VCU HEALTH, ACCESS

TO PREPARED MEALS AND FULLY STOCKED KITCHENS, DONATED FOOD FOR COOKING

MEALS, LIBRARY, COMMUNAL TELEVISION ROOM, DINING ROOM, CHAPEL, EXERCISE

ROOM, GUEST-ADMINISTERED LAUNDRY, AND SOCIAL WORKERS.

SERVICES ARE RENDERED 24 HOURS PER DAY, 365 DAYS PER YEAR.

75% OF QUR GUESTS ARE FROM VIRGINIA. THE REMAINING 25% COME FROM 50

UNITED STATES AND 31 COUNTRIES.

FORM 9890, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TO THE GOVERNING BODY AUDIT/FINANCE

COMMITTEE 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, SECTIQN B, LINE 15A:

THE OBJECTIVE OF THE HOSPITAL HOSPITALITY HOUSE, INC. DBA THE DOORWAYS (THE

"ORGANIZATION") IS TO PROVIDE REASONABLE AND COMPETITIVE COMPENSATION

OPPORTUNITIES CONSISTENT WITH MARKET-BASED COMPENSATION PRACTICES FOR THE

ORGANIZATION'S PRESIDENT/CEOC AND ANY QOTHER EXECUTIVE OFFICERS POSSESSING
832212 10-10-18 . : Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O {Form 980 or 890-E2) (2018) . : Page 2
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number
QF RICHMOND, INC. 54-1240348

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

ORGANIZATION.

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

THE COMPENSATION AND BENEFITS COMMITTEE, THE RESPONSIBILITIES OF THE

COMPENSATION AND BENEFITS COMMITTEE ARE TO REVIEW THE PERFORMANCE OF THE

PRESIDENT/CEQ AND THE ORGANIZATION'S OTHER EXECUTIVE QFFICERS, IF ANY, AND

T0 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, (IT) 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 MAY ENGAGE AN INDEPENDENT CONSULTANT TO CONDUCT A COMPENSATION

STUDY OR REVIEW EXECUTIVE COMPENSATION FOR THREE SIMILARLY STITUATED

ORGANIZATIONS (VIA FORM 990).

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

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

832212 10-10-18 Schedule O (Form 990 or 8980-EZ} (2018)
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Scheduls O (Form 990 or 990-E7) (2018) ’ Page 2
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification humber
QF RICHMOND, INC. 54-1240348

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 S50 ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

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

CHANGE IN MINORITY INTEREST 11,033,

832212 10-10-18 . Schedule O {Form 990 or 980-EZ) (2018}
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SCHEDULER Related Organizations and Unrelated Partnerships

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

Deparbment of the Treasury . . . P .

Internal Revenue Service P Go to www.irs.gov/Form90 for instructions and the latest information.

Name of the organization HOSPITAL HOSPITALITY HQUSE
OF RICHMOND, INC.

1 Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) {c) {d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-
of disregarded entity foreign country}

: ldentification of Related Tax-Exempt Organizations. Gomplete if the organization answered "Yas" on Form 990, Part IV, line 34, because it had
organizations during the tax year.

(a) (b) (c} ' {d) (&)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public char
of related organization farelgn country) section status (if sec! |
' 501)@)
7TH AND MARSHALL CORE, |
MARSHALL ST ITOINT VENTURE WITH
RICHMOND, VA 23220 UGNIVERSITY HEALTH SERVICES VIRGINIA 501A 501(C)3

For Paperwork Reduction Act Notice, see the Instructions for Farm 990.

gaziet 10-02-18  LHA
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HOSPITAL HOSPITALITY HOUSE
Schedulo R (Form 99012018~ OF RICHMOND, INC.

= Identification of Related Organizations Taxable as a Partnership. Complate If the arganization answered "Yes" on Form 990, Part IV, line 34, b
i organizations treated as a partnership during the tax year.

(a) (o) (c) {d) {e) 1}] {9) {

Name, address, and EIN Primary activity seed | Direct controlling | Predaminant income | Share of total Share of Disgra
IRy | ey | G, | oeome | endotyear |
oo sections 512-514) asse Yos

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answared "Yes" on Form 990, Part IV,
organizations treated as a corporation or trust during the tax year.

(@ {b) (c) {d) (e} - {f)
Name, address, and EIN Primary activity Legal domicila | Direct controlling | Type of entity Share of total
of related organization (stata or entity {C corp, S corp, income
‘ ngx?al?r:} or trust)

832162 10-02-18
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HOSPITAL HOSPITALITY HOUSE

Schedule R (Form 680y 2018~ OF RICHMOND, INC.

£

Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, 35b, or 38.

Note: Complete line 1 if any entity is listed in Parts 1|, I, or IV of this schedule.

1

[ I =T o T = 2 <}

i
- - = Fa =

o 3 3

k=]

During the tax year, did the organization angage in any of the foflowing transactions with one or more related organizations listed in Parts IV?
Receipt of (i} interest, {fi}.annuities, jii) royalties, or {iv) rent from a controlied entity
Gift, grant, or capital contribution to related organization(s) . ............cccrinenen ettt e et ettt ittt ottt ee e e et an e anenen et ans e e
Gift, grant, or capital contribution from related organizationIB) . ittt s em e s
Loans or loan guarantees to or for related organization{s)
Loans or loan guarantees by refated organization{B) | ... etk et e e e et s eae et e aen

Dividends from related organization(s) ..o,
Sale of assets to related organization{s)
Purchase of assets from related organization(S) _____..........cceviviviiesseoees et e eteeset it et b et ab T eee s st ae s bR s
Exchange of assets with related organization{s} ............ccocooovmvecveenn.
Lease of facilities, equipment, or other assets to related organization(s) . ... JO USSR SDUORROORN

Lease of facilities, equipment, or other assets from related crganization(s) .................................
Performance of services or membership or fundraising solicitations for related organization(s) .
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, ar other assets with related organization{s)
Sharing of paid employees With rGIAIET OIGANTZAHIONIS)  ._._........cccccvs s eeeeesesesseesess oo creoeseeseesssssesssees sessssssse s oesee s

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization{s) for expenses

Other transfer of cash or property to related organization{s)
QOther transfer of cash or property from related organization(s)

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 trans

{b) ()

(a) .
Name of related organization Transaction Amount involved Method .
type (a-s)

() 7TH AND MARSHALL CORP Q 1,153,100. REIMBURSED

{2)

{3

4}

(5)

(6)

832163 10-02-18
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HOSPITAL HOSPITALITY HOUSE

Schedula R (Form 990) 2018~ OF RICHMOND, INC.

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 partnership through which the organization conducted more than five percent of its activities {meat
that was not a related organization. See¢ instructions regarding exclusion for certain investment partnerships.

(a) {b)
Name, address, and EIN Primary activity
of entity

(c)
Legal domicile
{state or foreign
country)

{d)

Predaminant income
Srelated, unrelated,
excluded from tax under
sections 512-514)

(e}
Araalf
parinerg set
561 (c)ga)
orgs,

Yes| No

)
Share of
total
income

(a)
Share of
end-of-year
assets

832164 10-02-18
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HOSPITAL HOSPITALITY HOUSE
Schedule R {Form 990) 2018 OF RICHMOND, INC. 54-1240348 pages
‘Part VIL{ Supplemental Information,
Provide additional information for responses to questions on Schedule R. See instructions.

832185 10-02-18 Schedule R (Form 990} 2018
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